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Our position 
Social care can help people who are deaf or have hearing loss communicate with other 
people, get into and remain in work, look after their health and wellbeing, live safely and 
independently, and stay in touch with family and friends. Despite its benefits, we know 
that people who are deaf or have hearing loss often struggle to access the social care 
they need due to poor co-ordination between NHS services and local authorities, barriers 
to communication and unwarranted variations in service quality and provision. 
 
We believe the following key actions are important for delivering high-quality accessible 
social care services for people who are deaf or have hearing loss: 
 
Governments across the UK should: 

 Increase funding to ensure people who are deaf or have hearing loss consistently get 
the social care they need, when they need it. 

 Meet commitments in national strategies and plans, such as the Action Plan on 
Hearing Loss, to improve social care services for people who are deaf or have hearing 
loss. 

 Fund research and develop new national guidance, with the aim of improving social 
care provision for people who are deaf or have hearing loss. 

 
Local authorities, the Health and Social Care Board (Northern Ireland) and Health 
and Social Care Trusts (Northern Ireland) should: 

 Ensure the needs of people who are deaf or have hearing loss are included in local 
health needs assessments. In England, NHS commissioners and local authorities 
should use NHS England’s Joint Strategic Needs Assessments (JSNA) guidance, to 
ensure commissioning decisions are evidence based and reflect local needs. 

 Work closely with NHS services and consider innovative solutions, such as joint 
commissioning, integrated services and sign-posting to help people who are deaf or 
have hearing loss access social care. 

 Provide a range of different accessible contact methods and ensure people who are 
deaf or have hearing loss receive appropriate support to communicate well in needs 
assessments, in line with equality legislation and NHS accessibility guidance, such as 
NHS England’s Accessible Information Standard. 

 Ensure social service staff have the necessary knowledge and skills to support people 
who are deaf or have hearing loss and assess their social care needs. 

 Ensure information, assistive equipment and rehabilitation support (including 
lipreading support) are available to everyone who could benefit. 

 Invest in specialised services for people who are deaf with multiple or complex needs 
and ensure communication needs are taken into account when funding social care. 

 
Social care providers should: 

 Ensure older people, people with other long-term conditions, people with learning 
disabilities and carers receive regular hearing tests and get the support they need to 
use their hearing aids, in line with NICE guidance and quality standards.  

 Provide support to help people who are deaf or have hearing loss communicate with 
care staff and other people, in line with the requirements of the Equality Act 2010 (the 
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Disability Discrimination Act 1995 in Northern Ireland) and national accessibility 
guidance, such as the Accessible Information Standard. 

 Use specialist service planning tools to make sure people who are deaf with multiple 
or complex needs have choice and control over how their care and support is 
provided. 

 Ensure care staff have the necessary knowledge and skills to support people who are 
deaf or have hearing loss. 

 

1. Introduction 
This policy statement outlines the main issues facing people who are deaf or have hearing 
loss who need social care. We outline our stance on social care services and set out what 
action needs to be taken by Governments, the Health and Social Care Board in Northern 
Ireland, local authorities (Health and Social Care Trusts in Northern Ireland) and NHS 
services to meet commitments in national strategies and plans to improve social care 
provision for people who are deaf or have hearing loss. 
 
We use the term ‘people with hearing loss’ to refer to people with acquired hearing loss, 
which could be caused by a number of factors, including age, exposure to loud noise or 
genetic predisposition. This term is intended to be inclusive of those who identify as hard of 
hearing or deaf. We use the term ‘people who are deaf’ to refer to people with severe or 
profound levels of hearing loss who describe themselves as d/Deaf and use British Sign 
Language (BSL), or other forms of sign language, as their first or preferred language. 
 
We use the term “social care” to refer to all forms of care and support adults may need due 
to their deafness or hearing loss, other long-term conditions or caring responsibilities; 
provided or funded by the Health and Social Care Board, local authorities, Health and Social 
Care Trusts (HSCTs) or NHS services; or paid for by the individual themselves. The term 
“social services” refers to local authority or HSCT adult social care departments that assess 
needs and provide or fund social care services for people who are deaf or have hearing loss. 
 

2. Background 
Depending on their level of need, people who are deaf or have hearing loss may benefit from 
social care usually provided or funded by local authority or Health and Social Care Trust 
(HSCTs) sensory services. This could include: 

 Assistive equipment and technology to help people who are deaf or have hearing loss 
communicate and live safely and independently in their own home or in care homes, 
such as personal listeners, flashing smoke alarms, doorbell sensors or amplified 
telephones. 

 Rehabilitation support to help people manage their hearing loss better (including 
lipreading classes) and access other forms of support that can help them, such as 
benefits and Access to Work. 

 Communication support to help people who are deaf or have hearing loss use local 
services, such as a qualified British Sign Language (BSL) interpreter. 

 Information and advisory services to help people look after their hearing, seek help for 
their hearing loss, use their hearing aids and access assistive equipment. Some people 
who are deaf may benefit from information and advice in BSL to help them use local 
services, pay bills, find work or apply for benefits. 

 Specialist social work support to help people who are deaf get the specialist social care 
they need and access other local services that can help them. 

 Peer support groups such as Deaf clubs and hearing loss clubs. 

 Support services that carry out basic hearing aid cleaning and maintenance and give 
information to people with hearing loss on assistive equipment and other forms of 
support that may help them. These services, which are usually delivered in partnership 
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with NHS audiology departments and other NHS services, are often provided by charities 
in community settings or in care homes. 

 
Older people, people with other long-term conditions, carers and people with learning 
disabilities may need support to seek help for their hearing loss and use their hearing aids. 
Age-related hearing loss is the most common cause of hearing loss and due to the ageing 
population, the number of older people in need of support is set to grow in the years to 
come. It is estimated that over 80% of older people in care homes have hearing loss and will 
need support to maximise their independence and wellbeing.1 Many older people with 
hearing loss will also have other age-related conditions such as depression and dementia. 
This can cause complications – for example, hearing loss can be misdiagnosed as dementia 
or make the symptoms of dementia appear worse.2 
 
The number of older carers who will need support for their hearing loss is increasing. 
According to the 2011 census, there are 6.5 million carers across the UK. Of these, almost 
1.3 million are aged 65 or over – an increase of 35 percent since 2001.3 The vast majority of 
carers provide care for a family member or spouse. For example, 40% of carers care for 
their parents or parents in law and 26% care for a spouse or partner. 3  
 
Evidence suggests that up to 40% of people with learning disabilities have some level of 
hearing loss,4 but this often goes undiagnosed or isn’t properly managed due to 
communication difficulties.5 Older people are the largest and fastest growing group in the 
learning disability population.6 By 2030, an estimated 5,000 people with learning disabilities 
aged 80 and over will use social care services – an increase of 164%. Many older people 
with learning disabilities will also require support for their hearing loss.  
 
People who are deaf with multiple or complex needs may require specialist social care that 
recognises the importance of good communication and/or takes account of the unique 
values and culture of the Deaf community. For example, people who are deaf with multiple 
or complex needs may require a specialist support worker who is trained to communicate in 
BSL. As a member of the Think Local Act Personal partnership, we produced guidance for 
local authorities on personalising social care services for people with sensory loss.7 To find 
out more, please visit https://www.thinklocalactpersonal.org.uk/Latest/Making-it-Real-for-
people-with-sensory-impairment/ 
 
High quality social care reduces the impact of hearing loss and ensures people who are deaf 
or have hearing loss are not disadvantaged in their everyday lives. Social care provides 
invaluable support to help people who are deaf or have hearing loss communicate with other 
people, remain independent, use local services, and stay in work. For older people, people 
with long-term conditions and people with multiple or complex needs; social care empowers 
people to look after their health and wellbeing, participate in their local community, stay in 
touch with family and friends, and live safely and independently in their own homes or in 
care homes. 
 
Despite its benefits, we are aware of challenges preventing people who are deaf or have 
hearing loss from getting the social care they need (see Section 3 below). 
 

3. Evidence 
This section provides an overview of the main issues affecting social care provision for 
people who are deaf or have hearing loss across the UK: 

 Social care funding 

 Understanding need 

 Co-ordination between NHS services and local authorities 

 Accessibility of social services 

https://www.thinklocalactpersonal.org.uk/Latest/Making-it-Real-for-people-with-sensory-impairment/
https://www.thinklocalactpersonal.org.uk/Latest/Making-it-Real-for-people-with-sensory-impairment/
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 Social service workforce 

 Equipment and rehabilitation support 

 Older people, people with other long-term conditions, people with learning disabilities,  

and carers 

 Social care for people who are deaf with multiple or complex needs 
 
This section also presents the findings of Freedom of Information (FOI) research which 
explored social care provision for people who are deaf or have hearing loss across the UK.8  
 
FOI data was collected between August and October 2017. Local authorities responded by 
email or by inputting their answers directly into an online survey form. The results include 

 131 responses from 152 upper tier or unitary authorities in England, 

 30 responses from 32 unitary authorities in Scotland, 

 20 responses from 22 unitary authorities in Wales. 
 
The results presented are for all local authorities in England, Scotland and Wales combined, 
unless otherwise specified. 
 
3.1. Social care funding 
Due to local authority budget pressures, estimates suggest that real-terms spending on adult 
social care services in England has fallen by £1.1bn between 2009/10 and 2015/16, a real 
terms cut of 1% a year on average.9 Although local authority spending has begun to rise 
slowly again following the introduction of the Council Tax Precept in 2016 and additional 
funding in the Spring Budget 2017, the rate of increase is not keeping pace with rising costs 
and the increasing level of need. If nothing is done, there will be an estimated funding gap of 
£1.5bn in 2020/21, rising to £6.1bn by 2030/31.9 This is based on the assumption of 
maintaining eligibility criteria at 2015 levels and that social care spending will rise in line with 
Gross Domestic Product (GDP) growth. 
 
Cuts in social care funding have led to tightening eligibility criteria. In England, the number of 
people receiving care and support has fallen by more than a quarter since 2009/10, at least 
400,000 people.10 More people are becoming reliant on informal care – according to the 
2011 census, there are around 6.5 million unpaid family carers across the UK, an increase of 
over 620,000 since 2001.11 According to Age UK, an estimated 1.2 million older people in 
England don’t get the social care they need to live safely and independently.12  
 
Evidence suggests that cuts to social care funding have led to reduced services for people 
who are deaf or have hearing loss. Our Access Denied report found that local authority 
spending on assistive equipment for people who are deaf or have hearing loss in Wales fell 
by 15% on average between 2010/11 and 2014/15.13 The Association of Directors of Adult 
Social Services (ADASS) Annual Budget Survey 2018 also found that local authority 
spending on prevention services in England, which includes sensory services for people who 
are deaf or have hearing loss, has fallen as a proportion of the total adult social care budget 
and decreased by 1% in cash terms since 2017.14 This is at a time when the level of need is 
increasing (see Section 2). 
 
Without appropriate support, people who are deaf or have hearing loss will be at risk of 
worse health, social isolation and reduced employment opportunities. For example, a recent 
survey by the Care and Support Alliance (CSA) found that more than half (52%) of people 
with hearing loss said they felt lonely or isolated because they didn’t get the care they need. 
One in seven (14%) said they were unable to work because of unmet care needs.15 
 
Later this year, the UK government will consult on proposed changes to the way social care 
is funded in England. This consultation will consider the provision of other social care 
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services that help older people and working age people live safely and independently.16 Due 
to the way social care funding allocations are calculated across the UK, these proposals may 
also affect how social care is funded in Wales, Scotland and Northern Ireland.  
 
Action on Hearing Loss is a member of the Care and Support Alliance (CSA), an 
organisation representing over 80 leading charities campaigning for properly funded social 
care system. As a member of the CSA, we are calling on the UK Government to invest in 
social care services to ensure they are sustainable in future and meet the needs of people 
who are deaf or have hearing loss of all ages. The UK Government’s vision for social care 
must also take account of national strategies and plans17 across the UK which call for 
improved social care provision for people who are deaf or have hearing loss. 
 
3.2. Understanding need 
In England, local authorities and NHS commissioners (through Health and Wellbeing 
Boards) have a statutory duty to assess the needs of local populations. Each area must 
produce a Joint Strategic Needs Assessment (JSNA), which sets out local health and care 
needs and also the barriers some groups face when accessing treatment and support.18 
Similar duties also apply to local authorities and Health Boards in Scotland and Wales, and 
Health and Social Care Trusts and Boards in Northern Ireland. The Department of Health 
and NHS England’s Action Plan on Hearing Loss19 states that hearing loss must be included 
in JSNAs and other health needs assessments. NHS England has also produced guidance20 
to help local authorities and NHS commissioners assess the needs of people who are deaf 
or have hearing loss living in their local area. This guidance was produced in partnership 
with the Local Government Association (LGA) and the Association of Directors of Public 
Health (ADPH).   
 
Ensuring deafness and hearing loss are properly included in JSNAs is crucial for ensuring 
commissioning decisions are co-ordinated and reflect local needs. Our previous research 
demonstrated the need for more guidance for local authorities in this area  Our 2012 Life 
Support21 report showed that only around a third (35%) of local authorities in England and 
one in six (17%) local authorities in Wales include hearing loss as a specific issue in their 
JSNAs.  
 
Some local authorities also maintain a register of people who are deaf or have hearing loss 
to help them estimate the level of need in their local area. Registration is voluntary for people 
who are deaf or have hearing loss and is reliant on the individual being known to the local 
authority. Given that people wait 10 years on average before seeking help for their hearing 
loss22, data from deafness and hearing loss registers may only be of limited value when 
assessing the full extent of local hearing needs and planning future services. 
 
To avoid future unnecessary budget pressures, local authorities and NHS commissioners 
should use NHS England’s JSNA guidance20 to assess local needs and plan future services 
for people who are deaf or have hearing loss. This guidance sets out the latest evidence and 
data on the prevalence and impact of deafness and hearing loss and provides insights to 
help local authorities and NHS commissioners address unmet needs and set local priorities 
for their area. 
 
3.3. Co-ordination between NHS services and local authorities 
People who are deaf or have hearing loss often struggle to access the social care they need 
due to poor co-ordination between NHS services and local authorities. A patient survey 
carried out by Monitor23 found that only one in ten people with hearing loss in England were 
given information about assistive equipment and other services that can help them. Our 
Under Pressure24 report shows that people with hearing loss are not always told about 
assistive equipment, rehabilitation support and community groups when they visit their 
audiologist. This finding is backed up by survey research carried out to support the 
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development of our 2018-23 strategy, which shows that two-fifths (38%) of people with 
hearing loss were not given information about hearing loss support services by their 
audiologist. Referral routes between NHS services and local authorities are not used as 
much as they could be. The NICE Hearing Loss in Adults Guideline25 states that at present 
“liaison between health and social services does not happen routinely and, as a 
consequence, services are not joined up.” 
 
NHS England’s Commissioning Framework for Hearing Loss Services1 identified better joint 
working between health and social care services as a key way of improving access to 
treatment and support for people with hearing loss. Under the Care Act 2014 and the Social 
Services and Well-being (Wales) Act 2014, local authorities in England and Wales have a 
statutory duty to carry out their functions with the aim of integrating services with the NHS. 
National strategies and plans across the UK also highlight better integration as a key action 
that NHS services and local authorities need to achieve in order to improve referrals 
between health and social care services.26 
 
As part of NHS England’s Five Year Forward View,27 local authorities and NHS 
commissioners and providers in England have developed plans for integrating health and 
social care services in the interests of patients. These plans will be delivered through 
Sustainability and Transformation Partnerships (STPs): organisations which aim to help local 
authorities and NHS commissioners and providers commission and deliver services jointly 
based on local needs. In some areas, such as Greater Manchester, local authorities have 
taken on increased responsibility for setting health and social care budgets, whilst in others, 
local authorities and NHS commissioners and providers are developing plans to deliver 
integrated services through Integrated Care Systems (ICSs). In Scotland, the Public Bodies 
(Joint Working) Act 2014 states that NHS health boards and local authorities should work 
closely together through Integration Authorities and in Northern Ireland, all health and social 
care services are commissioned by the Health and Social Care Board. 
 
When developing local strategies and plans to integrate services in the interests of patients 
and service users, it’s vital that NHS services and local authorities consider innovative 
solutions to help people who are deaf or have hearing loss access social care. There is 
some early evidence on the benefits of better integration. Our recent Freedom of Information 
(FOI) research provided positive examples of NHS services, local authorities and charities 
working together or jointly commissioning services, with the aim of improving access and 
health outcomes. Outcomes data from Action on Hearing Loss’ integrated sensory service 
on the Isle of Wight also suggests implementing a single point of access for hearing aid 
aftercare and sensory services can improve access to equipment and rehabilitation 
support.28 
 
3.4. Accessibility of social services 
Under the Equality Act 2010 (and the Disability Discrimination Act 1995 in Northern Ireland) 
people have the right to expect reasonable adjustments to be made if they face substantial 
difficulties accessing social services due to their deafness or hearing loss. The Equality Act’s 
Public Sector Equality Duty states that public services should show due regard to the need 
to remove or minimise disadvantages experienced by people with protected characteristics 
when carrying out their statutory functions. In England, the Department of Health’s Care and 
Support Statutory Guidance29 states that local authorities must follow the requirements of 
NHS England’s Accessible Information Standard30, which sets out a clear five step process 
for improving the accessibility of health and social care services for people with disabilities 
and sensory loss, including people who are deaf or have hearing loss. 
 
Despite this legal protection, evidence suggests that people who are deaf or have hearing 
loss still face barriers to communication when contacting social services to get information 
and advice or request support. Some local authorities who responded to our recent FOI 
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request told us that initial requests for support are dealt with by customer contact centres. 
Forcing people to contact social services by phone will make it much harder or impossible 
for people who are deaf or have hearing loss to access social care and may increase the 
already high level of unmet need (see Section 3.3 and Section 3.6). Providing a full range of 
accessible contact options such as email, Text messages, Next Generation Text Relay 
(NGTR) or BSL Video Relay Services (VRS) is therefore crucial for ensuring people who are 
deaf or have hearing loss are able to get the social care they need.  
 
Online access can be a simple and easy way for many people who are deaf or have hearing 
loss to contact social services. Some local authorities who responded to our FOI request told 
us that they already offer online access to social services through an online self-assessment 
tool. Others provided positive examples of the different contact options they offer to people 
who are deaf to help them access social services such as BSL video-interpreting services 
and duty staff who are trained in BSL. 
 
3.5. Social service workforce 
Social service staff must be appropriately trained and have good knowledge of the 
communication needs of people who are deaf or have hearing loss. Good communication is 
essential for ensuring people who are deaf or have hearing loss can participate fully in 
discussions about their social care. In England, meeting the communication and information 
needs of people who are deaf or have hearing loss is a legal requirement under the 
Accessible Information Standard (see Section 3.4). In the first instance, social service staff 
should follow simple communication tips such as speaking clearly and avoid obstructing their 
lip movements with their hands or other objects. Communication support, such as a qualified 
BSL interpreter, should be available to everyone who needs one.  
 
Social service staff carrying out needs assessments and developing care plans must have a 
good understanding of the different forms of social care people who are deaf or have hearing 
loss may need. They must also recognise how deafness and hearing loss may affect a 
person’s ability to access and benefit from social care for other long-term conditions. Under 
the Care Act 2014 and the Social Services and Well-being Act (Wales) 2014, local 
authorities in England and Wales must ensure that social service staff have the relevant 
skills, knowledge and competencies to assess needs and plan services and make sure this 
is supported by on-going training. When an individual has multiple and complex needs, the 
local authority must also consider whether it would be appropriate to involve someone with 
relevant expertise in the assessment or care planning process. In Scotland, the Social Care 
(Self-directed Support) (Scotland) Act 2013 states that social service staff should have 
appropriate training to implement a well-rounded approach to assessments that recognises 
potential risks preventing people from participating in society, as well as needs for personal 
care. 
 
Despite these legal requirements, our FOI research suggests that the ability of people who 
are deaf or have hearing loss to access specialist support and advice from social services 
depends to a large extent on where they live. Nearly half (46%) of local authorities who 
responded to our FOI request told us they do not employ any specialist social workers for 
people who are deaf or have hearing loss. Although seven out of ten (71%) local authorities 
told us that they employ other staff who have expertise in deafness and hearing loss, there 
was little consistency between areas in terms of social service staff job roles and 
responsibilities. Some local authorities told us that they employ specialist support planning 
officers, social work assistants and care workers to help generic social workers manage their 
caseloads and assess the social care needs of people who are deaf or have hearing loss. 
Others reported that they employ rehabilitation officers, occupational therapists, technical 
officers or disability advisors to carry out equipment and rehabilitation assessments. More 
research is needed to fully understand the impact of these service variations on the social 
care people who are deaf or have hearing loss receive. 
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Our FOI research also shows that almost one in 10 (9%) local authorities have reduced the 
number of specialist social workers for people who are deaf or have hearing loss they 
employ over the last two years. We have also received reports of local authorities reducing 
the numbers of rehabilitation officers they employ or redeploying specialist social workers in 
generic social work roles. We are concerned that cuts to social service staffing levels may 
increase waiting times for assessments or lead to reduced quality of care for people who are 
deaf or have hearing loss. We will continue to monitor the impact of these changes and 
campaign for cuts to be reversed if we think they will negatively affect the social care people 
who are deaf or have hearing loss receive. 
 
3.6. Equipment and rehabilitation support 
Under the Care Act 2014 and the Social Services and Wellbeing Act (Wales) 2014, local 
authorities in England and Wales have a legal duty to prevent, delay or reduce social care 
needs. Under the Care Act 2014, local authorities in England are legally required to carry out 
interventions that minimise “the effect of disability or deterioration for people with established 
or complex health conditions.” This includes a requirement to provide intermediate care, 
including reablement, free of charge for up to 6 weeks, and also provide assistive equipment 
up to the value of £1000. Similar legal duties also apply to local authorities in Scotland and 
Wales and HSCTs in Northern Ireland. 
 
Despite these legal requirements, our FOI research suggests that people who are deaf or 
have hearing loss may face difficulties accessing assistive equipment and rehabilitation 
support in some areas due to informal eligibility criteria or local authorities incorrectly 
applying the Care Act. A small number of local authorities in England told us that they only 
provide equipment and rehabilitation support to people with moderate or severe hearing 
loss. Others said that they only fund assistive equipment for the home if the person cannot 
afford to buy it themselves. Worryingly, a small number of local authorities also said that they 
apply the Care Act’s national eligibility criteria for the provision of equipment and 
rehabilitation support. The Care and Support Statutory Guidance29clearly states that these 
services should be offered to all people who are deaf or have hearing loss with social care 
needs, whether their needs meet the Care Act’s national eligibility criteria for social care or 
not. We have also received reports of variations between areas in terms to types of assistive 
equipment and rehabilitation support offered by local authorities. 
 
Evidence suggests that there is unmet need for peer support groups and other forms of 
rehabilitation support. Participants in focus groups carried out to support the development of 
our 2018 – 23 strategy31 reported that community groups and local authority disability 
services in their area had closed down or they had to pay for services that had previously 
been free, such as lipreading classes. All focus group participants agreed that community 
groups such as deaf clubs or hearing loss clubs were a valuable source of support, but many 
reported that these services were unavailable or only aimed at older age groups. Our Not 
Just Lip Service32 report shows that rising course fees and reduced availability in some 
areas have deterred some people from attending lipreading classes. Our Managing Hearing 
Loss When Seeking or in Employment33 report also shows that seven out of 10 (70%) of 
survey respondents have not used lipreading classes, even though a similar proportion 
(68%) said they would find it useful to attend group lipreading sessions.  
 
Given these challenges, it’s vital that local authorities meet their commitments in the Action 
Plan on Hearing Loss and other national strategies and plans17 to improve access to 
equipment and rehabilitation support. Without access to this vital support, people who are 
deaf or have hearing loss will be at risk of reduced independence and wellbeing. 
Unaddressed hearing loss can be a major barrier to employment - it is estimated that the UK 
economy lost £24.8 billion in potential economic output because too many people with 
hearing loss were unable to work.34  
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Local authorities should invest in assistive equipment and rehabilitation support, including 
lipreading support, as a way of supporting people with hearing loss to get into and remain in 
work. For example, research shows that lipreading support can help people manage their 
hearing loss better in the workplace and increase people’s confidence when talking about 
their hearing loss with their colleagues.32 Local authorities should also consider innovative 
ways of delivering lipreading support to people with hearing loss who may not be able to 
attend classes during working hours. In 2015, Action on Hearing Loss received funding from 
the Department of Business, Innovation and Skills (BIS) to test out different approaches for 
delivering lipreading support to people of working age. The learnings from this project were 
published as a report. To find out more, please visit: 
https://www.actiononhearingloss.org.uk/how-we-help/information-and-
resources/publications/research-reports/managing-hearing-loss-when-seeking-or-in-
employment-report/  
 
3.7. Older people, people with other long-term conditions, people with learning 

disabilities and carers 
Diagnosing and managing hearing loss is essential for helping older people remain 
independent; reducing the risk and impact of other long-term conditions; supporting carers; 
and for delivering high-quality social care for people with learning disabilities. For example, 
our Joining Up report shows that properly diagnosing and managing hearing loss in people 
with dementia could save the NHS £28 million per year by supporting older people to remain 
independent for longer. 35   
 
Despite good evidence that hearing aids improve quality of life and reduce health risks, 
research shows that only two-fifths of people who need hearing aids have them.1 Evidence 
suggests that people wait up to ten years before seeking help for their hearing loss, but the 
average age for referral is in the mid-70s.22 The longer people wait to seek help for their 
hearing loss, the less likely they are to benefit from hearing aids.22  

 
Negative stereotypes about hearing loss and hearing aids as well as fear of stigma itself can 
be a significant barrier stopping people from seeking help.36 Older people may view hearing 
loss as an inevitable part of the ageing process37 and hearing loss may be difficult to 
diagnose if people have communication and memory problems due to dementia or other 
long-term conditions.35 People with other long-term conditions and people with learning 
disabilities may require support with hearing aid cleaning and maintenance, especially if they 
find it difficult to visit their audiologist or use their hearing aids due to frailty, mobility or 
communication problems.  
 
Older carers may face additional barriers seeking help for their hearing loss due to their 
caring responsibilities. Also, given that partners of people with hearing loss often experience 
social isolation, loneliness and reduced quality of life,38 early diagnosis and prompt access to 
treatment are especially important for improving the wellbeing of people with hearing loss 
and partners who care for them. 
 
Our A World of Silence37report shows that many older people in care homes have 
undiagnosed hearing loss. The report found that many older people didn’t want to address 
their hearing loss and care staff were reluctant to encourage them to seek help. The care 
staff we spoke to were also unaware of hearing loops and other assistive equipment, such 
as personal listeners, that can help people with hearing loss communicate. Others lacked 
the know-how to carry out basic hearing aid cleaning and maintenance. Without appropriate 
support, older people with hearing loss living in care homes may be at risk of social isolation 
and deteriorating health and wellbeing.39 Another study found that care staff supporting 
people with learning disabilities living in care homes were often unaware of the early signs of 
hearing loss or misinterpreted hearing loss as behavioural difficulties.40 

https://www.actiononhearingloss.org.uk/how-we-help/information-and-resources/publications/research-reports/managing-hearing-loss-when-seeking-or-in-employment-report/
https://www.actiononhearingloss.org.uk/how-we-help/information-and-resources/publications/research-reports/managing-hearing-loss-when-seeking-or-in-employment-report/
https://www.actiononhearingloss.org.uk/how-we-help/information-and-resources/publications/research-reports/managing-hearing-loss-when-seeking-or-in-employment-report/
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Care staff working with older people, people with other long-term conditions, people with 
learning disabilities and carers should be alert to the early signs of hearing loss and the role 
of the GP in referring people for a hearing assessment.41 Older carers will benefit from 
information on how to support people with hearing loss and may require respite care if they 
need to visit their GP or audiologist due to their own hearing loss.  
 
Older people, people with other long-term conditions, people with learning disabilities living 
in care homes or receiving support in their own homes should receive regular hearing tests 
and be able to access support to use their hearing aids. Support should be provided in the 
person’s home or in care home settings, if the person is unable to attend health 
appointments due to other long-term conditions. Care homes should ensure soft furnishings 
are used to reduce background noise and also provide equipment, such as hearing loop 
systems or personal listeners, to help people communicate and participate in communal 
activities.42 In England, care homes must also meet the requirements of the Accessible 
Information Standard30 (see Section 3.4).  
 
In 2014, Action on Hearing Loss received funding from the Department of Health’s 
Innovation, Excellence and Strategic Development Fund for a three year project to test out 
different approaches to improving the diagnosis and management of hearing loss in care 
homes. The learnings from the project have been published as a guide, which includes top 
tips on spotting the early signs of hearing loss and looking after hearing aids. The guide also 
includes template care plans to help care staff support older people with hearing loss. To 
find out more, please visit: www.actiononhearingloss.org.uk/heartocare 
 
In England, the Care Quality Commission (CQC) has also committed43 to improve the way 
they inspect health and social services on the Accessible Information Standard. All published 
CQC inspection reports should now include information on how well health and social 
providers are meeting the communication and information needs of people with disabilities 
and sensory loss. We have worked closely with the CQC to produce guidance for inspectors 
on the issues facing older with hearing loss living in care homes. We will continue to push for 
deafness and hearing loss to be properly taken into account during care home inspections 
across the UK. 
 
3.8. Social care for people who are deaf with multiple or complex needs 
People who are deaf with multiple or complex needs may be at risk of loneliness and loss of 
cultural identity if they are unable to communicate in a meaningful way with care staff or 
other people in care homes. Without appropriate communication support, people who are 
deaf are at risk of poor health and worse care.44 Evidence suggests that poor communication 
or lack of awareness of Deaf culture in care homes could lead to social isolation and 
deterioration in health and wellbeing.45 Research also shows that older people who are deaf 
living in care homes value support to help them maintain their cultural ties with the Deaf 
community, such as visits from family and friends and support to attend Deaf clubs meetings 
or other events run by Deaf organisations.46 
 
Some local authorities who responded to our recent FOI request told us that there is a 
shortage of specialist social care for people who are deaf with multiple or complex needs in 
their area. In response to these challenges, some local authorities told us that they provide 
communication support to help people who are deaf communicate with other residents and 
staff in care homes. Others offered BSL and deaf awareness training to generic care homes 
and home care services. However, none provided any detailed information on how they 
monitor the performance of social care providers in this area or assure quality of care. 
 
We believe that recent changes to commissioning practices in England have also made it 
harder for local authorities to meet the needs of people who are deaf with multiple or 

http://www.actiononhearingloss.org.uk/heartocare
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complex needs. We have received reports of local authorities ceasing tendering for specialist 
sensory loss services, suggesting reduced availability of specialist social care in some 
areas. Research by the National Audit Office (NAO) also found that some local authorities 
are reducing the number of social care providers they contract with to reduce contract 
monitoring costs and help providers achieve economies of scale.47 The NAO found that 
these changes limited the choice of providers for people purchasing their own social care as 
part of personal budgets or direct payments. A recent Care and Support Alliance (CSA) 
survey48 found that more than four out of five (83%) social workers said there wasn’t enough 
variety in the social care available in their area for people to exercise genuine choice and 
control over the social care they receive.  
 
Evidence also suggests that people who are deaf with multiple or complex needs may find it 
difficult to get the social care they need due to local authority funding cuts. A 2014 NAO 
report found that due to cost pressures and reduced local authority fees, some providers 
were finding it difficult to meet anything more than service user’s most basic social care 
needs.49 More than seven out of ten (72%) social workers who responded to the CSA’s 
survey said support to take part in social or leisure activities was the most likely part of care 
packages to be reduced due to budget cuts.48 
 
As well as reduced specialist provision, evidence suggests that local authority funding 
mechanisms for personal budgets and direct payments may not take full account of the 
communication needs of people who are deaf. Our Life Support21 report found that two in 
five (41%) local authorities in England and one-third (33%) of local authorities in Wales do 
not allocate points for communication needs in their Resource Allocation Systems (RAS).50 
 
In line with the Care Act 2014 and Social Services and Well-being Act (Wales) 2014, local 
authorities must ensure commissioning practices and the services delivered on their behalf 
are consistent with the requirements of the Equality Act (2010) and also consider the 
appropriateness of different forms of social care for the Deaf community. It’s also vital that 
RAS and other systems used by local authorities and HSCTs to allocate funding for direct 
payments and personal budgets take account of the communication needs of people who 
are deaf. In England and Wales, this is a legal requirement under The Department of 
Health’s Care and Support Statutory Guidance29 and the Welsh Government’s Social 
Services and Well-being (Wales) Act Code of Practice.51 
 

4. Recommendations 
Government strategies and plans now acknowledge that more needs to be done to ensure 
high-quality accessible social care is available for everyone who could benefit from it. Social 
care funding should be increased and NHS services and local authorities should work 
closely together to help people who are deaf or have hearing loss access social care. Social 
care services provided or funded by local authorities and Health and Social Care Trust 
(HSCTs) must also be improved to ensure they meet the needs of people who are deaf or 
have hearing loss. In particular, more guidance is needed to ensure the requirements of 
social care legislation are properly implemented and enforced. 
 
Governments across the UK should: 

 Meet commitments in national strategies and plans to improve social care services for 
people who are deaf or have hearing loss. 

 Increase social care funding to ensure services are sustainable in future and meet the 
needs of people who are deaf or have hearing loss. 

 Enforce the requirements of the Equality Act 2010 (and the Disability Discrimination Act 
1995 in Northern Ireland) and national accessibility standards. Performance against 
these standards should be routinely monitored and the results should be published. 

 Enforce the requirements of social care legislation and guidance to: 
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o Make sure social care services are accessible and meet the needs of people who 
are deaf or have hearing loss. 

o Provide assistive equipment and rehabilitation support 
o Ensure funding for personal budgets and direct payments is sufficient to meet the 

needs of people who are deaf or have hearing loss. 

 Fund research and develop new national guidance, with the aim of improving social care 
provision for people who are deaf or have hearing loss: 

o In England, national guidance should be produced to help local authorities meet 
the requirements of the Care Act 2014 for people who are deaf or have hearing 
loss, to ensure consistent high-quality services are available. 

o In Wales, the Welsh government should meet its commitment in the Framework 
of Action in Wales, 2017-2020 to develop new social standards for people who 
are deaf or have hearing loss. 

 
Local authorities, the Health and Social Care Board, and Health and Social Care 
Trusts (HSCTs) should: 

 Make sure commissioning decisions are based on the needs of local populations and 
take account of the growing prevalence and impact of deafness and hearing loss. 

o In England, local authorities should use guidance produced by NHS England20 
when assessing the hearing needs of their local populations, to ensure 
commissioning decisions are evidence based and reflect local needs. 

 Work closely with NHS services and consider innovative solutions, such as joint 

commissioning, to help people who are deaf or have hearing loss access social care. 

 Provide a range of different contact methods such as email, Text message or Next 
Generation Text Relay (NGTR) and ensure people who are deaf or have hearing loss get 
the support they need to communicate well during social care assessments, in line with 
the requirements of the Equality Act 2010 (and the Disability Discrimination Act 1995 in 
Northern Ireland) and national accessibility standards, such as the Accessible 
Information Standard 

 Ensure social service staff have the necessary knowledge and skills to support people 

who are deaf or have hearing loss and assess their social care needs. 

 Invest in high-quality equipment and rehabilitation support services for people who are 
deaf or have hearing loss, including lipreading support, and ensure these services are 
consistently available for everyone who could benefit from them. 

 Monitor the performance of social care providers against NICE guidance and quality 
standards and national accessibility standards, publish the results and take action to 
ensure services improve. 

 Invest in specialised services for people who are deaf with multiple or complex needs 
and ensure communication needs are taken into when account when allocating funding 
for personal budgets or direct payments. 

 
Social care providers should: 

 Ensure care staff receive training on the prevalence and impact of deafness and hearing 
loss, hearing aids and good communication. 

 Ensure older people, people with other long-term conditions, people with learning 
disabilities and carers living in care homes or receiving care in the own homes receive 
regular hearing tests and are able to access support to use their hearing aids, in line with 
NICE guidance and quality standards. 

 Use specialist services planning tools to make sure people who are deaf with multiple or 
complex needs have choice and control over how their social care is provided. 

 Provide equipment and support to help people get the most out of their hearing aids and 
live well in their own homes or in care homes, in line with NICE guidance and quality 
standards. 
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 Provide support to help people who are deaf or have hearing loss communicate with 
care staff and other people, in line with the requirements of the Equality Act 2010, the 
Disability Discrimination Act 1995 and national accessibility guidance. 

 
Social care inspectorates should: 

 Ensure the issues facing people who are deaf or have hearing loss when accessing 
services or receiving social care are taken into account during inspections. 

o In England, the Care Quality Commission (CQC) should meet its commitments in 
the CQC Equality Objectives for 2017-19 to ensure CQC have good knowledge 
of the communication and information needs of people who are deaf or have 
hearing loss. CQC should also provide accessible contact options to help people 
who are deaf or have hearing loss give feedback on the quality of care. 

 Take action to help poor performing services improve. 
 
Action on Hearing Loss will: 

 Work with other charities and organisations, as part of the Care and Support Alliance 
(CSA), to campaign for a properly funded social care system that meets the needs of 
people who are deaf or have hearing loss. 

 Campaign to improve the way people who are deaf or have hearing loss access social 
care, including specialist social care for people who are deaf with multiple or complex 
needs 

 Carry out more research on the experiences of people who are deaf or have hearing loss 
who use social care services. 

 Support local authorities, the Health and Social Care Board, and HSCTs to assess the 
needs of people who are deaf or have hearing loss and improve service provision. 

 Work in partnership with local authorities to provide high-quality equipment, hearing aid 
aftercare and rehabilitation support services for people who are deaf of have hearing 
loss. 

 Work with local authorities, the Health and Social Care Board, HSCTs and care homes 
to make social care services more accessible for people who are deaf or have hearing 
loss. 

 Expand and promote our own specialised services for people who are deaf with multiple 
or complex care and support needs, which provide a gold standard for others to follow. 

 

5. Resources 
 
The Action Plan on Hearing Loss 
https://www.england.nhs.uk/wp-content/uploads/2015/03/act-plan-hearing-loss-upd.pdf  
 
The Care and Support Alliance 
http://www.careandsupportalliance.com/  
 
Guidance for supporting older people with hearing loss in care settings 
https://www.actiononhearingloss.org.uk/how-we-help/health-and-social-care-
professionals/guidance-for-supporting-older-people-with-hearing-loss-in-care-settings/  
 
Making it real for people with sensory loss 
https://www.thinklocalactpersonal.org.uk/Latest/Making-it-Real-for-people-with-sensory-
impairment/ 

1 NHS England, 2016. Commissioning Services for People with Hearing Loss: A framework for clinical 
commissioning groups. Available at: https://www.england.nhs.uk/wp-
content/uploads/2016/07/HLCF.pdf 
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