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We believe that hearing matters.
We’re taking action on hearing loss and after
reading this report we hope that you will too.
Why?
It’s widespread – hearing loss currently affects
more than 10 million people in the UK.
It’s growing – by 2031 a massive 14.5 million
people in the UK will have hearing loss.
It has high personal and social costs.
It’s expensive too – costing our economy billions.
And finally, it’s neglected.
These are some of the major findings of Hearing Matters:
Taking action on hearing loss in the 21st century.
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This comprehensive report comes at an exciting time
for us, and marks an important milestone. We are
celebrating our centenary and we have changed our
name from RNID to Action on Hearing Loss, to better
reflect the huge range of work that we do.

Third, not enough people are easily able to get access
to the hearing services and support they need. The
hospital care model alone no longer meets the needs of
an ageing population – we need radical change to
widen services and choice.

Hearing Matters provides dramatic evidence about why
the UK needs to step up its response to hearing loss.
Here are just four key reasons.

And finally, communication is the most serious barrier
for people with hearing loss – we want to see the
government set clear standards for providing
communication support, so that no one is excluded
or disadvantaged in education, employment, social care
and health services or public life.

First, and fundamentally, there is no cure for hearing
loss. Although there have been some promising
developments, hearing and deafness related research is
woefully under-funded. Our biomedical research
programme supports leading scientists around the
world, but we want to see a significantly increased
government and industry commitment in this area.
Secondly, we desperately need a public health
programme to prevent noise-induced hearing damage
among young people and to encourage older people to
take earlier action on their hearing loss. If we don’t
tackle these issues as a matter of urgency, we risk
compounding the projected increase in hearing loss
that comes with an ageing population, storing up a
future public health crisis.

Hearing Matters presents a powerful case for change,
and our recommendations show a clear way forward for
meeting the challenges that we face in the years ahead.
Action on Hearing Loss calls for formal recognition that
our current response to hearing loss
is inadequate. We face a future where hearing loss
will become increasingly prevalent – our message is
that we must act now!
Jackie Ballard
Chief Executive, Action on Hearing Loss

09

actiononhearingloss.org.uk

Executive summary
Tackling hearing loss should be a fundamental
priority for the UK, demanding urgent action.
As we enter our second century this landmark report
presents our compelling case for change
and articulates a new agenda for hearing loss.
We explore the changing landscape of hearing loss
in the UK, its magnitude, impact and issues. And we
evaluate society’s response.
We show hearing loss is under-researched,
unrecognised as a public health issue, and people
with hearing loss have significant unmet clinical and
social needs. There is also a failure in wider society to
respond to the communication needs of people with
hearing loss.

Our findings underpin a strategy that aims to:
• create new treatments for hearing loss
• improve public health
• transform services
• promote inclusion and participation of people
with hearing loss.
We call on everyone to join us in delivering our vision –
together we can make sure hearing matters.

10

million
people with
hearing loss

2011

14.5

million
people with
hearing loss

2031
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The changing landscape of hearing loss
– magnitude and impact
Hearing loss is a major public health issue affecting
over 10 million people in the UK – one in six of the
population. As our society ages this number is set
to grow and by 2031 there will be more than
14.5 million people with hearing loss in the UK.
The World Health Organisation (WHO) predicts that
by 2030 adult onset hearing loss will be in the top 10
disease burdens in the UK and other high and middle
income countries, above cataracts and diabetes.
This is a potential public health crisis that we cannot
afford to ignore.
Hearing loss has significant personal and social costs
and can lead to high levels of social isolation and
consequent mental ill health. It more than doubles the
risk of depression in older people and children with
hearing loss also have an increased risk of mental
health problems.

People with mild hearing loss also have nearly double
the chance of developing dementia and this risk
increases significantly for those with moderate and
severe hearing loss.
Hearing loss has a significant impact on education
and employment.
In 2009 in England, 71% of deaf children failed to
achieve the government benchmark of five GCSEs
at grades A* to C, including English and Maths.
Research we conducted in 2007 found that, even at
a time of low unemployment, people with severe and
profound levels of deafness were four times more likely
to be unemployed than the general population.
As these figures indicate, there are clearly significant
economic costs of hearing loss. However, the response
of public policy makers to the challenges presented is
woefully inadequate.

Spent on research
on cardiovascular
conditions for every
person affected

On diabetes research

On vision research

On hearing loss research
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Creating new treatments
Although developments have been made, there are still
no treatments that can undo or halt the progression of
hearing loss. This is mainly due to significant
underinvestment in hearing research and a lack of
progress in translating scientific discoveries into
commercial treatments.

But we need your help – we’re asking for…

In 2010, the UK spent £1.34 on research into hearing
loss for every person affected. This compares to
£14.21 for sight loss, £21.31 for diabetes, and £49.71
for cardiovascular research.

Research councils to:
• collaborate across related conditions, such
as vision, neurodegenerative diseases and
neurological conditions.

To respond to this urgent need, we are leading an
extensive programme of research. And our Translational
Research Initiative for Hearing (TRIH) is helping move
the most promising discoveries quickly from research
laboratories to clinical trials.

Pharmaceutical and biotech industries to:
•	recognise the commercial value of and invest in
medical treatments for hearing loss.

The government to:
• take urgent action now to bring research
spending in line with the current and projected
size and impact of hearing loss.

Individuals to:
• get actively involved in research.

45%
The percentage of people who report hearing problems to their GP
but are not referred for a hearing test or hearing aids.
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Improving public health
Prevention and early diagnosis can significantly
reduce the impacts of hearing loss, including social
isolation and mental ill health. But hearing loss remains
an invisible and unrecognised public health issue.
Diagnosis of hearing loss in adults is opportunistic and
ad hoc – on average, there is a 10-year delay in people
seeking help. And evidence suggests that GPs fail to
refer 45% of people reporting hearing problems for
any intervention, such as a referral for a hearing test or
hearing aids.
Four million young people are also at risk of hearing
damage from amplified music but the government is
failing to respond.
To help address this urgent issue, we are re-launching
our Hearing Check, and broadening the reach of our
public health campaign, encouraging young people to
protect their hearing, to schools and social networks.

But we need your help – we’re asking for…
The government and public health bodies to:
• recognise hearing loss as a major public health
issue and embed it within national and local
strategies and plans
• pilot an adult hearing screening programme for
over 65s – our research shows that a national
programme would save £2bn and significantly
reduce the impact of unmanaged hearing loss.
GPs and health professionals to:
• recognise the importance of early intervention
and provide timely referral to audiology and
hearing services.
The music and entertainment sector to:
• uphold their legal duty to protect staff from
the potentially harmful effects of loud music
and inform audiences when their hearing is at risk.
Individuals and families to:
•	take action to protect and regularly check their hearing.

Only one in three people who could
benefit from hearing aids has accessed
them. This means four million people
have unmet needs.
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Transforming services
Important developments have shaped services for
people with hearing loss, but there are still huge
barriers to access. Only one in three people who could
benefit from hearing aids has them, leaving four million
people with unmet needs.
There is also a serious lack of integration between
health and social care and vital rehabilitative services
such as lipreading classes and hearing therapy are also
at risk of closure or decline.
The hospital care model alone is no longer appropriate
for an ageing population.
We will promote new service models through our
transforming hearing services initiative. Hear to Help,
our hearing aid support service, is expanding across
the UK and we are developing a consumer feedback
website, with clear guidelines on what you should
expect from hearing services.
But we need your help – we’re asking for…

The government to:
• deliver more accessible and integrated services,
closer to people’s homes
• develop quality standards that take account of the
whole pathway – linking public health, clinical and
social needs
• reclassify lipreading from a leisure activity to an
essential communication skill, provide funding for
classes all over the country, and ensure that hearing
therapy is not lost.
Local service commissioners and providers to:
• develop hearing loss strategies and plans in
partnership with local health, social and voluntary
organisations and people with hearing loss
• promote innovation and integration of services
across the whole pathway, including access to
rehabilitation and follow-up services.
Individuals to:
• become local hearing loss champions, and
help shape the development and delivery of
hearing services.

DEAF
AWARE
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Promoting inclusion and participation
Communication is the principal challenge for people with
hearing loss – it can be difficult to negotiate everyday
interactions, whether in the workplace, on the high
street, at GP surgeries or when contacting the police.
Many services and technologies already exist to
bridge this communication gap. But a chronic lack
of awareness by providers, health professionals and
people with hearing loss themselves hampers delivery,
uptake and development.
To help remove communication barriers and promote
equal participation, we are strengthening information
and awareness and encouraging public and private
providers to improve their accessibility for people
with hearing loss.
But we need your help – we’re asking for…
The government and inspectorates to:
• Set clear standards and monitor services to
ensure that people with hearing loss are never
excluded because of communication problems
• Invest in the training of communication
support professionals to ensure supply
meets growing demand.

Public and private providers to:
• always consider inclusive design, such as installing
loop systems, to make services more accessible
Employers to:
•	develop and deliver plans to support an ageing
workforce and an increased number of people
with age-related hearing loss
• increase awareness and encourage uptake of
the Access to Work programme
Schools to:
• provide proactive, timely and appropriate
communication support to children with
hearing loss.
Media and broadcasters to:
• respond to public demands to reduce
background noise.
Individuals to:
•	improve awareness in their community and nationally
about why communication counts.
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A century of taking action on hearing loss

9 June 1911

1929

1939 – 45

Leo Bonn, a deaf
merchant banker,
creates The National
Bureau for Promoting
the General Welfare of
the Deaf in London.

We open our first
residential home, initially
for elderly deaf women, in
Barrowford, Lancashire.

During the war we send
out hearing aids to deaf
prisoners of war. These
could be converted into
miniature radio receivers
for espionage purposes.

1985

1981

1975

British Sign Language
Training Agency sets up
first training programme
for Deaf BSL-users to
become BSL teachers.

The Education Act brings
in a duty to educate
children with special needs,
including hearing loss,
in mainstream schools.

First subtitles through
BBC’s Ceefax.

1988

1989

1990

European Parliament
officially recognises
sign languages.

First child in UK given
cochlear implant.

Our Tinnitus Helpline
launches in Nottingham,
handling over 2,000 calls
in first six months.
The Body Shop asks us
to pilot a deaf awareness
training course for its staff.

2008

2006

2005

BBC commit to subtitling
100% of programmes
on all main channels.

Newborn hearing
screening programmes
rolled out across the UK.

We project manage the
modernisation of hearing
aid services for the NHS in
Wales and England, followed
by Scotland in 2007.
Our telephone Hearing
Check takes its first calls.

2010

2011

9 June 2011

Equality Act replaces
DDA and other equalities
legislation in England,
Scotland and Wales.

Channel 4 commit
to subtitling 100% of
programmes on its
main channels.

We celebrate our
100th birthday.
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1948

1958

1960

Thanks to our lobbying,
the new National Health
Service provides free
hearing aids and batteries
UK-wide for the first time.

The Duke of Edinburgh
becomes our patron.

We launch the Picture
Screening Test, a short
hearing test designed
for children – a
forerunner of today’s
Hearing Check.

1974

1964

1961

We begin long-term
support for research
into tinnitus.

The BBC launches Vision
On for deaf and hearing
children and broadcasts
News Review with some
subtitling and signing.

The Queen approves
addition of ‘Royal’ to
mark our jubilee year.

1991

1995

1999

We launch the telephone
relay service Typetalk, with
a £4m donation from BT.

Disability Discrimination
Act (DDA) passed.

We start funding
biomedical research
into hearing loss.

2003

2001

2000

We launch our Don’t
Lose the Music campaign
to persuade people to
protect their hearing
while enjoying music.

We persuade the
government to increase
subtitling requirements
on terrestrial TV
from 50% to 80%.

Hearing screening for
newborn babies is introduced
following our campaign
with the National Deaf
Children’s Society.

First behind-the-ear
hearing aids for adults
introduced by the NHS.

UK government officially
recognises sign languages.

We start working with the
NHS to deliver modern digital
hearing aids as standard.
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When RNID was established a century
ago, it would have been hard to
imagine the progress which has been
made. The last 100 years have seen
far-reaching changes for people in the
UK who are deaf or hard of hearing,
covering all aspects of life from health
to education and rights through to the
way people with a hearing loss can
communicate with those around them
and how they can access information.

However, there is still so much to do.
People with hearing loss continue to
be disadvantaged in too many ways.
And there is a public health crisis
looming, fuelled by an ageing population,
a high percentage of whom will have
hearing loss.

In recent years, we’ve had the
modernisation of hearing aids and the
availability of digital models on the
NHS as standard as well as the
availability of cochlear implants, which
have transformed people’s lives.
Newborn hearing screening has also
been rolled out across the UK, enabling
children and families to receive more
timely support.

As the father of a deaf daughter I have
been closely involved with RNID, now
Action on Hearing Loss, for many years
and I share their vision of a world without
labels or limits for all those who are born
deaf or acquire hearing loss. I look
forward to meeting the next big
challenges, and hope others will join us in
the drive for progress.

Hearing Matters is a landmark report
revealing new challenges, but also new
opportunities for change.

Rt Hon Malcolm Bruce MP
Vice President, Action on Hearing Loss
Society has become more inclusive.
Chair,
All Party Parliamentary Group
Sign language is now recognised by the
on Deafness
UK government and the European
Parliament and deaf children can now
be educated in specialist or mainstream
schools. The main media broadcasters
have committed to subtitling 100% of
their programmes and better
technology has also enabled more
inclusive design.
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In this comprehensive review, we
explore the changing landscape of
hearing loss in the UK, its prevalence,
impact and issues. We consider the
implications of an ageing population
and look at the personal, social and
economic costs of hearing loss.
We evaluate society’s response in terms
of research, public health, services and
support for people with hearing loss
and in terms of the inclusion and
participation of people with hearing
loss in wider society.
Our findings underpin a strategy for
change. Based on a centenary of
experience and expertise, we identify
priorities and solutions to help prevent
and reduce the impact of hearing loss
in the 21st century and enable people
with hearing loss to live fulfilling and
independent lives.
We’ve seen a lot of progress on hearing
loss in our first 100 years – but now we
need to step up the action so we can
meet the challenges to come.

What do we mean by hearing loss?
For the purposes of this report, we
use the term ‘hearing loss’ to cover
all kinds of deafness.
There are four different levels
of hearing loss, defined by the
quietest sound that you are able to
hear, measured in decibels (dB).
Mild hearing loss:
• Quietest sound: 25-39dB
• Can sometimes make following
speech difficult, particularly in
noisy situations.
Moderate hearing loss:
• Quietest sound: 40-69dB
• May have difficulty following
speech without hearing aids.
Severe hearing loss:
• Quietest sound: 70-94dB
• Usually need to lipread or use sign
language, even with hearing aids.
Profound deafness:
• Quietest sound: 95dB+
• Usually need to lipread or use
sign language.
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The changing landscape of hearing loss –
magnitude and impact
•	Hearing loss is a major public health concern, affecting
over 10 million people in the UK.
•	This number is set to grow and by 2031 there will be
over 14.5 million people with hearing loss.
•	As we will show, it can have significant impacts such
as social isolation and depression, as well as direct
economic consequences.
Hearing loss is a serious issue we cannot afford
to ignore.
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Prevalence and causes
of hearing loss
More than 10 million people in the UK
have hearing loss – about one in six of
the population. This includes over six
million people who could benefit from
hearing aids (hearing loss of at least
35dB in the better ear). There are also
800,000 people in the UK who have
severe or profound levels of deafness.
These figures are based on the most
recent comprehensive study into the
hearing of the adult population (Davis,
1995) with prevalence rates applied to
most recent UK population estimates
(ONS, 2010). Country estimates are
provided in the appendix.

Age-related damage to the cochlea, or
presbycusis, is the single biggest cause
of hearing loss. This process occurs
naturally as part of the ageing process.
Other causes and triggers of hearing
loss include:
• regular and prolonged exposure
to loud sounds
• ototoxic drugs that harm the
cochlea and/or hearing nerve
• some infectious diseases,
including rubella
• complications at birth
• injury to the head
• benign tumours on the auditory nerve
• genetic predisposition: at least half of
all childhood deafness is inherited
(Nadol and Merchant, 2001) and so
far scientists have identified 80 genes
that relate to deafness.
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Breakdown by age

The challenge of an ageing population

The vast majority of people with hearing The UK’s population is getting older;
loss are older and the prevalence
life expectancy is rising and by 2027
increases with age (Davis, 1995):
the number of people aged over 65
is estimated to increase by 60%
71.1% of over 70 year-olds
(ONS, 2009).
have some kind of hearing loss:
The prevalence of hearing loss is set to
• Mild: 26.7%
grow - the Medical Research Council
• Moderate: 36.8%
estimate it will increase by around 14%
every 10 years. By 2031 there will be
• Severe: 6.3%
approximately 14.5 million people with
• Profound: 1.3%
hearing loss in the UK.
41.7% of over 50 year-olds
have some kind of hearing loss:
• Mild: 21.6%
• Moderate: 16.8%
• Severe: 2.7%

The World Health Organisation (WHO)
predicts that by 2030 adult onset hearing
loss will be in the top 10 disease burdens1
in the UK and other high and middle
income countries, above cataracts and
diabetes (Mathers and Loncar, 2006).

• Profound: 0.6%
There are also more than 45,000 deaf
children across the UK (NDCS, 2009)
and many more children experience
temporary deafness as a result of
conditions such as glue ear. Half of all
deaf children are born deaf, while half
acquire deafness during childhood
(NDCS, Technology Appraisal, 2007).

Disease burden is the impact of a health problem
in an area according to set indicators. The
disability-adjusted life year (DALY) is a measure of
disease burden expressed as the number of years
lost due to ill-health, disability or early death.

1
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Additional disabilities
and long-term health problems
People with hearing loss may also
have other additional disabilities or
long-term health conditions that limit
their daily activities such as arthritis
and mobility problems. This includes
around half of older people (RNID,
Annual Survey, 2010) whilst as many
as 40% of deaf children will have
additional or complex needs (NDCS,
Policy on Audiology, 2010).
This often means that barriers to
inclusion and feelings of isolation are
compounded, so managing hearing
loss can be fundamental to effective
management of other conditions
(RNID, Annual Survey, 2008).
A significant number of people will
have dual sensory loss and this number
is set to grow as the population ages.
Current figures stand at 250,000;
however, this is considered a gross
underestimate (Deafblind UK, 2006).
People with hearing loss are also highly
likely to have problems such as tinnitus
and balance disorders which contribute
as risk factors for falls and other
accidental injuries (Davis et al, 2007).
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Personal and social costs
Hearing loss is clearly a major and
growing public health issue. It also has
significant personal and social impacts.
Barriers to communication caused by
hearing loss can have far-reaching
consequences, and lead to isolation
and exclusion.
Our recent research found that people
with hearing loss are likely to withdraw
from social activities involving large
groups of people and, where they do
take part, communication difficulties
can result in feelings of loneliness
(RNID, Hidden Crisis, 2009).
Hearing loss can mean a decrease in
intimate talk and joking with family
(Brooks et al, 2001) and a distancing
between couples (Hallberg and
Barrenas, 1993). Our recent research
found that hearing loss can distance
couples as a unit from wider social
networks, and that partners of people
with hearing loss feel frustration and
loneliness. They report missing out on
social activities and companionship
(RNID, In It Together, 2010).
Often a partner will monitor and
mediate communication with third
parties in order to overcome

communication difficulties (RNID,
Annual Survey, 2008). People with
hearing loss can become reliant on other
people to acquire information, which
erodes their independence.
A higher prevalence of depression,
anxiety and stress has been found in
people with hearing loss. One recent
study conducted in Japan shows that
older people with hearing loss are 2.45
times more likely to develop depression
than those without hearing loss (Saito et
al, 2010). Children who are deaf are also
more likely to experience mental health
problems. Estimates suggest a 40%
prevalence rate compared to 25% in
children who are hearing (Department
of Health, 2005).

Difficulties with my wife have
frequently focused on my mishearing,
or not hearing, what she says to me.
Small asides count for so much. It
breaks my heart and breaks her heart
that these little things can’t be shared.
Michael Simmons, 75, New Malden
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Very recent research (Lin et al, 2011) also
shows that people with mild hearing loss
have nearly twice the chance of developing
dementia compared to people with normal
hearing. The risk increases threefold for
those with moderate and fivefold for
severe hearing loss. Influencing factors
could be social isolation, loneliness and
extra difficulties coping with declining
mental functions sometimes brought
about by hearing loss.
Evidence indicates that wearing hearing
aids lessens the impacts of hearing loss
on psychological, social and emotional
functioning. The National Council on
Aging found that older people with
hearing loss who did not use hearing aids
were more likely to report sadness and
depression, worry and anxiety, paranoia,
emotional turmoil and insecurity
(National Council on Aging, 2000).
Stigma
Stigma relating to hearing loss is both
real and perceived. It is a key factor in
the delay in taking up hearing aids, and
makes many people unwilling to tell
others about their hearing loss. One
element of stigma is the fear that people
with hearing loss are seen as less capable
(RNID, Hidden Crisis, 2009). A 2005 Mori
Poll of more than 2,000 people showed
that almost a quarter (22%) are worried
that people would think they were getting
old if they wore a hearing aid. One in
five expressed concern about being
treated differently.

As my hearing loss deteriorated so
did my career. I could no longer take
direction from directors and this led
to very awkward situations. I know I
should have been wearing a hearing
aid but I was stung by the stigma of
it all. It really put me off and I was
scared about the impact it would have
on my career. Ironically, not wearing
hearing aids definitely had a negative
impact on my professional life.
Looking back I don’t know why I let
my own ego hold me back for so long.
Getting hearing aids was the best thing
I ever did.
Marc Parry, 35, actor
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Education and employment
Hearing loss can also impact
significantly on education and
employment.
Evidence shows that a lack of support
for deaf children has an effect on their
educational attainment. In 2009 in
England, 71% of deaf children failed to
achieve the government benchmark of
five GCSEs at grades A* to C, including
English and Maths. They were 43% less
likely to achieve this mark compared
to all children (NDCS, Educational
Achievement, 2010).
Research we conducted in 2007
into the employment experiences of
severely and profoundly deaf people,
found that at a time of near full
employment, deaf people were four
times more likely to be unemployed
than the general population, with
negative attitudes from employers seen
as the main barrier to getting a job
(RNID, Opportunity Blocked, 2007).
Our 2010 annual members’ survey
found that 60% of respondents were
employed when they lost or began
to lose their hearing. Just under half
(45%) told their colleagues about
their hearing loss, and even fewer
(37%) chose to tell their employer. Our
research also revealed that 40% found
their hearing loss made them less
confident in their abilities.

It got to the point at busy times I
couldn’t hear and so I stopped serving.
Then it was causing confusion with
customers because they couldn’t work
out why there was a man there who
wasn’t serving. At the end of it, my
boss decided my effectiveness as a
manager was lessened and maybe it
was time to look for something else.
Houston Marshall, 57,
delicatessen manager, Belfast
Seeking new employment and going for
interviews, you always get the impression
that as soon as you ask people to talk
slowly and to your face that you have lost
the job, even if you have vast experience.
One time, at an interview with a major
supermarket for stacking shelves I
was told that because I had a cochlear
implant, if there was a fire in the store
then I would not know where to go.
It made me feel unemployable.
Colin Ellis, 66, Berkshire
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Economic costs
The impact of hearing loss can have
serious economic ramifications, especially
in cases where people who would like to
work, face barriers in getting a job, where
hearing loss compounds other health
problems, or where it leads to ineffective
delivery of healthcare.
Estimates published in 2006 suggest that
£13bn is lost to the UK economy every
year through unemployment linked to
hearing loss (Shield, 2006).
A 2005 study of the financial cost of
hearing loss on Australia’s economy,
where a similar proportion of the
population to the UK have hearing loss,
found the real cost to be Aus$11.75bn or
1.4% of GDP (Access Economics, 2006).
This figure does not take into account
the wellbeing cost (disease burden)
associated with hearing loss, which was
estimated at a further Aus$11.3bn.
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Tinnitus
Tinnitus is a ringing or buzzing sound
in the ear or head that cannot be
attributed to an external source,
usually caused by a problem in the
auditory pathway. Most cases of
tinnitus are related to ageing, hearing
loss or noise exposure. It can also be
a side effect of ear or head injuries,
ear diseases or infections, and can be
triggered or exacerbated by emotional
trauma, illness or stress.
About 10% of the UK adult population,
or about six million adults, have mild
tinnitus all the time. Up to 1% of adults
(over 600,000 people) have tinnitus
that affects their quality of life. (BTA,
2001).
The risk of developing tinnitus
increases with age. Recent research
shows that 1% of people under 45
experience tinnitus, 12% of people
aged 60-69 and 25-30% of over 70s
(Holmes and Padgham, 2009).
Tinnitus is intractable, unpleasant
and difficult to treat. As it is an
invisible condition its impact is
often underestimated.

When I’m alone and in the
house, it seems to be more
intense.

I think when you’re annoyed about
something, when something is on
your mind or when you’re worried
about something, you’re more
inclined to get it; louder,
more irritating.

It destroys everything you go to do,
when you wake in the morning, it’s
there, when you go to sleep, it’s the
last thing you hear, no matter what
you do or where you go, it’s usually
there, it spoils your life.

If I was with a group of friends and
everyone was talking, I feel I can’t
contribute because the noise is just
too much; you feel a bit isolated.
These anonymous quotes are
from our 2010 report What’s That
noise? – A profile of personal and
professional experience of tinnitus
in Northern Ireland.
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It is also associated with a higher
occurrence of depression than in
the general population (Holmes and
Padgham, 2009), with research showing
that up to 60% of people with tinnitus
also have a major depressive disorder,
often worsening their perception of the
condition (Daugherty, 2007).
More than 40% of people with tinnitus
find negative effects on their personal
relationships and a similar percentage
(42%) report that tinnitus interferes
with their work (Holmes and Padgham,
2009). Around half of people with
tinnitus suffer sleep problems (Henry
et al, 2005).
Our recent research showed that people
with tinnitus avoid going to public
places, such as shops and restaurants,
because they know that background
noise will trigger or worsen their tinnitus.
Others, especially people with hearing
loss as well, say that they avoid meeting
with friends because they find it difficult
to converse when there is background
noise (RNID, What’s That Noise?, 2010).
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Society’s response to hearing loss
We’ve shown that hearing loss is a major public health
issue with a significant impact in many areas. It is likely
to affect all of us, either directly or through someone
we know.
In this section we review the UK’s response across four
key areas:
• Biomedical research
• Public health
• Services and support
• Inclusion and participation
Our findings highlight some key developments but also
major gaps.
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Biomedical research
Biomedical research is the groundwork
required to help us find ways to prevent
and restore hearing loss and silence
tinnitus.
While important advances have been
made, we are still a long way from
seeing treatments readily available
on the market.
Significant underinvestment in hearing
research, and a lack of translational
research – research that helps to
advance discoveries to a point where
they can be clinically tested on humans
– are holding us back.
Progress towards preventing
hearing loss
Many types of hearing loss, including
age-related and noise-induced, are
associated with the loss of sensory hair
cells. Found within the cochlea, these
cells play a vital role in converting
sound vibrations into electrical signals
that are sent to the brain.
A key priority for hearing researchers
is to identify and address the causes
of hair cell loss. They have shown that
oxidative stress and specific cell death
(apoptotic) pathways are involved.

Oxidative stress

Hair cells constantly use oxygen in
chemical reactions to produce energy.
This process also produces highly reactive
molecules known as free radicals that can
cause damage to hair cells – a process
known as oxidative stress. Under normal
circumstances, hair cells are able to deal
with these harmful by-products, but
when stressed by noise or other insults,
excessive amounts are produced, the cells
are overwhelmed and become damaged.
Scientists are looking at how to protect
the ear from such damage using
substances known as antioxidants,
which ‘mop up’ excess free radicals or by
boosting a cell’s own systems (Lynch et
al, 2004; Le Prell et al, 2007; Lynch and
Kil, 2005). Research we funded at the
University of Auckland has shown that
a drug called ADAC, which encourages
the body’s own systems to remove free
radicals, offers some protection from
noise-induced hearing loss in animals.
Cell death pathways

Damage to hair cells can trigger a
biological response called programmed
cell death (apoptosis) that results in the
loss of the hair cell. To protect hearing,
scientists have been investigating ways
to switch off this cell death response and
prevent hair cell loss. A drug called AM-111
has been shown to block cell death and is
currently undergoing clinical trials for the
prevention of acute hearing loss.
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Progress towards restoring hearing
Mammals cannot replace hair cells in the
ear, so deafness due to damaged hair
cells is permanent. Progress is being
made to harness stem cell technology
to replace lost hair cells and associated
auditory neurons.
We are helping to ensure that highquality work is carried out in this
innovative area by supporting work at the
University of Sheffield. This has shown
that cells with characteristics of hair cells
and auditory neurons can be generated
from a range of stem cells. The hope is
that such cells could be transplanted into
a damaged cochlea to restore hearing.
An alternative approach being taken is
to find ways of triggering regeneration
within the cochlea using drugs or
gene therapy. In a project we funded,
researchers at the University of
Washington have identified drugs that
can affect sensory hair cell regeneration
in zebra fish. Understanding how the
drugs work may lead to a drug
treatment to encourage hair cell
regeneration in mammals.
Gene therapy experiments in animals
have shown that switching on genes
that normally control the formation of
hair cells in the developing inner ear

can trigger the growth of new hair
cells in damaged ears. In an exciting
development, there is even evidence
that this approach can partially restore
hearing. As scientists understand
more about the genes that control the
formation of sensory hair cells during
development of the ear and learn how
to regulate them safely, gene therapy
techniques to restore hearing could
become a reality.
Progress towards silencing tinnitus
Tinnitus is the perception of sound that
cannot be attributed to an external
sound source. It is often caused by
damage to the peripheral auditory
system, or other interacting sensory
systems. Research has shown that
this leads to changes in neural activity
within the central auditory system. This
can include an increase in spontaneous
firing rates of neurons and the
reorganisation of neural networks. The
challenge is to understand how these
changes arise and how to intervene to
alleviate tinnitus.
One of the most promising drugs in
development for the suppression of
neural activity linked to tinnitus is
Neramexane. This drug blocks NMDA
receptors to reduce tinnitus-related
hyperactivity within the auditory
system. It is currently in phase III
clinical trials.
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Hearing research investment
Despite these advances, hearing
research is still significantly
underfunded and this is holding
back the development of treatments
and cures.
In 2007/8 the Medical Research
Council (MRC), the Biotechnology and
Biological Sciences Research Council
(BBSRC) and the UK’s medical research
charities funded a combined total
of £1.8bn worth of research. Of this
total, only £12.1m (0.7%) was directed
towards hearing research:
£7.8m: MRC and BBSRC

Translating this into research spend per
Disability Adjusted Life Years (DALYs),2
recent estimates indicate that the UK
spent £47 on hearing research per
DALY caused by hearing loss. This is
significantly less than was spent on
research per DALY caused by sight loss
(£100/ DALY), diabetes (£399/ DALY)
and cardiovascular disease (£99/ DALY).
However, we welcome the recent news
that the National Institute for Health
Research (NIHR) has designated deafness
and hearing research as one of six priority
areas. This is a chance to create a strong
and vibrant hearing research community
in the UK.

£3.6m: Wellcome Trust
£1.3m: RNID and Deafness Research UK
This is equivalent to £1.34 spent on
research into hearing loss for every
person affected, compared to to £14.21
for vision, £21.31 for diabetes, and
£49.71 for cardiovascular research,
per person affected (RNID, Analysis of
Medical Research Funding into Hearing
Loss in the UK, 2010).

The Disability Adjusted Life Year measures the
disease burden based on years of productive life
lost due to disability and potential life lost due to
premature mortality.
2
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Translational research

The main thing holding back hearing
research is money. If we had more
funding, more people would work in the
field and I have no doubt that we could
go faster. Stable funding for five or six
major hearing research centres using
modern biological approaches could
drive this field forward dramatically.
I predict that, with sufficient funding
for research, hearing loss worldwide
could be halved by 2050 through
prevention and regeneration.
Professor Edwin Rubel
University of Washington, Seattle

Another important barrier to progress
is the lack of translational research –
the stage that bridges the gap between
a brilliant idea in the laboratory and
testing a treatment in a clinical trial.
Translational research is unglamorous
and high risk; academics are not well
versed in – or rewarded for – this type
of research and the commercial sector
prefers to fund research that is ready
to enter clinical trials. This is creating a
funding gap that threatens to stall the
development of new treatments for
hearing loss and tinnitus.
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Public health
While research will help us in future,
public health strategies can help us now
- to prevent and reduce the impact of
hearing loss, including social isolation
and consequent mental ill health.
Here we consider progress towards
prevention of noise-induced hearing
loss and early diagnosis of people with
unavoidable hearing loss.
While important steps have been made
we still have a long way to go.
Hearing loss is an unrecognised and
neglected public health issue.

Preventing noise-induced hearing
loss and tinnitus
Exposure to excessive noise can damage
different types of cells in the ear and
lead to tinnitus, and/or temporary or
permanent hearing loss. The WHO
classifies noise exposure as the major
avoidable cause of permanent hearing
impairment worldwide (WHO, 1997).
Noise-induced hearing loss is cumulative
and experts agree that exposure to
85dB(A) over time will cause hearing
damage.3
Noise at work
Traditionally the people most at risk
from noise-induced hearing loss
were those working in construction,
manufacturing or other industries that
result in sustained noise exposure.
In 2006 European Control of Noise at
Work Regulations established the noise
exposure limit as 80dB(A). It is now the
remit of employers, the Health and Safety
Executive and trade unions to ensure that
noise at work standards are upheld.

Noise is measured in decibels (dB). An ‘A’
weighting, sometimes written as ‘dB(A)’, is
used to measure average noise levels, and a ‘C’
weighting, or ‘dB(C)’, to measure peak, impact
or explosive noises.
3
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Military and police
The military and police personnel are
also at risk of noise-induced hearing
loss, with peak exposure levels from
equipment such as jet engine aircraft and
new weapons systems reaching above
140dB(A). The use of ear protection
during activities such as firearm training
is essential.

Ignoring these risks is costly to
individuals and government. Following
the Troubles in Northern Ireland
hundreds of hearing damage and
deafness compensation claims have
been paid out in the military and the
police. It was recently agreed that the
Northern Ireland Executive would meet
the first £12m of hearing loss claims in
a financial year and that the Treasury
would have a reserve to help meet
further claims (The Hillsborough Castle
Agreement, 2010).

The Defence Hearing Working Group
was established in 2009 to ensure
that service personnel were receiving
the best equipment, education and
training possible to allow them to
protect their hearing.
The group is focused on ensuring the
availability of hearing protection that
still allows personnel to interact with
their colleagues and retain situational
awareness when in combat, and that
all personnel receive timely
intervention and training to ensure
that it becomes a routine part of
military life.

Hearing protection has become an
increasingly important issue in the
armed forces over recent years,
highlighted by recent experience in
Afghanistan.

Surgeon Captain David Brown RN
Medical Officer-in-Charge
Institute of Naval Medicine and
Chair of the Defence Hearing
Working Group
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Young people
A key group at risk of noise-induced
hearing loss is young people. The
increased risk is due to the volume of
loud music in clubs, gigs, bars and at
festivals, as well as the widespread use
of MP3 players. The Medical Research
Council estimates that four million
UK adolescents are at risk of hearing
damage from amplified music (Hughes
et al, 1986).
In April 2008, Control of Noise at Work
Regulations (HSE) came into force for
the music and entertainment sector
in the UK. The regulations mean that
employers have a legal duty to protect
their staff from the potentially harmful
effects of loud music.
Important progress has also taken
place in terms of legislation around safe
listening for portable listening devices.
This year the European Committee
for Electrotechnical Standardisation
(CENELEC) amended its standards so
that all personal music players sold
in the European Union will be set at a
limit of 85dB(A). If someone chooses to
override it, their device will alert them
every 20 hours of listening time.4
Both these regulations are important
developments. However, the
government still does not provide the
public with information that allows
them to make an informed choice
over the dangers of over exposure to
excessive noise and loud music, and
the music industry rarely does so.

Music has always been part of what
I do. As far as I was concerned, the
louder the music, the better. The
ringing I got in my ears after a night
out disappeared by the next day and
I thought it was a temporary thing.
When I started getting the ringing at
night, and in the week, I realised the
damage I was doing was permanent.
Most people don’t realise they have
damaged their hearing until it’s too
late. I’ve recently made an appointment
to get my own custom-fitted earplugs.
Now I encourage everyone who
works at the clubs to wear earplugs
of some kind. I can’t give up what
I do; I’m just glad there is a way to
protect my hearing while I do it.
Alex Warren, 22,
music promoter and DJ, London

The amendments were announced in February
2011 and are subject to a 24-month transition period.

4
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Early diagnosis and intervention
Early diagnosis and intervention
is fundamental to preventing and
reducing the impact of hearing loss.
It is key to supporting independence
and wellbeing and preventing mental
ill health. In a 2010 YouGov poll four
in five people (79%) said that the NHS
needs to make early diagnosis a priority
for hearing loss.
However, as we will see below,
systematic approaches are in place to
identify young babies with hearing loss
through the newborn hearing screening
programme, but no such mechanisms
exist for adults and older people.
Newborn babies
Newborn hearing screening was first
introduced in 2000 and has been rolled
out across the UK, as part of standard
antenatal and newborn screening.
Screening became standard in Wales in
2003, Scotland and Northern Ireland in
2005 and in England in 2006.
Newborn hearing screening aims to
identify children born with moderate to
profound deafness within four to five
weeks of birth, so that families can be
offered access to early intervention and
support services to improve language
and communication skills.
The programme has screened more
than three million babies in England
alone since it began and picked up
almost 6,000 cases of hearing loss.

At six weeks old, after her second
newborn hearing test, it was confirmed
that Phoebe was profoundly deaf.
Within a week moulds were taken for
Phoebe’s hearing aids and we had our
first visit from our teacher of the deaf,
and these continued every week. When
we found out, four months later, that
hearing aids had not worked, we knew
straight away that she would have a
cochlear implant. By this time we had
read up on the information and we
knew that if that’s what Phoebe needed
to hear, then she would have one.
Today, my deaf daughter attends
mainstream schools, goes to
cheerleading, gym and dancing and is
the happiest, most talkative six-yearold ever! There will always be battles
ahead for her but we know that she has
the personality, desire and the technology
to be the best that she can be.
Lorna Lord, 34, Derby
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Adults and older people
with hearing loss
In contrast to newborns, diagnosis
of hearing loss in adults and older
people is opportunistic and ad hoc
and evidence suggests that there is
a 10-year delay in people seeking help
for their hearing loss (Davis). This
can prevent people from receiving
timely access to services and support,
and means they take longer to adjust to
their hearing loss.
Research also suggests that GPs fail
to refer up to 45% of people reporting
hearing loss for any intervention,
such as a referral for a hearing test or
hearing aids (Davis et al, 2007).
This is despite evidence of the
significant benefits of hearing aids.
Research shows that hearing aid use
can reduce isolation; a large scale
US study found people with hearing
loss who wear hearing aids are more
likely to regularly participate in
social activities than those who don’t
(National Council on Aging, 2000).
It can also reduce depression, anxiety
and improve emotional stability and
independence (Kochkin and Rogin,
2000).

My hearing began to decline when I
was 22 years old from the condition
ottosclerosis, yet it took two years
and five different doctors before I
was referred to an audiologist.
Each of the five GPs I saw had a different
approach. I had my ears syringed twice
and took countless drugs for possible
infections but nothing helped. I began
to think I was imagining I had a hearing
problem, and I lost all my confidence. It
took friends and family to persuade me
to go back, because at this point it was
becoming embarrassing. I was 24 years
old and moved house - this gave me the
opportunity to go to a new clinic. The
doctor referred me to a specialist straight
away, realising that I was only very young
and that other diagnoses had not worked,
and shortly afterwards I had an operation.
Apologies if it sounds like a pun, but
a GP does also need to listen to the
patient. You know your own body, so
you need to be able to say, ‘actually,
what you diagnosed isn’t working - I
want you to do more’ – and be firm
until you receive the right treatment
or are referred to a specialist.
Julie Addington-Barker, 33, Lancashire
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Cost benefit analysis of a hearing
screening programme for older people
There is no national adult screening
programme in the UK, and the
government does not offer public health
information on hearing loss, its impact,
and the benefits of early intervention.
We recently commissioned a cost
benefit analysis of a hearing screening
programme, which showed that the
benefits of hearing screening for older
people clearly outweigh the costs. At a
cost of £255m over 10 years, a hearing
screening programme for over 65s could
save £2bn, representing a benefit cost
ratio of more than eight to one (RNID
and London Economics, 2010).
As well as providing economic benefits,
a screening programme would set out
clear routes for referral and treatment for
adults. This would enable earlier access
to hearing aids and other services and
support.

My hearing loss started in my last few
years working in radio. Because I was
working in broadcasting, where I could
adjust volumes, the technical part of
my job was still manageable, but at
social events and in group scenarios it
became difficult to participate in things.
But I was too aware, too conscious about
what my colleagues and what my boss
would think if I wore a hearing aid and
so I left it until my retirement to visit my
GP. When I finally did, I found the hearing
loss is worse than I had realised and was
fitted with hearing aids. Better technology
means I can wear hearing aids that are
smaller and less intrusive and attitudes
are changing. I realise now I didn’t have
to be ashamed about admitting I had
hearing loss, and I could have addressed
my hearing loss while I was working.
It would have made a huge difference
to those last few years of my career.
Stephen Noti, 63, North West London
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Services and support
Following a timely diagnosis, people
with hearing loss need a range of
services and support – including health,
rehabilitative and social services – to
help manage and adapt to their hearing
loss and to enable them to lead
fulfilling lives.
While important developments have
been made, such as the modernisation
of hearing aid services, there are still
major barriers to access and lack of
integration between services.

Ear, Nose and Throat (ENT)
departments deal with complex needs
and people who need medical
treatment or surgical intervention.
There are around 200 audiology units
in the UK: 158 in England, 14 in
Scotland, 12 in Wales and 10 in Northern
Ireland. They are mostly based in
hospitals, although some are in
community settings or on the high
street where the NHS-funded service is
contracted to private providers.

The NHS has made significant advances
in audiology services over recent years.
Referral to sensory services is often ad These include the Modernising Hearing
hoc – and many people are not referred Aid Services Programme (MHAS) in
at all. Key rehabilitative services such as England, which was completed in 2005,
lipreading classes and hearing therapy
and similar modernisation programmes
are also at risk of closure or decline.
in Scotland, Wales and Northern
Ireland. We campaigned for and
Health services
managed the introduction of MHAS,
which ensured all NHS services in
Traditionally, people with hearing loss
England were equipped to fit digital
are referred to audiology services.
hearing aids.
These are mainly concerned with agerelated hearing loss and assessment of The Modernising Children’s Hearing Aid
people for hearing aids. They also offer Services (MCHAS) initiative, also
hearing aid repair and maintenance
completed in 2005, was an important
services, often through drop-in clinics.
development that made digital hearing
Additionally, audiology departments
may provide paediatric services,
hearing therapy and support for people
with tinnitus and balance problems.

aids available for children.
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Hearing aids
A hearing aid is a device which
typically fits in or behind the ear, and
is designed to amplify and modulate
sounds. Although hearing aids do not
restore hearing loss, wearing them can
make a real difference to quality of life.

Improved electrode design and
surgery have improved listening
quality, particularly the perception of
pitch. However, despite the enormous
benefits they can bring, cochlear
implants are unable to resolve the full
range of frequencies we naturally hear.

Hearing therapy
Hearing therapists support people
adapting to hearing loss, including
those who have been suddenly
Cochlear implants
deafened, by advising on hearing aids
People who are severely or profoundly and communication strategies. They
deaf and can’t benefit from hearing
can also offer help to minimise the
aids can be referred to a specialist
distress of persistent tinnitus.
centre for assessment for cochlear
implants (NICE, 2009). Cochlear
Tinnitus management
implants bypass the damaged cells
People with tinnitus need a range
within the cochlea to directly stimulate of information and support, from
the auditory nerve. Around 1,000
basic information and reassurance to
people receive an implant each year in intervention by clinical specialists.
the UK (The Ear Foundation, 2010).
Cognitive behavioural therapy (CBT)
is an effective method for people with
Cochlear implants are suitable for
very distressing tinnitus.
many children who are born deaf,
and mean they are able to develop
spoken language.
Hearing aids can be provided free by
the NHS or bought privately from a
registered hearing aid dispenser.
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Another major step that we achieved
through sustained lobbying was the
inclusion of audiology into the
government’s 18-week referral to
treatment target in England. By April
2010, 99.6% of NHS audiology patients
were waiting less than 18 weeks to have
hearing aids fitted, compared to more
than 40 weeks previously in some parts
of the country (Department of Health,
Performance Data, 2010). However,
these targets have been removed under
the current coalition government.5
While these advances have marked a
significant step change in audiology
services there are still a number of key
concerns regarding current and future
provision.
First and fundamentally, there are
major barriers to accessing audiology
services. Only one in three people who
could benefit from hearing aids
currently has them, leaving four million
people with unmet needs. And this
number is expected to grow as the
population ages.

Welsh audiology services have been meeting a
14-week referral to treatment target, since 2008.
Scotland will see the introduction of an 18-week
target at the end of 2011.
5

There are serious gaps in the
systematic follow up of audiology
patients. In our recent report of
people’s experiences of NHS audiology
services in England, Seen but not
Heard, we found that not all patients
were given a follow-up appointment
after their hearing aids were fitted and
the majority received no ongoing
review. The report’s survey of
audiology departments confirmed this
trend.
Due to planned changes to audiology
training programmes (Department of
Health Modernising Scientific Careers,
2011) we expect to see a decline in
hearing therapists.
Finally, paediatric services are often
not child or family-centred and there
are inconsistencies in the adoption of
new technology. Despite quality
standards, young people moving from
children’s to adult services are also
commonly `lost to follow up’ during
the transition process (NDCS, Policy on
Audiology, 2010).
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How we know that four million people need to take action

10 – 4 = 6

10 million people have a hearing loss in their better ear of 25dB or more.
Of these, four million people have a hearing loss between 25dB and 34dB in their
better ear. Some of these people could benefit from hearing aids if they have
significantly worse hearing in their other ear. Many would probably gain some
benefit from aids.
The remaining six million people have a hearing loss of 35dB or more in their
better ear. They would benefit from hearing aids. This includes 800,000 people
with severe or profound hearing loss (a minority of whom will be BSL users or be
deafened – possibly fewer than 100,000 in total).

6–2=4

Of the six million, we know that two million people have hearing aids.
This leaves four million people who do not have hearing aids, but who could
derive benefit from them. However, we do recognise that a small proportion of
these people may not benefit.
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Social services
In addition to hearing aids and/or
surgical interventions, people with
hearing loss might require sensory
services such as lipreading classes and
access to assistive technologies to help
maximise independence and wellbeing.
However, referral to these services is
inconsistent and many people are not
referred at all.

Many local authorities have now also
restricted their services to people with
substantial or critical needs, leaving
many people with hearing loss ineligible
for support. Under current plans for
personalisation of social services,
community equipment will be
increasingly delivered via direct
payments, which will put adequate
support at further risk.

Our 2008 members’ survey showed
that 79% of people, when fitted with
hearing aids, did not receive any
information about other services or
potentially useful technology.
There are also emerging gaps in the
provision of these vital rehabilitative
services and some are at risk of being
lost altogether.

I have mixed hearing loss, sensory and
conductive. After an unsuccessful ear
operation my consultant wrote on my
records that I would struggle in an
office environment. I was not referred
for lipreading classes and I was not
aware that there may be equipment
that would help in the workplace.

In 2005 the Learning and Skills Council6
in England classified lipreading as a
leisure activity, in the same category as
cake decorating or balloon modelling
(RNID, Paying Lip Service, 2010). There
are currently only 450 lipreading
I found over the years I lost a great
classes running in England and many
deal of confidence as a result of my
more face closure.
hearing loss. I was really struggling
and had begun not to socialise. When
I did go out I became a good actress.
The change since I began to learn to
lipread has been phenomenal. Now I
have more confidence to socialise and
I am excited to get back into work.
Lisa Crowder, 50, Essex
6

Now the Skills Funding Agency
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Lipreading classes help people

I first noticed my hearing loss during my
first year at university and it gradually
declined over the next 10 years.
At first I found this extremely upsetting
and isolating. I was afraid to tell others
of my hearing loss or how they could
help as I didn’t know how to help
myself. I remember at one stage even
avoiding going to the shop, as I was
afraid of not understanding the cashier.
I found great benefit from seeing my
hearing therapist. She taught me how to
help myself and about the equipment and
support that could help. She encouraged
me to attend lipreading classes. The
classes gave me a real confidence
boost, not only in the teaching of the
natural lip shapes of speech sounds,
but through meeting other people
who share similar experiences to me.
I am now profoundly deaf, confident and
happy. My communication in day-to-day
situations relies heavily on lipreading
and I have started to learn sign language,
which is fun and extremely useful in
helping me out with the lipreading.
Louise Hart, 30, Cornwall

with hearing loss to maximise
communication, build confidence
and increase their independence.
In our 2010 Annual Survey, the
majority of respondents who have
attended a class said lipreading
improved their communication
skills (63%) and helped them deal
with hearing loss (60%).
Assistive technologies promote
independence and safety in the
home for people with hearing
loss. They include hearing aid
compatible telephones and
alerting devices, including flashing
doorbells, smoke detectors and
alarm clocks. They can either be
bought privately or provided by
social services, depending on
eligibility.
Support groups connect individuals

and families who are affected by
hearing loss or tinnitus. They help
people to share similar experiences
and reduce the potential for isolation.
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Voluntary services
Private hearing aid dispensers
Around 20% of people who need
hearing aids use the private sector
for assessment of their hearing loss
and to supply them with digital
hearing aids. A GP referral is not
necessary to visit a private hearing
aid dispenser.
There are almost 1,600 hearing
aid dispensers in the UK, including
several national companies (Health
Professions Council, 2011). Our 2010
members’ survey shows that 84%
of our members who have privately
fitted hearing aids reported
satisfaction with their choice of
hearing aid.
However, in collaboration with
consumer watchdog Which? we
carried out mystery shopping
on a small sample of high street
providers, and found 43% of
visits to be rated poor, in terms
of the dispenser’s assessment of
the client and subsequent advice
and recommendations. Concerns
included a lack of basic health
questions during the assessments,
a lack of suitably quiet rooms or
booths for hearing tests, misleading
of clients over NHS waiting times
and choice of hearing aid, and
not mentioning the ongoing costs
associated with hearing aids.

There are a number of national and local
voluntary sector organisations
delivering vital services and support to
people with hearing loss. Types of
support include information and
resources, self-help and support groups,
lipreading classes, training in
communication strategies, sign
language classes and counselling.
Our Hear to Help service is run by
trained regional information officers and
volunteers in 24 locations in the UK. The
service operates in community settings
and through home visits, and helps
people to manage their hearing loss and
make the most of their hearing aids, by
giving information and support, and
carrying out hearing aid maintenance.
The service targets vulnerable people,
such as those in care homes or without
independent mobility.
Some voluntary organisations take an
innovative and holistic approach to
hearing services. For example, Action
for Deafness is a voluntary organisation
offering a full range of services to
people with hearing loss from its
resource centre in West Sussex. It also
provides NHS audiology services to
anyone over the age of 50 via GP
referral, and then gives information
about assistive products and the chance
for people to access other services,
such as re-tubing and battery
replacements, on a drop-in basis.
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I’m a receptionist in a law firm. I started
to worry about my hearing when I
couldn’t quite hear properly when I
was dealing with clients. My worry was
whether I would be able to continue
doing my job if I had a hearing loss.
When I went to visit my GP I discovered
I had severe hearing loss in my right ear
and a slight hearing loss in my left ear.
Wearing the hearing aids was difficult
at first; it put me off balance and they
stayed in a bottom drawer for a long time.
Eventually, I visited a Hear to Help
project, and found that the moulds had
not been fitted properly, which is why
I was experiencing the discomfort. I
knew then to go back to the audiologist
and to get them adjusted. I’m glad I
found out what the problem was. If I’m
going to lose my hearing through age
I want to get used to wearing hearing
aids so I don’t have to give up work
and the social activities I enjoy.
Beryl Nattrass (above left),
66, County Durham
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Inclusion and participation

Equality and rights

We live in a world where people with
hearing loss are still disadvantaged
and discriminated against. Despite
improvements in legal protection,
people with hearing loss continue
to face barriers to social inclusion
in health and social care services,
education, employment, transport,
media and commercial services.
Fundamentally, the equality of
opportunity laid down in principle
is a long way from reality.

The Disability Discrimination Act
(DDA) came into force in 1995 and for
the first time gave service providers
a responsibility to make reasonable
adjustments to improve access for
disabled people. People with hearing loss
can expect adjustments, such as loop
systems, sign language interpreters and
staff who are deaf aware, to ensure that
they have equal access.

In 2005 the DDA was updated to include
a requirement on the public sector to
There is an inadequate response to the promote disability equality, known as
the Disability Equality Duty (DED). In
communication needs of people with
2010 the Equality Act and Equality Duty
hearing loss. Deaf awareness is a key
issue; people are often not aware of the replaced the DDA and DED in England,
simple actions they can take to improve Scotland and Wales, bringing all equality
communication with someone who has legislation into a single regulation. Under
the Equality Act, discrimination and
hearing loss.
harassment are illegal and services and
Compared with other disabilities,
employers must continue to provide
hearing loss is the condition most
reasonable adjustments. In Northern
likely to cause people concern about
Ireland, the DDA was amended to
communication. A recent public
include promoting positive attitudes and
opinion poll found that more than
encouraging participation by disabled
one in three people (35%) are put off
people in public life.
interacting with someone who has
hearing loss, with ‘I wouldn’t know how In July 2009 the government ratified
the UN Convention on the Rights of
to communicate with them’ given as
Disabled People, which sets out what all
the main reason (nfpSynergy, 2010).
states should do to promote and protect
disabled people’s basic rights.
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Communication support: a key reasonable adjustment
Communication support services
include BSL interpreters, lipspeakers,
notetakers, speech-to-text reporters
and deafblind interpreters, depending
on the setting and the person’s level
of hearing loss. They work in a range
of environments, including healthcare
settings, job interviews, police stations
and courts.

There are no lipspeakers in Northern
Ireland or Scotland and there are no
speech-to-text reporters in Northern
Ireland.

According to the National Registers
of Communication Professionals
working with Deaf and Deafblind
People (NRCPD) the total number of
registered BSL interpreters in the UK
stands at only 880, including trainees
and junior trainees. There are only 34
fully trained registered lipspeakers,
some of whom are near retirement
age; 22 speech-to-text reporters; five
registered electronic notetakers and
20 deafblind manual users.

Induction loops are cables that go
around a listening area and transmit
sound signals in the form of a
magnetic field that can be picked up
by the vast majority of hearing aids
that have a loop or T setting.

Loops

Induction loop and infrared systems
help people with hearing loss to hear
sounds more clearly by reducing the
effect of background noise. This could
There is a chronic shortage of trained
professionals to support the thousands be when on the telephone, watching
of BSL-users and people with hearing television, at the theatre, listening to
loss who use English to communicate. the radio, going to the bank, hospital,
train station or any public place where
Around 50,000 people use British
background sound might pose a
Sign Language (BSL) as their first or
barrier.
preferred language.7

Currently, accurate figures are difficult to find,
but we expect a clearer picture when we see
the results of the 2011 census, which for the
first time asked about sign language as a first
language.
7
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Healthcare
People with hearing loss need to
access the full range of health services
just as much as everyone else, but
are often excluded due to poor deaf
awareness from health staff and a lack
of communication support.
Our survey about access to healthcare
found that over a third (35%) of people
with hearing loss have experienced
difficulty communicating with a GP or
nurse. The same amount have been left
unclear about their condition because
of communication problems with their
GP or nurse. Over a quarter (28%) find
it difficult to contact their GP surgery
to get an appointment because of their
hearing loss. Almost a quarter (24%)
have missed an appointment because
of poor communication, including not
being able to hear staff calling out their
name (RNID, A Simple Cure, 2006).
The increased use of visual displays
means that patients with hearing loss
can see when they are being called
for appointments. However, deaf
awareness amongst healthcare staff
remains low, and not all receptions

are installed with a loop system to allow
hearing aid users to communicate in
noisy GP surgery and hospital situations.
Different ways to book appointments that
would be useful to people with hearing
loss, for example, via the web, email and
SMS, are often not available.
Recent research in Scotland found that
around half of people with hearing loss
could not hear their names being called
out when using audiology services
(45%), GP practices (50%) and hospital
outpatient departments (44%) (RNID,
Hear Me Out, 2011 and Are You Listening?
2010). A 2009 survey of 100 GP surgeries
in Northern Ireland found that half of GP
practices had not provided any training to
staff about general disability awareness,
including hearing and sight loss, and only
15% of GPs had been trained in disability
awareness (RNID, RNIB and BDA, 2009).
There is a lack of consistent
communication standards and
communication support. Even when it
is recognised that support should be
provided, it is frequently not booked or
funded.
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Language barriers
A 71-year-old deaf man with suspected
cognitive decline was assessed in
neurology outpatients. As a sign
language interpreter was not made
available his daughter attempted to
help her father communicate with
health staff through a combination of
gestures and fingerspelling.
Using a family member in this way
raises a number of ethical and
practical issues. Important details were
difficult to explore such as potential
delusional beliefs, increasing difficulty
in conversation with his wife (who was
also deaf) and a family history of
probable Alzheimer’s disease.

diagnosis was confirmed by blood and
imaging tests. As a result of
intervention by DCAL, a
neuropsychologist who was fluent in
BSL was made available but the
patient and their carer did not respond
to written invitations to an appropriate
consultation. This may have been as a
result of low levels of English literacy
as English was not their first language.
(This account has been provided by Deafness
Cognition and Language (DCAL) Research
Centre, based at University College London and
funded by the ESRC. It was gathered as part of
a DCAL research project entitled Aphasia and
Apraxia following CVA in users of British Sign
Language, funded by the Wellcome Trust).

The examination was unusually slow
and patchy, and led to communication
breakdown with the patient whose

Social care
Around 20% of people aged over 85
live in institutional care (DWP, 2005) A
high proportion have hearing loss, often
compounded by a limiting long-term
illness. Managing hearing loss, including
maintaining hearing aids, is essential for
quality of life and to prevent isolation.
However, we believe that our research (to
be published in August 2011) will show
that the needs of people with hearing
loss in care homes are being significantly
overlooked.

Good outcomes in social care rely
on clear communication between
service users and professionals. Social
care is regulated by central outcome
standards set by the Care Quality
Commission (CQC) in England and the
Care Commission in Scotland, but they
do not make any explicit reference
to the barriers that hearing loss can
pose to achieving these outcomes.
There are no quality standards in place
relating to staff knowledge of basic
hearing aid care and maintenance, or
the management of hearing loss within
social care.
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Education

Employment

According to the Special Educational
Needs and Disability Act 2001 and
its associated code of practice, the
education system should proactively
assess the needs of deaf children
and put timely support in place.
However, despite the fact that many
deaf children struggle to access the
curriculum without extra support, a
coordinated support plan or statement
of need is often only issued once they
have fallen behind.

Due to the ageing workforce and
rising retirement age more people will
experience the onset of hearing loss in
the workplace, and when seeking work.

An NDCS survey of local authorities
revealed large variations in the level
of support offered to children from
specialist teachers of the deaf, with the
number of deaf children that they are
expected to work with ranging from
6 to 142 (NDCS, Hands Up, 2010). The
duty to ensure that schools meet the
needs of all pupils lies with Ofsted in
England, HMIE Scotland and Estyn
in Wales but they are currently not
meeting this responsibility with any
consistency for children who are deaf
(NDCS and RNID, 2008).

The government’s Access to Work
programme is designed to assist
disabled people to overcome barriers
they face in the workplace. It pays all
or some of the costs of special aids,
adaptations to premises, equipment,
and support workers, including
communication support. However,
the programme is under-funded
and poorly publicised and neither
employees nor employers are well
informed about the scheme (RNID,
Opportunity Blocked, 2007).
Every disabled jobseeker should also
have access to a Disability Employment
Adviser (DEA), who is able to give
specialist support to help people into
paid work. However, these advisers
often have no specific understanding
of hearing loss, and additional
levels of specialist support are poor.
Our research into the employment
experiences of 870 people with hearing
loss found that less than half (48%) of
respondents thought that their DEA
was deaf aware and only 36% of people
who had contact with a DEA believed
that they understood the barriers
facing deaf people (RNID, Opportunity
Blocked, 2007).
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Welfare

Transport

The benefits system provides muchneeded support for people with hearing
loss with additional needs. Key benefits,
such as Disability Living Allowance
(DLA) and Attendance Allowance (AA),
provide people with a vital source
of income to help them meet extra
costs they may incur in daily life, such
as paying for extra communication
support.

Governments across Europe have
shown increasing commitment to
improving the accessibility of transport
for all travellers. European regulations
on the rights of passengers travelling
by sea or inland waterway will apply in
the UK from 2012, guaranteeing people
rights to assistance, both in the port
and on board, as well as the right to
expect non-discriminatory treatment.

For people with hearing loss who are
out of work, Employment Support
Allowance can provide financial
security as well as practical assistance
to return to work.

In the UK the Rail Vehicle Accessibility
Regulations (1998) require all new or
refurbished trains to have audiovisual
information screens by 2020. Taxis
and buses must accept assistance
dogs and passengers have rights to
assistance and accessible information
when travelling by air (Department of
Transport, 2007).

Unfortunately, these benefits are often
marred by poor decision-making and
administration, and little understanding
of hearing loss. This means that some
people who ought to be receiving
them do not, and too many people
face unnecessary hardship. Our recent
research found that 85% of deaf people
who were refused DLA and took it to
an appeals tribunal were successful
in their appeal (RNID, Who Benefits?
2009).
There are proposals that DLA will be
replaced with a new benefit, Personal
Independence Payment (PIP) from
2013. At the time of writing it looks as
if the PIP will have tougher eligibility
criteria, and that some of the 40,000
people with hearing loss who currently
claim DLA will lose an important source
of income.

However, people with hearing loss
continue to face problems when
travelling by public transport. In our
2008 members’ survey at least a
quarter of respondents found it difficult
to obtain information during travel. The
survey also revealed that almost half
of respondents (45%) would prefer to
obtain travel information in person.
There is still no legal requirement for
audiovisual information on buses and
entertainment systems on aircraft are
often inaccessible, with no subtitles
or loop systems. In train stations, even
where visual information screens are
installed, they are often not updated
with real time information, such as
changes in service or platform.
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Media and entertainment
The 2003 Communications Act saw
a significant increase in subtitling
requirements – both the BBC and
Channel 4 subtitle 100% of their
content, and many major TV channels
subtitle 80% of their output.
However, background noise continues
to be a huge problem for people
with hearing loss. In our 2008 annual
survey 87% of respondents agreed that
background noise affects their ability
to hear speech on television.
The way that television is delivered has
changed dramatically, yet there is little
subtitled TV online and subtitling is
lagging behind in high definition (HD)
television, internet protocol television
(IPTV) and video on demand (VOD).

Access to the cinema has improved since
2004, with the advent of systems that
synchronise the projection of subtitles
with the corresponding film print.8
However, in the UK only around two
thirds (65%) of cinemas currently have
subtitling equipment and only around
550 screenings of subtitled films are
shown each week nationwide (www.
yourlocalcinema.com).
Many theatres have loop and infrared
systems installed and some show
performances with subtitles and/or BSL
interpretation. However, they are limited
in number, so there is a restricted choice
of performance time.
Before 2004, there were a limited amount of films
with the subtitles ‘burnt in’ to the print.

8

Personally, I find that if the loop system is not available and
I am not able to hear clearly, I feel like a second class citizen.
When working loop systems are available, my wife
relaxes because she knows I can hear, and enjoy what
is happening, and we can discuss what we went to see
because I haven’t missed half of what is being said!
Geoff Melville, 68, Dunfermline
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Commercial services

Legal system

Loop and infrared systems have
improved access to private services, but
even where a loop system is installed
it is often switched off, not tested
or poorly maintained, and staff are
frequently unaware of its existence.

Access to the law continues to be
inconsistent for people with hearing
loss. Many courts do not have working
loop or infrared systems, and there are
issues around access to legal advice
(RNID/CAB, 2007). There is a need
to raise awareness about the role of
sign language interpreters and other
communication professionals in the
legal sector (Brennan and Brown,
2004), as well as in the prison service,
where the communication needs of
deaf prisoners are often not taken into
account.

In 2010 a survey we conducted found
that 86% of over 1,500 shops and
services in the UK were inaccessible to
people using hearing aids. Of the 573
premises that did have a loop system,
218 (62%) were either switched off, not
working or unadvertised. This means
that people with hearing loss continue
to struggle with communication in
public places completely unnecessarily.
There are a number of technologies
available for businesses and other
organisations that want to be fully
accessible to customers and staff with
hearing loss, including TalkByText,
TextRelay, and Video Relay services.
However, businesses and service
providers are increasingly using call
centres which are not compatible
with these technologies, making them
inaccessible to people with hearing loss.
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Hearing matters – priorities and solutions
In the previous chapters we explored the changing
landscape of hearing loss in the UK, and its personal,
social and economic impact. We reviewed the response
to hearing loss – from biomedical research to the
inclusion of people with hearing loss in society – and
identified the key developments and gaps.
As we enter our second century, this chapter concludes
with our vision for the future, and sets out strategies,
solutions and priorities for action.
Current approaches no longer work for an ageing
population – we are calling for major change to help
people take action on hearing loss in the 21st century.
We are proposing a new agenda that aims to:
• create new treatments for hearing loss
• improve public health
• transform services
• promote inclusion and participation.
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Creating new treatments for hearing loss – act now
Although important advances
have been made there are still no
treatments that can undo or halt
the progression of hearing loss. As
we have shown, significant underinvestment and lack of translational
research are holding back
development.
We actively fund research
programmes, train scientists
and work in partnership with
pharmaceutical and biotechnology
companies. But we urgently need
more funding for hearing research
to meet the current and future
challenges posed by hearing loss and
to make cures for hearing loss and
tinnitus a reality.

We will…
• continue to develop an extensive
programme of research focusing efforts
on creating new treatments for hearing
loss (including tinnitus)
• boost research capacity - training
hearing scientists, from undergraduates
to world-leading experts
• use our Translational Research Initiative
for Hearing (TRIH) to move the most
promising discoveries quickly from
research laboratories to clinical trials
• act as a catalyst so that pharmaceutical
companies take new treatments rapidly
from clinical trials to market
• promote the involvement of patients in
research through a range of initiatives.
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We’re asking for…
The government to:
• act now to bring research spending
in line with the current and projected
size and impact of hearing loss.
Research councils to:
• build on NIHR’s designation of
hearing loss and tinnitus as a
priority area, and ensure advances
in regenerative medicine benefit
people with hearing loss
• collaborate across related disciplines,
such as vision, neurodegenerative
diseases and neurological conditions,
to attract new expertise into
hearing research and build future
research capacity.
Pharmaceutical and
biotech industries to:
• recognise the commercial value
of medical treatments for hearing
loss and tinnitus, and invest in their
development
• work closely with medical research
bodies and Action on Hearing Loss
to bring much-needed treatments for
hearing loss and tinnitus to market.
Individuals to:
• work with us to get involved in
developing and designing research
strategies and programmes.

A drug to reverse noise damage
Funded by Action on Hearing Loss,
Dr Srdjan Vlajkovic at the University
of Auckland, New Zealand, has
been investigating the ear’s natural
response to exposure to loud
noise. His research has shown that
a drug called ADAC that ‘boosts’
part of the ear’s natural protective
response to noise can prevent up
to 50% of otherwise permanent
noise-induced hearing loss in
animal models.
We have found a commercial
partner for the university, who
will work with them to take this
promising research to the next
stage of developing a safe and
effective treatment for noiseinduced hearing loss.
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Improving public health – act now
Although prevention and early
diagnosis can significantly reduce
the impacts of hearing loss, including
social isolation and consequent
mental ill health, hearing loss remains
an invisible and unrecognised public
health issue.
Diagnosis of age-related hearing
loss is opportunistic and ad hoc and
there is on average a 10-year delay
in people seeking help. Evidence
suggests that GPs fail to refer 45% of
people reporting hearing problems.
Four million young people in the UK
are also at risk of avoidable hearing
damage from amplified music, but
the government and educators are
failing to recognise the magnitude of
the issue.
We are calling on the government to
introduce free NHS hearing checks
for everyone over 65. The sooner
people can address their hearing the
better. We also want to see public
health campaigns to encourage
young people in particular to
minimise damage to their hearing,
to prevent a future crisis.

We will…
• Relaunch our improved Hearing Check
in 2011 (see below)
• broaden the reach of our public health
campaign encouraging young people
to protect their hearing by listening
to MP3 players at safe levels and use
earplugs at live events, to schools and
social networks
• project positive messages about
hearing aids in the media to
encourage people to take action
on hearing loss sooner
• work with the medical profession
to ensure more GPs refer patients
with hearing loss onto audiology.

Hearing Check
We have helped over 850,000
people test their hearing since
2005. Our Hearing Check –
available by phone, online or
through a mobile phone app – is
an effective tool for the initial
assessment of a hearing problem,
and gives advice on what to do next.
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We’re asking for…
The government and
public health bodies to:
• recognise hearing loss (and tinnitus)
as a major public health issue,
embedding strategies to prevent and
reduce its impact in national and local
public health plans
• ensure that joint strategic needs
assessments incorporate the needs
of people with hearing loss
• introduce an adult hearing screening
programme for over 65s – our research
shows that a national programme
would save £2bn and significantly
reduce the impact of unmanaged
hearing loss.
GPs and health professionals to:
• recognise the importance of early
intervention and provide timely referral
to audiology and hearing services
• develop Quality and Outcomes
Framework (QOF) indicators to
provide an incentive for promoting
hearing checks
• integrate hearing checks into other
routine health assessments, particularly
those targeting older people.

Employers to:
• encourage early intervention on
hearing loss among their employees,
including by delivering health checks
• enforce noise regulations.
The leisure industry to:
• uphold their legal duty to protect
staff from the potentially harmful
effects of loud music
• inform audiences when their
hearing is at risk.
Manufacturers of MP3 players to:
• encourage safe listening by providing
guidelines on the packaging of
all new products and in the
custom settings.
Individuals and families to:
• take action by protecting and
regularly checking their hearing
• consult a GP or registered
community-based hearing aid
provider if they have any concerns.
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Transforming services – act now
While important developments
have shaped services for people
with hearing loss, there are still
significant barriers to access and a
serious lack of integration of services.
Key rehabilitative services, such as
lipreading classes and hearing therapy
are also at risk of closure or decline.
Only one in three people who
could benefit from hearing aids has
accessed them, leaving four million
people with unmet needs. And
this number is set to grow as the
population ages.
The hospital care model is not
appropriate for an ageing population
– we are calling for a radical approach
to redesign and de-medicalise hearing
services to widen access and choice.
We want joined-up services that:
• promote public health and
encourage early diagnosis
and management of hearing
loss (and tinnitus)
• provide information, advice and
psychosocial support
• enable access to communication
support, including lipreading classes
and assistive technologies
• promote inclusion and
participation, for example, by
providing access to employment
and educational support.

We will…
• continue to support the development
of a national alliance of organisations
in the public, private and voluntary
sectors to promote action on hearing
services at national and local levels
• expand Hear to Help, our hearing aid
support service
• deliver a consumer feedback website
– with clear guidelines on what
service users should expect from
hearing services, whether public,
private or voluntary
• promote new service models through
our initiative to transform hearing
services.
We’re asking for…
The government to:
• deliver more accessible and integrated
services, closer to people’s homes
• develop quality standards that take
account of the whole pathway linking public health, clinical and
social needs
• reclassify lipreading from a
leisure activity to an essential
communication skill, and provide
funding for classes all over
the country and ensure that hearing
therapy is not lost.
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Local service commissioners and
providers to:
• develop local hearing loss strategies
and plans in partnership with local
health, social and voluntary
organisations and people with
hearing loss
• promote innovation and integration
of services across the whole pathway,
including access to rehabilitation and
follow-up services.
Individuals with hearing loss to:
• become local hearing loss champions,
and help shape the development and
delivery of hearing services
• use our consumer website to provide
feedback on local services, including
quality, outcomes and experience.

Worcestershire sensory
impairment strategy
In 2010 Worcestershire County
Council brought together health,
social care and voluntary sectors
to develop a sensory impairment
strategy. They set up a consultative
group, consisting of service
users, carers and professionals
from different areas, including
employment, public health
and education. They then held
consultations to work out the
current pathways through the
system for people with sight,
hearing and dual sensory loss, and
highlight any challenges, gaps or
duplication.
When the consultations are
complete, they will prepare a draft
sensory impairment strategy.
This will be available for public
consultation for three months
before its launch in late 2011 or
early 2012.
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Promoting inclusion and participation – act now
People with hearing loss continue to be
disadvantaged and discriminated
against. Communication is the principal
challenge, and the costs of
communication barriers include low
educational achievement,
unemployment and long-term mental
health issues.

We will…
• strengthen information and
awareness at national, devolved
country and local level

• widen the impact of our Louder
than Words scheme to encourage
public and private providers to
improve their accessibility for
Many services and technologies already
people with hearing loss
exist to bridge this communication gap.
But a chronic lack of awareness by
• provide thousands of volunteering
providers, health professionals and
opportunities, so that members of
people with hearing loss themselves
the public can support other people
hampers delivery, uptake and
with hearing loss and raise awareness
development.
of the issues they face.
You can help us to make sure that no
one with hearing loss is isolated.

We’re asking for…
The government and inspectorates to:
• set clear communication standards and
monitor services to ensure that people
with hearing loss are never excluded as
a result of communication challenges
• measure provision of communication
support (professional services or
assistive equipment) and invest in
the training of communication support
professionals to ensure supply meets
growing demand.
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Care and Social Services Inspectorate in Wales
The Care and Social Services
Inspectorate in Wales (CSSIW) has
agreed to include work on how
residential care homes meet the needs
of people with sensory loss in its
workplan for the next two years.

and that the commissioning process
considers the needs of people with
sensory loss.

We worked with RNIB and Sense to
hold positive discussions with the
Chief Inspector and Assistant Chief
Inspector.

This means that:

We have been encouraging CSSIW
to ensure that staff in residential care
homes are trained in deaf awareness
and associated communication skills,
that their information is provided
in accessible formats, that staff are
trained to support basic maintenance
and usage of hearing aids, that the
physical environment is accessible
(visible alarms, TVs with subtitles etc)

We now have high-level agreement for
a two-year work programme.

In 2011/12 they will work with us, RNIB
and Sense to raise awareness of the
needs of people with sensory loss in
residential care.
In 2012/13 they will build work into
their inspection programme looking at
how care homes and, possibly, other
services deliver services for people
with sensory loss.
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Public and private providers to:
•	implement governmental/
inspectorate communication
standards
•	take straightforward steps in
inclusive design, such as installing
loop systems, to make services
more accessible
• train key professional groups about
how to understand and address the
needs of people with hearing loss
• use our research findings to improve
standards in mainstream care homes
(forthcoming August 2011).

The emergency SMS service
Emergency SMS is a service that
enables people with hearing
loss or who are speech impaired
to contact the 999 emergency
services, in an emergency situation,
by text message from their mobile
phone. Piloted successfully by us
with support from the Department
of Communities and Local
Government, Ofcom, BT, Cable &
Wireless, mobile phone network
operators and all UK emergency
services, a full service is being
launched this year.
Over 18,000 people have registered
to use the service and it has dealt
with over 500 real incidents.
Emergency SMS has saved lives,
helped babies to be born safely
and criminals to be arrested.

Police Link Officers
Link Officers aim to promote
equality of access to the police
for deaf, deaf-blind, deafened and
hard of hearing people. Established
in 1999 by the Hampshire
Constabulary, similar schemes are
being introduced by other police
forces and Link Officers operate in
Guernsey, Avon & Somerset Police
and selected London boroughs
covered by the Metropolitan Police.
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Employers to:
• develop and deliver plans to
support an ageing workforce and
an increased number of people
with age-related hearing loss

• work with us to promote greater
involvement of viewers with hearing
loss in subtitling and signing
programmes, and in creating more
audible content.

• use our best practice guidelines
(forthcoming in 2011) to assist
	employees with hearing loss
and increase awareness and
encourage uptake of the Access
to Work programme.

Individuals to:
• improve awareness in their
community and nationally about
why communication counts.

Schools to:
• provide proactive, timely and
appropriate communication support
to children with hearing loss
• make sure that the supply of specialist
teachers and communication support
workers meets demand in every
local authority.
Transport providers to:
•	ensure real-time travel information is
available to passengers with hearing
loss, through visual screens and/or
transport staff who are deaf aware.
Media and broadcasters to:
• respond to public demands to reduce
background noise
•	improve regulation to ensure that
people with hearing loss have
equal access to the latest media
developments such as high
definition channels and video
on demand services

BBC and background noise
In 2010 we worked closely with
the BBC on a groundbreaking
Television Audibility project,
investigating the precise factors
that cause audibility problems. As
a result of the project, the BBC has
produced new industry-leading
best practice guidance to make
UK programmes more accessible
to people with hearing loss. The
guidelines are now available on
the BBC Academy’s College of
Production website and we will be
encouraging all broadcasters in
the UK to ensure their executives
and production staff follow them
and receive training to make their
programmes accessible.

75 Appendix

actiononhearingloss.org.uk

Appendix

Scotland

Population figures (rounded for 2010)9

• 850,000 with hearing loss

UK

• More than half a million people
would benefit from hearing aids,
or 10% of the population

• More than 10 million (10,130,000)
people with hearing loss10
• One in six of the population

• 65,000 people are severely or
profoundly deaf

• More than half over 70 years old

Wales

• More than six million people
(6,138,000) would benefit from
wearing hearing aids11

• More than half a million people
have hearing loss

• 10% of the population
• Two-thirds aged over 70
• Over 800,000 people are
severely or profoundly deaf
• Three-quarters aged over 70
England
• 8.5 million with hearing loss
• 10% would benefit from hearing aids
• 700,000 people are severely
or profoundly deaf

• More than 300,000 people would
benefit from hearing aids, or 10%
of the population
• 45,000 people are severely
or profoundly deaf
Northern Ireland
• More than a quarter of a million
people have hearing loss
• 150,000 people would benefit from
hearing aids – 9% of the population
• 20,000 people are severely
or profoundly deaf

Figures are based on prevalence rates (Davis,
1995) applied to most recent population
estimates (ONS, 2010).
9

Hearing loss is defined as a deficit of at least 25dB
in the better ear (See Davis, 1995).

10

11
A person is defined as benefiting from hearing
aids when they have a deficit of 35dB or more
in the better ear (See Davis, 1995).
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Population figures (rounded for 2010)
UK
Age band

Hearing loss

Hearing aids

Severe/ profound

16-49

1,157,500

522,000

36,000

50-64

2,563,500

1,017,000

99,500

Working age

3,721,000

1,539,000

135,500

65-79

3,768,000

2,293,500

211,000

80+

2,622,500

2,288,000

474,500

Retirement age

6,390,500

4,581,500

685,000

TOTAL

10,111,500

6,120,500

820,500

England
Age band

Hearing loss

Hearing aids

Severe/ profound

16-49

972,000

438,000

39,000

50-64

2,134,000

846,500

83,000

Working age

3,106,000

1,284,500

122,000

65-79

3,131,000

1,906,500

175,000

80+

2,213,500

1,931,000

400,500

Retirement age

5,344,500

3,837,500

575,500

TOTAL

8,450,500

5,122,000

697,500

Northern Ireland
Age band

Hearing loss

Hearing aids

Severe/ profound

16-49

33,000

15,000

1,500*

50-64

67,500

27,000

2,500

Working age

130,500

42,000

4,000*

65-79

97,000

59,000

5,500

80+

60,000

52,000

11,000

Retirement age

157,000

111,000

16,500

TOTAL

287,500

153,000

20,500

actiononhearingloss.org.uk

Scotland
Age band

Hearing loss

Hearing aids

Severe/ profound

16-49

99,000

44,500

4,000*

50-64

227,000

90,000

9,000*

Working age

326,000

134,500

13,000

65-79

335,000

204,000

19,000

80+

206,500

180,500

37,500

Retirement age

541,500

384,500

56,500

TOTAL

867,500

519,000

69,500

Wales
Age band

Hearing loss

Hearing aids

Severe/ profound

16-49

53,000

24,000

2,000*

50-64

134,500

53,500

5,000*

Working age

187,500

77,000

7,000*

65-79

204,000

124,000

11,500

80+

142,500

124,500

26,000

Retirement age

346,500

248,500

37,500

TOTAL

534,000

325,500

44,500

*Statistic lies within percentage margin of error.
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