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ABSTRACT
This research investigates and explores how Advocacy can support individuals with hearing impairments. It explores what evidence there is available to suggest that deafness does not come alone and what kind of impact deafness may have on the ability to diagnose co-morbidities. It explores how invisible disabilities can be better recognised by the provision of Advocacy to support individuals with hearing impairments. This investigation explores how Advocacy may support an ‘Invisible Disability’ such as Deafness and considers the impacts of Advocacy services for people with hearing impairments in the 21st Century. This research explores current legislation and local authorities (LA) polices which govern the service provision for hearing-impaired individuals. The research explores charitable organisations which provide Advocacy services for and explores the impact their services have on hearing-impaired clients. The purpose of this research is to give an understanding of how challenging it can be for hearing-impaired people to communicate their concerns, wishes and opinions effectively to ‘hearing people’ providing vital services to them. It expresses the importance of services such as Advocacy and the impacts of having an Advocate can make to their lives. It highlights that further research into hearing-impaired individuals' life experiences regarding the care and support services they receive is necessary. This information would be key to justifying essential Deaf awareness training for all doctors, nurses and healthcare employees. 

ACRONYM 
BDA 

British Deaf Association

LA

Local Authority

LA’s                Local Authorities 

AoHL              Action on Hearing Loss 

UK                  United Kingdom 

HCPs 
Health Care Professionals 

DC
Deaf Community

BRC                British Red Cross
BSL                 British Sign Language

SeAP               Support Empower Advocate Promote (Advocacy service)

1. INTRODUCTION 
This investigation will critically explore if Advocacy is an appropriate tool through which to help individuals with hearing impairments. It will review the impacts of legislation in the field of Advocacy as well as reviewing equality of access to services and the potential limitations Advocacy faces.  It will explore what evidence there is to suggest that deafness does not occur alone and what impact deafness may have on the ability to diagnose co-morbidities and how Advocacy can support a more effective experience within health services and the wider community. 

This investigation recognises the intersectionality of deafness as a disability, deafness as an identity and co-morbidities that may occur due to deafness, either as a result of social or health issues. Intersectionality relates to the interwoven interdependencies that may potentially disadvantage hearing-impaired individuals in a range of different circumstances (Crenshaw, 1991).

A co-morbidity is when an individual has the presence of more than one medical condition, such as being hearing-impaired and experiencing a mental health disorder (Gans, 2019). Evidence presented later in this assignment will demonstrate the increased secondary health risks that are associated with hearing-loss, which are not always clearly recognised by diagnosing medical professionals due to the masking nature of deafness. It will explore, in part, how invisible disabilities, ‘a physical, mental or neurological condition that is not visible from the outside, yet can limit or challenge a person’s movements, senses, or activities’ can be better recognised by the provision of Advocacy support to individuals with hearing-loss (Invisible Disabilities Association, 2019). An acknowledgement will be made to statistics available which relate to co-morbidities amongst hearing-impaired individuals, such as the recently recognised link between hearing-loss and increased risk of cardio-vascular disease. This investigation will also be exploring how Advocacy may support an ‘Invisible Disability’ such as deafness and consider the impact of Advocacy services for hearing-impaired individuals in the 21st Century (Sutcliffe and Simons, 1993). 

The purpose of this research and investigation is to identify a seemingly overlooked sector not only within the Advocacy service in the UK, but in society in general. It will be argued that the hearing-impaired experience difficulties in accessing support and services within communities. It will critically explore the contested nature of Advocacy provision for those who have hearing impairments, in order to ensure that their voices are heard regardless of their deafness and communication difficulties. The Disability Discrimination Act (2005) enshrines the rights of hearing-impaired and disabled individuals to having their voice ‘heard’ irrespective of ability or disability (Gooding, 1996 p.1). This research is a literature review of the impacts of Advocacy for hearing-impaired individuals in the 21st Century and will explore legislation and local authorities’(LA) policy which govern the service provision for their area. The research will explore the availability of charitable organisations which provide services for hearing-impaired individuals and compare availability against other vulnerable groups. It will be asked whether current practice and support for individuals with hearing impairments is meeting legislative requirements. 

Literature reviewed will critically explore if hearing-impaired individuals requires or have access to Advocacy or if a specific provision is needed. It will be considered whether services provided are effective and to identify any failings or room for improvement. ‘Advocacy is about working with individuals through a difficult situation’ (BDA, 2019). This investigation will also examine the challenges and opportunities in an Advocacy role in support of individuals who are hearing-impaired. The objectives of this investigation and literature review are to build upon the analysis to critically explore Advocacy services focused on hearing-impaired individuals.
2. LITERATURE REVIEW 
2.1. Introduction 

This is a literature review and desk-based research will be the method used to carry out the research required. This review will critically explore literature materials linked to Advocacy for hearing-impaired individuals. Materials will include legal documents, government reports, current legislation, journals, books and on-line sources directly linked to the area being researched. Evidence found from research will be utilised for exploring statistical evidence with the aim of producing a clear picture of the need for Advocacy services for the hearing-impaired as well as identifying the barriers to the delivery of such a service (Young and Hunt, 2011).
This will be explored by looking into the services being provided by charitable organisations such as: Action on Hearing Loss and the British Deaf Association. The different models of Advocacy such as self-advocacy, peer advocacy, volunteer citizen advocacy, independent advocacy, professional advocacy and non-instructed advocacy will be explored during this investigation and used in relation to how they can support hearing-impaired individuals (IRISS, 2013). There will be an exploration of the medical model of Advocacy to determine whether it is a suitable approach to utilise when Advocating for individuals who experience hearing impairments and co-morbidities.
Exploring this topic is important as it will highlight the challenges faced by hearing-impaired individuals. An everyday reality for hearing-impaired individuals across the UK is that they carry out everyday tasks in a different language, not by their own preferred choice. Straightforward tasks such as asking a question in their local shop have proven difficult. When having to tell their doctor what their symptoms are – 44% of hearing-impaired patients found their latest appointments challenging compared to the 17% of hearing people who said they experienced difficulties (Sign language in medicine, 2019). In addition, other difficulties include finding out what’s going on in their local community on the occasions something unexpected happens, such as the presence of police or ambulance. These can all present communication barriers which force the hearing-impaired into using a secondary language (BDA, 2019). The challenges faced are often unrecognised by the wider hearing community. However, as demonstrated in legislation that supports equality and disability, highlighted later in this investigation, steps by central government have been taken to encourage workplaces and service providers to be more accessible to the wider disabled community. Challenges arise when attempting to promote the need of one group of disabled individuals above another. The variances to standard practice required to accommodate all disabilities can make service delivery incredibly challenging and overwhelming to those involved.

Figures produced by the Government (2014) estimated that there were 11 million individuals in the UK living with a long-term illness, disability or an impairment. Disability Sport figures show that less than 20% of disabled people were born with a disability. More Than 80% of disabled people are reported to have acquired their disability later in life. Figures produced in 2014 indicated that there are approximately 9 million hearing-impaired individuals living in the UK (Disability Sport, 2014).
2.2. Can Advocacy Help Hearing-impaired Individuals?
Advocacy as a process is presented by Oliver and Dalrymple (2008) as a practice of support provided in difficult situations, ensuring that their voice is heard. Most individuals will at some point need an Advocate for support whether it be for legal reasons relating to solicitors, court proceeding or just someone to help look out for their best interests. Advocacy support is usually carried out by someone who has ‘no conflict of interest’ (Wilks, 2012 p.2). Advocates are trained and competent with the knowledge of relevant systems, organisational services and legislation regarding rights and fair treatment (Brandon et al, 1995). According to Oliver and Dalrymple (2008), Advocacy is being able to identify and represent an individual’s concerns or opinions in order to ensure their rights and entitlements are being met (Oliver and Dalrymple, 2008). Advocacy is a ‘voice for everyone’, making choices, making things happen, maintaining equal rights and being listened to (Sutcliffe and Simons, 1993 p.2). 

Advocacy can be vital for some groups within society, especially the marginalised ones who feel excluded due to having disabilities or impairments. It is clear in recent times that individuals with disabilities have been widely acknowledged in relation to their entitlement of receiving such support. Those with disabilities have the same human rights as anyone (Oliver and Dalrymple, 2008). ‘Advocacy is central to the new era of care when planning and delivery of services is designed from the perspective of the clients’ (Scottish Executive, 2000, p.1). 

There are many forms of Advocacy however, the ones to consider are the ones that benefit hearing-impaired individuals. Self-Advocacy is when individuals speak up and act for themselves. Living with deafness or a learning disability can leave individuals feeling disempowered and reluctant to make choices regarding their life and care needs. Self-Advocacy empowers these individuals to obtain the confidence they need to put forward their own opinions and wishes themselves, giving them control over their decisions (Sutcliffe and Simons, 1993). To establish the potential positive impacts for the hearing-impaired it is important to identify which form of Advocacy best supports them. Due to the pronounced communication issues, if a profoundly Deaf person does not have a suitable friend or family member to Advocate on their behalf then an independent or professional Advocate would be considered best to promote the needs of those facing communication barriers. Independent or professional Advocacy can be provided long-term or short-term depending on the individual’s needs. The aim is to support the client and enable them to speak up for their wishes through facilitating meetings and communication (Macadam et al, 2013). Even in this context the focus of Advocacy is on the most obvious disability being an individual’s hearing impairment. The figures stated below demonstrate that co-morbidities are particularly prevalent in individuals with hearing impairments. However, they are often mis-diagnosed or unrecognised as the focus of medical investigations or examinations tend to be based on the hearing impairment that the individuals are experiencing (NHS England, 2015). 

The impact of Advocacy for individuals who use Social Care Services has been reviewed and statistics have been produced by the NIHR School for Social Care Research Scoping Review. These figures are estimations of what specific groups in society are receiving in terms of Advocacy support. The number of social care organisations who took part in this survey is 403. Of the 403 organisations providing Advocacy services and support 55% are reported to be providing Advocacy for people with mental health conditions, a further 55% provided support for people with learning disabilities, 43% provided Advocacy for people with dementia and 47% offered Advocacy for older people. 22% provided for lesbian, gay or bisexual individuals. An estimation of 39% individuals receiving Advocacy have a physical or sensory impairment and a further 30% of organisations surveyed provided for individuals from a Black or Minority Ethnic background. 27% provided Advocacy for carers and a further 17% provided Advocacy for children and young persons (Macadam et al, 2013, p.7). 
Advocacy can be vital to people with disabilities, especially those who are hearing-impaired as they are often subjected to injustice and unfairness within society and encounter barriers when accessing vital services (NAD, 2020). However, the provision of Advocacy is not equally distributed across all disadvantaged groups. For example Advocacy relating to financial affairs for economical disadvantaged individuals or families is readily available through service providers such as the Citizens Advice Bureau who saw over two million individuals last year in relation to  debt and financial matters (CAB, 2019) whereas Advocacy services for groups such as single fathers requesting access remain extremely limited, despite ONS statistics showing that 3.8million children live in fatherless homes and 1in3 of all children in UK live without their father. 

At the foundations of Advocacy is the recognition of groups within society such as the hearing-impaired being ‘disempowered’. Advocacy offers them the empowerment they need (Henderson and Pochin, 2001). The relationship between an Advocate and individuals being supported is unique and is based on trust. The individual should be reassured that their best interests will be respected, and beneficial changes will be made to their life whilst encouraging them to use their voice regardless of their hearing-impairment (Henderson and Pochin, 2001).

The initial problem faced by hearing-impaired individuals is finding and accessing Advocacy services that can support their specific requirements. Fundamental misunderstandings can happen when a language is not shared properly between them and the service provider (Koprowska, 2010). The Advocate supporting hearing-impaired individuals would need to be able to use British Sign Language (BSL) or arrange an interpreter to be present at meetings to interpret information between the services and them. Miscommunication or misjudgement of situations such as when dealing with a medical problem, could have ‘devastating consequences’ if the information relayed is not correct (Koprowska, 2010 p.132). 

Barriers and challenges are created for hearing-impaired individuals when no BSL user or interpreter is present. Services are very limited and can prove problematic to arrange especially when an emergency arises, and their input is required immediately. The reality is that family members are usually the go between (Koprowska, 2010). It is reported that in the UK there are only 908 registered sign language interpreters and 234 trainee sign language interpreters and 11 known registered sign language translators to date (BDA, 2019). These figures clearly highlight the lack of interpreters available and demonstrates the difficulty of obtaining one when needed. Despite the demand for such services there clearly is not enough interpreters to cover the current requirements. 
2.3. Hearing-impairments: Contested Definitions 
Hearing impairments are a sensory impairment, which is when one of your senses such as sight, smell, touch, hearing and taste is no longer functioning as it should (SeAP, 2020). Hearing impairments are problematic world-wide and are a common chronic health condition which has significant implications for people’s quality of life (Hearing health matters, 2016). Hearing impairments can be temporary or a permanent issue for individuals. In the UK deafness is the second most common disability (Hearing Link, 2018). Deafness is widely regarded, especially within the Deaf Community (DC), as an invisible disability, often it will go undetected. The use of BSL and the obvious visual impact of hearing aids goes some way to suggest that once diagnosed deafness loses its invisibility, and in fact can mask other conditions, making the recognition of co-morbidities more difficult (Better Hearing, 2018). It is estimated that 6.7 million individuals need hearing aids, however, only 2 million people are reported to be using them. This significant under diagnosis means that it is easy for those living with hearing impairments to be overlooked or ignored (Hearing link, 2018). It is known for deafness to often come on as people get older. However, it can sometimes happen suddenly following an accident, experiencing loud noises or having an illness. Sudden hearing-loss can sometimes get better over time which could be treated with a simple medical procedure (NHS, 2018). This can cause distress and loss of self-confidence, deafness is considered a ‘disabling factor’ (Taylor and Bishop, 2001, p223). Deafness can be hereditary, and some people are born deaf. To help with deafness there are hearing aids, cochlear implants, the use of lip reading and sign language (NHS, 2018). Some Deaf individuals have speech; however, they choose not to use it and their language skills are often not as ‘fluent as their signing’ (Koprowska, 2010 p.131). Hearing impairments can cause difficulties with many communication challenges and barriers when interacting with others, due to the cultural ‘norms’ between a hearing-impaired and a hearing person being different. Both parties are frequently put in the awkward situation of being misinterpreted, feeling vulnerable and at risk of ‘possibly offending each other’ (Koprowska, 2010 p.131). However, Deaf individuals can be faced with further problems which may include having difficulties learning and developing essential speech and language skills that help with the ability to succeed in education and gaining employment. Hearing-impaired individuals may experience a lack of confidence in social situations, have social withdrawal and avoid activities that may have too much background noise (Hear Net, n.d). Research carried out by Action on Hearing Loss (AoHL) in (2015) shows that deafness increases the risk of loneliness for those who do not wear or own hearing aids. 

There are different accounts of deafness the recognised definitions are; ‘Deafened’ who are individuals who were born hearing and have later lost most or all of their hearing, ‘hard of hearing’ who are individuals that have lost some of their hearing (Hearing Link, 2018). ‘The hearing-impaired’ relates to individuals with any amount of hearing-loss. ‘Acquired hearing’ loss refers to those born with hearing but have lost some or all their hearing. ‘Congenital hearing-loss’ refers to those born with hearing-loss which may progressively get worse (Hearing Link, 2018). ‘Deaf’ using the upper case ‘D’ refers to individuals who are part of the DC and communicate entirely with the use of sign language. Whereas deaf using the lower case ‘d’ are individuals who may have been born deaf or become deaf later (Hearing Link, 2018). The individuals who class themselves as deaf under the lower-case d tend not to associate themselves as part of the DC. They may have had very little or no exposure at all to the DC. They describe their hearing impairment as a medical condition which fits in with the medical model as it being ‘their individual problem’ some class it as a disability (Carson, 2009). However, individuals who class themselves as Deaf with a capital D identify as culturally Deaf and are part of the DC (Hear me out, 2018). They make it clear that they have not “lost” their hearing and do not like to be regarded as “hearing-impaired”. The DC do not see their deafness as a medical condition or as a deficit and do not like to refer to it as a disability. They see their deafness as being part of their identity and are proud of it. Within the contested discourse surrounding Deaf terminology, a polite society may wish to use the term hearing-impaired, however the DC prefer the use of ‘Deaf’ (Hear me out, 2018). For Advocates it can be particularly challenging not knowing how a deaf client views themselves and which category they like to identify as. If Advocates ask each deaf client what they prefer, they will each have their own individual responses. However, it is important that Advocates recognise the differences and understand that ‘Deaf culture has its own culture and identity’ (Hear me out, 2018).

The idea of a proud Deaf culture echoes the ‘ways of being that embrace difference’ and highlights the recognition of ‘disability pride’ as in the affirmation model of care developed by Swain and French (Cameron, 2014). 

The charity organisation AoHL has provided UK statistics which estimate 11 million individuals are living with hearing impairments. It is reported that 50,000 are children. Approximately 900,000 individuals have severe or profound hearing-loss. An estimated 24,000 individuals use BSL as their first language. Over 40% of individuals over 50 years have hearing impairments, rising to 71% of individuals over the age of 70. Findings show that tinnitus is also problematic as 1 in 10 suffer with it (AoHL, 2015). Tinnitus is known for hearing noises such as buzzing, humming or ringing which is not serious and can improve over time (NHS, 2018). Approximately 12,000 people use cochlear implants in the UK, ‘Most people tend not to think about deafness or hearing-loss or even address it, because it is an invisible condition’ (Better Hearing, 2018). 

It is reported that 4.4 million people in the UK with hearing impairments are of working age. Research carried out in 2014 based on the experience of hearing-impaired individuals who are in employment claimed that 74% felt that their employment opportunities were very limited due to their hearing impairment. (Hearing Link, 2018). It is reported that hearing-impaired individuals are paid up to £2,000 a year less than the average working individual (NHS, 2017).
2.4. Hearing-impairment, Deafness and Co-morbidities
Deafness is a chronic health condition, through the medical model an impairment or disability is viewed as the individuals ‘problem’ because it regards the person’s impairment as ‘the way their body is’ and it causes the individuals experiencing the ‘disability’ or ‘impairment’ to view it as their fault; being regarded as not ‘normal’ and this can lead to social isolation (Carson, 2009). When individuals with hearing-impairments present with two or more chronic conditions or diseases mentioned below, these are referred to as co-morbidities. According to Gans (2019), it is not uncommon for hearing-impaired individuals to suffer from two medical conditions at the same time. Hearing Aid Solutions (2017) highlighted the chronic conditions associated with hearing-impairments as depression, balance difficulties causing regular falls, diabetes, kidney disease, cardiovascular disease, dementia, sleep apnoea, fibromyalgia, anaemia, psoriasis, rheumatoid arthritis and even mortality. Hearing-impairments share the same traits as diabetes for example, both conditions are painless, invisible, progressive and often incurable (Hearing Aid Solutions, 2017). 
Co-morbidities are defined as clinically dominant where one illness or disease takes precedence over another (Better Hearing, 2018). Individuals with multiple conditions are becoming the’ norm’ rather than the exception and the number of individuals with co-morbidities is set to keep on increasing from the estimated 2.9 million reported in 2018 in England (Department of Health, n.d). Co-morbidities may occur as a direct result of deafness, others may be linked to hearing-impairments or possibly be a reason for someone suffering hearing-loss (Better Hearing, 2018).
NHS England (2015) produced an action plan based on hearing-impairments, suggesting that 30% of individuals with serious hearing-loss have a minimum of four long-term medical conditions (NHS England, 2015).
Dr Harvey Abrams (2017) examined the outcomes of multiple studies into co-morbidities in individuals with hearing impairments across the United States. Most recognised as a co-morbidity was depression, with a prevalence rate of 11.4% amongst individuals who experienced ‘a little trouble or greater hearing-loss’. (Abrams, 2017). The Hearing Review (2017), conducted studies into the rates of diabetes amongst hearing-impaired individuals and found that the ‘hazard ratio’ was significantly higher amongst those with hearing-impairments than those with ‘good hearing’. The chance of developing diabetes was 34.6% higher amongst those with hearing-impairments compared to those with hearing. Suppositions as to the causes include increased vascular damage caused by diabetes which could lead to the onset of hearing-loss, this is likely to be noticed by the individual sooner than any diabetes side effects (The Hearing Review, 2017). Individuals with mild hearing-loss pose twice the risk of developing dementia. The action plan indicates that older individuals with hearing-loss are 2.5 times more likely to develop depression. Reportedly, children who have hearing impairments have a 40% prevalence rate of experiencing mental health challenges compared to the 25% of children who are hearing (NHS England, 2015). The impact of these findings is that awareness needs to be raised that hearing-impairments may be the primary focus of healthcare professionals (HCP). The importance of assisting individuals in accessing Advocacy services is vital and may improve individuals lives dramatically.

The prevalence of co-morbidities amongst individuals with hearing-impairments continues through to mortality. A study by Fischer et al (2014) entitled ‘Impairments in hearing and vision impact on mortality in older people: The AGES-Reykjavik Study’ concluded that there was a higher risk a of mortality as a direct result from cardio-vascular related disease amongst individuals with hearing impairments against those that had excellent hearing (Fischer et al 2014).

Hearing-impairments are subtle and often overlooked by medical professionals until it becomes a serious problem. Some hearing-impairments can be treated if medical advice is sought early enough as well as the impact it has on other conditions (Audiology Concierge, n.d). ‘For many years deaf people have been “invisible” or undercounted in national statistics, making it difficult to plan services to meet their needs’ (Dickson, 2014). There continues to be discrimination over the provision of accessible and culturally appropriate healthcare given to hearing-impaired or disabled individuals (Powell, 2014). Knowledge and understanding of the links between hearing impairments and the complications that come with deafness continues to grow in the healthcare sector. Hearing-impairment related co-morbidities can cause serious health problems. However, treatment for hearing-loss can have a preventive impact on co-morbidities, particularly if hearing-loss is treated early (Audiology Concierge, n.d). Effective communication between all HCPs and their patients is a crucial element providing safe and effective healthcare. However, it is reported that very few HCPs obtain training for communicating effectively with hearing-impaired individuals. This lack of communication skills on the professionals’ part can cause problems as their attempts to communicate with their patients can be inappropriate and carried out, without understanding of their communication requirements (Dickson, 2014). 
Engdahl, et.al’s (2019) study in the Social Science and Medicine Journal, concluded there was an increased risk of cardiovascular related mortality in individuals aged under 75 if they had a hearing impairment co-morbidity. This supports many studies undertaken over the last few years into the impacts of co-morbidities and hearing impairments. However, the study compared the rates of mortality between single or widowed individuals with those who had a partner or child who was hearing (Engdahl et al, 2019). These outcomes support findings of an unrelated study by The Centre for Cognitive and Social Neuroscience which suggests that loneliness and social isolation amongst elderly people has a direct correlation to increased health risks, most notably cognitive decline, cardiac disease and Alzheimer’s disease (University of Glasgow, 2018).  
Since 2003 BSL is recognised as a minority language, BSL users who have insufficient interpreting services at medical examinations or hospital appointments often leads to them relying on family and friends to Advocate on their behalf. This can increase the risk of medical errors as inaccurate translation jeopardizes the reliability of the information relayed and it then becomes laden with legal and ethical issues (Dickson, 2014). The statistics revealed that 151,000 people in the UK use BSL, 87,000 of these are hearing-impaired. Official statistics also revealed that for every Deaf BSL user there are 1.4 hearing people who can also sign using BSL (BDA, 2019). Communication barriers faced between Deaf individuals and HCPs can prove extremely difficult for co-morbidities to be diagnosed properly if at all. Deafness tends to be the focus of the HCP and other ailments often go undetected (NHS, 2015). For life to improve for individuals with hearing impairments, more ‘hearing’ people need to have the knowledge and understanding of basic BSL, not just within the healthcare system but within all sectors in society. ‘the abilities and requirements of those with hearing impairments are as diverse as society itself’ (Correll, 2020). To counteract this argument of more ‘hearing people needing to learn BSL’ the statistics produced reveal more hearing individuals sign compared to those who have hearing-impairments. 
2.5. Hearing-impaired, Deaf/deaf: Policy and Legislation in Action
Hearing impaired individuals have specific requirements when accessing legal or support services. These requirements depend on their personal circumstances, level of communication and preferred communication methods (The Law Society, 2012). There is no singular piece of legislation that stands alone to cover and protect hearing-impaired individuals. However, there are multiple pieces of legislation which do address hearing impairments as a disability (Very Well Health, 2019). The UK Governments long term plan is to ensure there are a range of Advocacy services accessible to those with hearing-impairments, blindness or learning disabilities. This will enable independent selection of a service that supports their individual needs. The way of this being achieved will be through the Government having a partnership with self-advocacy and citizen Advocacy providers to ‘sustain and promote the development of independent Advocacy organisations’ (Gray and Jackson, 2002 p.13).

Deaf Law (2018) claimed that everyone who has an impairment experiences inequality on a regular basis. It is understood that the reason this happens is because ‘Deaf people’ do not understand their rights nor do they have the knowledge and understanding to enable them to challenge this inequality. Deaf Law provides Deaf individuals with information needed to challenge inequalities and can provide the support through BSL (Deaf Law, 2018). 

According to AoHL (2019) if an individual has a hearing impairment, they may not like to believe they have a disability. Abigail Gorman (2016), who is Deaf stated ‘I’ve never felt like I was different. The only limitations were in other people’s perceptions’ (Gorman, 2016, p.1). However, under the Equality Act (2010) hearing-impaired individuals are classified as disabled. This means they are entitled to equal access and equal opportunities without facing discrimination (AoHL, 2019). The Equality Act (2010) protects individuals from being discriminated against as a direct result of characteristics that they may possess, such as age, race and sexual orientation. When relating this to individuals who have a hearing impairment, often it is the defining characteristic of disability that provides protection from discrimination that may occur in situations such as in the workplace, when accessing statutory support or services (Human Rights Commission, 2010). This Act covers BSL users as it imposes a legal obligation upon employers to make adjustments such as providing interpreters to communicate properly with BSL users. However, it is believed that a UK BSL Act is ‘a long way off from being achieved’ (Meulder et al, 2019 p. 69). 

Social Services and Well-being (Wales) Act (2014) is the legal basis, within Wales, upon which the care and support of individuals is provided and regulated (Gov.UK, 2014). It safeguards the rights of the clients and attempts to enshrine in law a person-centred approach to support and care. At the same time the power of the regulators – Care Inspectorate Wales – has been increased to ensure that providers comply with the legislation and regulations, as laid out in the Regulation and Inspection of Social Care (Wales) Act 2016 (RISCA). 

The Care Act (2014), much like the Social Services and Well-being (Wales) Act (2014), provides a legal basis through which disabled individuals can be assured that they will receive a person-centred and well-being approach to their assessment of needs. The Act places a legal duty on LA’s to ensure that they placed the dignity and emotional and physical well-being at the centre of support planning and care provision. This includes a promotion of family links, community engagement, employment and a quality standard of accommodation (Carers UK, 2014). 

The Disability Discrimination Act (2005), is an amendment to the earlier Disability Discrimination Act (1995). One aim of this act is to empower, through legislation, a considerable proportion of the population who are considered ‘disabled’. This means that they have a right to equal participation (Gooding, 1996 p.1). The Act explicitly prohibits the direct discrimination of individuals based on their disability. For example, an individual cannot be prevented from employment due to their disability. It also ensures that reasonable adjustments are made to allow disabled people to access goods or services such as appropriate access into buildings for wheelchair users, accessible literature for the blind and induction loop systems for the hearing-impaired (RNID, 2019). 

BSL (Scotland) Act 2015 places a statutory demand on LA within Scotland to develop BSL action plans that detail the ways they intend to promote the use of BSL, both when delivering services and supporting individuals to access their services (Scottish Government, 2017). To achieve the intended outcomes of the BSL (Scotland) Act 2015 the Scottish Government developed a BSL National Plan 2017-2023 to support LA’s and government agencies, including schools. The plan includes the creation of an award system in BSL that can be implemented in schools so that BSL is taught across the curriculum at an earlier age. This is supported by promises of investment in teacher training (Scottish Government, 2017). This level of government involvement in the hearing-impairment community, and specifically BSL, is somewhat unprecedented. The statement from the minister leading the legislative programme states an intention to ‘make Scotland the best place in the world for BSL users to live, work and visit’ (Scottish Government, 2017 p.1).

It is reported that there are approximately 4,000 deaf individuals living in Wales. BSL was recognised ‘as a language in its own right’ in January 2004 by the Welsh Assembly Government. However, to date there is still no legal status for BSL in Wales (BDA, 2015). The Welsh Government provide LA’s with vital funding to assist with adult and community learning provision such as BSL for adults. The aims of this are to provide essential skills to enable access to work opportunities, or to help individuals progress while in employment. This enables hearing-impaired and disabled people to be in employment and to carry out their roles to the best of their ability.

It is not just professionals who lack the essential skills of BSL, it is reported that less than a third hearing-impaired individuals have family members who sign. It falls to the hearing-impaired to lipread them; these circumstances must put a strain on hearing-impaired individuals. ‘I remember feeling alone, even when around a lot of people, because of communication barriers’ (Correll, 2020, p.1). It is not realistic to expect the wider community of professionals and non-professionals to be able to communicate effectively through sign when there appears to be limited effort being made amongst the direct family members of the hearing-impaired.

2.6. How does Advocacy support an ‘Invisible Disability’?
Hearing-impaired individuals may feel isolated, vulnerable or disempowered, having an impairment can leave individuals feeling ‘socially excluded’ (Swain et al, 2004). Therefore, Advocacy can be vital to these individuals as Advocates provide much needed support, assistance, information and representation with the aim of empowering their client to express their needs and opinions (Macadam et al, 2013). If necessary, because of the communication barriers these individuals face, the Advocate can represent their clients wishes on their behalf to ensure the best possible outcomes. The client impact could be invaluable, as without Advocates they would be missing out on vital information and services. 

Contrariwise, those who are engaged in social activities, strong family units or with living partners, on average live longer, as well as having a slower decline in cognitive function. The input from an Advocate could be vital especially for those who have no family or partner to assist them. With an Advocate they know they will always have someone who will support them to obtain their rights and enable them to live as independently as possible.

It is recognised within health and social care sector throughout the UK that social isolation is a factor that increases pressure on health provision. Many third-sector organisations, such as the British Red Cross (BRC) run projects to reduce the impact of social isolation and to ensure that individuals have a more purposeful life (BRC, 2020). 

Combined with the recognition of a proven predisposition to co-morbidities, the impact of loneliness on the hearing impairment community is significantly amplified. Communication barriers can be prohibitive in allowing individuals to engage in meaningful social interactions, combined with the potential loss of partners or family members through age related death, the risks of social isolation and increased co-morbidities increase manifestly (BRC, 2020). 

The National Deaf Children’s Society (2019) research suggests that 52% of the population in the UK do not feel confident in communicating with deaf individuals. This puts individuals with hearing impairments at a significant disadvantage in being able to secure meaningful and purposeful engagements. Accepting that this 52% comes from a cross sample of people in a variety of roles within society, this means that hearing-impaired individuals are likely to experience difficult and challenging communications and interactions in most aspects of their day to day life such as accessing healthcare or engaging with other local services (NDCS, 2019).   

Through well placed Advocacy, hearing-impaired individuals can be supported appropriately to engage with the statutory agencies that take the lead in social care provision. This way they can receive the support they require to live as independently as possible within their community, but also engage with community projects such as hard of hearing support groups that allow for peer engagement and support (Wales Council for Deaf People, 2020).
2.7. Third-sector Advocacy services available for the Hearing-impaired
The British Deaf Association (BDA) believe every Deaf individual should be entitled to use their own choice of communication whether it be sign language, lip-reading, speaking or doing all without experiencing limitations or prohibitive environments (BDA, 2019). The BDA Advocacy service provides vital support for Deaf individuals in numerous ways from obtaining information, exploring options that are available and encouraging individuals to decide for themselves what they wish to happen. The Advocates provided by the BDA are qualified and are registered BSL interpreters ensuring the best Advocacy services are provided (BDA, 2019). The BDA ensures that Deaf people can access services, information and support using their preferred language of BSL. From a legal and moral perspective Deaf people are entitled to have the same opportunities as anyone else and they can achieve the same life outcomes (BDA, 2019). 

Advocates who do not possess the knowledge and understanding of how to communicate using BSL would need to ensure they have an interpreter so that the clients wishes are being met and that they are able to express their concerns or opinions effectively. Whilst it is difficult to get an interpreter there is the option to use interpreters through video link if needed (Koprowska, 2010). Due to the limitations of such services it could be possible that the client and interpreter have previously encountered each other which could make the situation uncomfortable. It is vital that if an interpreter is needed then they both should meet prior to the date or before any meeting with the individual and set out their roles clearly. This will enable a productive meeting with the client where goals and aims can be identified (Koprowska, 2010).

Sign Health is an Advocacy service which works solely with Deaf individuals to ensure they are being treated in an equal manner and that they are receiving everything they are eligible for. This service is carried solely using BSL communication. The Advocates work to help individuals understand difficult situations they may be faced with. Their rights as humans are maintained throughout and the Advocates ensure that their Deaf client’s opinions and views are heard and adhered to (Sign Health, 2019).

SeAP Advocacy supports individuals with sensory impairments such as hearing-loss, loss of sight, loss of smell, loss of touch, loss of taste and spatial awareness. Their Advocacy service supports individuals with single or dual sensory impairments by helping them have their opinions and wishes heard relating to the care and support they receive. Their Advocates are independent and aim to represent the wishes of their clients without judging or giving their personal opinions (SeAP, 2020).
In the industry of Advocacy statutory services are few and far between except for the NHS patient complaint support services. Having been identified, this need is predominantly fulfilled by third-sector organisations. 

2.8. Conclusion
There is notably a lack of awareness of the challenges faced by individuals with hearing-impairments in accessing services. Research has highlighted the difficulties experienced regularly by hearing-impaired individuals accessing services and healthcare (NAD, 2020). The need for Deaf people to communicate effectively by having a BSL interpreter available to them often goes unrecognised. Findings suggest that Deaf people’s difficulties arise from employer’s and healthcare staff not understanding their communication needs. Hearing-impaired individuals often fear the consequences of miscommunication regarding important information about their health and care needs (Dickson, 2014). Hearing-impaired individuals who cannot communicate effectively may develop feelings of powerlessness and frustration causing them to be uncooperative or resentful (Walsh and Eldredge, 1989). The impacts of communication issues are particularly pertinent in relation to the diagnosis of co-morbidities within the hearing-impairment communities. The research above demonstrates clearly that individuals who experience deafness are at an increased risk of being diagnosed with a range of secondary, or some cases primary, health conditions. These range from those that are linked to the medical aspects of deafness such as circulatory issues, to those linked to social causes such as isolation; most notably mental health conditions such as depression and anxiety (Abrams, 2017). The closest evidence available are the statistics above that demonstrate that the loss of partners in older individuals with hearing-impairments directly correlating to life expectancy (BRC, 2020). It is not unreasonable to draw the conclusion losing a partner that should those individuals receive effective social interactions and Advocacy support the impact of losing a partner may have lessened. The challenges that the capital ‘D’ Deaf identity brings with it, is that of a fear that medical advances and technological developments may strip an individual of their sense of belonging (Hear me out, 2018). Whilst figures in the number of individuals having cochlear implants is growing, they do not reflect the numbers of new diagnoses. In many cases the operations are being performed on young children born to hearing parents. Figures show that 74% of eligible children aged between 0–3 years have received implants and 94% of children have them fitted by the age of 17 years old (NCBI, 2013).
3. RESULTS AND DISCUSSION 
3.1. Introduction

This section of research will explore the findings of section two and will review some of the challenges that are faced in trying to service the recognised need. The common theme that will appear throughout this analysis is one of demand and need against resource and funding. This section will address some of the limitations of Advocacy provision as well as the challenges faced in implementing legislation designed to improve quality of life and access to services for hearing-impaired individuals. 

3.2. Advocacy and how it can help Hearing-impaired individuals
Findings from this research demonstrates that Advocacy is vital and can be life changing for those being supported. The statistics relating to Advocacy as outlined in section 2.2 demonstrate that a wide cross section of society benefit from the support of Advocacy. This is the case when individuals are disadvantaged as a result of their disability, age, race, or gender (Macadam et al, 2013). Research carried out shows the social model of disability clearly limiting the opportunities and restricts hearing-impaired individuals when accessing vital services. Individuals with hearing-impairments are disabled more by the exclusion of participating within ‘normal’ society because of the communication barriers they face and the lack of understanding or ignorance of others. There have been major developments to promoting inclusion with recent legislation, however, there is still a long way to go before they experience complete equality within society (Carson, 2009). 

There is an obvious difference between the forms of Advocacy such as Legal Advocacy, for example, this and other forms of Advocacy fundamentally the aims and goals are to ensure that the affected individual is afforded equal treatment and given equal access to services (Sherr, 1993). However, it cannot be denied that the quality of Advocacy will vary markedly depending on the individual’s circumstances. Personal resources available to some individuals can secure them a greater level of Advocacy than those less affluent.

This concern within a legal setting has been raised by the Law Society repeatedly. Access Denied: LASPO 4 years on: Law Society review (2017) reports on the effects of legal aid cuts by central government. The Law Society concluded that ‘squeezing the legal aid budget has left vast numbers in Britain unable to assert their rights’ (The Law Society, 2017, p.2).

Whilst there appears to have been a significant growth in the number of third-sector Advocacy services, many of these are targeted at specific groups within society. For example, Advocacy services are supplied to individuals with certain disabilities such as the organisations Mind supplying services and support to individuals with Mental Health issues (Mind, 2020) or Shelter who provide specialist advice and legal representation for individuals faced with housing needs or problems (Shelter Cymru, 2017). Potentially this leaves a section of society, those on lower incomes with no disabilities, with less access to quality Advocacy. Whilst Advocacy aims for equality of access to services within the legal framework it must be accepted that there remains inequality in access to quality Advocacy.

3.3. Hearing-impairment: Contested Definitions
It is clear from the research carried out that hearing-impairments are the most common sensory impairment that people suffer with. Hearing-impairments affect over 250 million people world-wide. Deafness could be made worse for some individuals who also present with co-morbidities such as diabetes, hypothyroidism and cardiovascular problems (Mathers et al, 2000). Despite of the number of published studies relating to hearing-impairment, the data which is currently available is incomplete and each use different criteria. This causes difficulties in being able to compare and estimate the scale of the problem caused by hearing impairments (Mathers et al, 2000). The Welsh Government has highlighted in their ‘Independent Review of BSL Provision for Adults in Wales’ that the current data provided from various different sources is not consistent and therefore makes it impossible to produce a conclusive figure on individuals with hearing impairments (Welsh Government, 2020). The European Commission has predicted that hearing impairments could be commonplace by the year 2020.  It is believed that one out of every ten 30 years olds could be wearing hearing aids as a direct result of listening to music and gaming using earphones too loudly. This prediction is believed to continue to get worse (Hearing health matters, 2016).
A particularly interesting aspect within the DC is the clear divide between those who identify as ‘deaf’ and ‘Deaf’, as well as the impact that medical advances have on those communities. The DC self-identify through their shared use of sign language and impairments. Any potential threat to that identity is met with resistance and scepticism (Hear me out, 2018).

Newspaper reports and opinion pieces by members of the DC detailing the opposition to technological advances in cochlear implants have frequently appeared over the past few years. An article in The Guardian newspaper ‘Not all Deaf people want to be 'fixed'’ highlights an example of the feeling within the DC that deafness is not a condition that requires being cured (Swinbourne, 2011). Even amongst those who have had the cochlear implant successfully fitted, the risk of losing their identity as a Deaf individual can be more overpowering than their desire to hear; ‘I am Deaf, and I am darn proud of it. From there, I didn't see the purpose to continue wearing my implant’ (Praderio, 2017, p.1).
There is the potential to see this position as somewhat juxtaposed with the efforts within the community to achieve equality and potentially significant advancements within society and legislation to ensure they can live their lives as freely as any other individual. 

Allowing for the inherent fears over the risks that surgery holds, it would seem at odds with other disabilities that members of the DC would turn down cochlear implants or hold such reservations. Advancements in the medical field of cochlear implants mean that developers of the cochlear implants are predicting that they will be able to recreate 90-100% of all sounds through the new generation of cochlear implants, by utilising new technology (Blanchard, 2019).

The DC, however, generally do not identify themselves through their impairment. Rather it is a condition which can be managed effectively using technology such as hearing aids. In the case of progressive/degenerative hearing-loss the option of a cochlear implant may seem appealing. Figures from the National Institute of Clinical Excellence (NICE) state that in 2019, 1260 individuals had a cochlear implant in England. These figures are set to rise which suggests that capacity is being driven by demand (NICE, 2019).

As the emerging field of Advocacy within the DC develops, it remains unclear whether it is the use of technology that is the greatest risk to self-identity or whether the acceptance of support and aids, such as an Advocate, may also potentially impact on the community’s individualities. The self-identity that is embraced by Deaf individuals has the potential to have a negative effect on the way they are perceived, potentially hinders their engagement with service providers and inhibits their self-advocacy abilities.

Sign Health (2014) found that only 3% of deaf people were willing to communicate with their doctor via lip-reading, yet 40% of all participants were forced to do so. The number of Deaf people that can effectively lip-read are limited but utilising these figures it suggests that a significant number of 40% are able to do so. When compared against the ratio of hearing BSL users per Deaf person, 1.4 hearing for every 1 Deaf BSL user (BDA, 2019), it could be reasonably argued that more effort to communicate is being made by hearing individuals than the hearing-impaired.

By way of example, Mandy Harvey, a Deaf woman, participated in the TV show, American Idol; she found herself the victim of death threats and threats of abuse as a direct result of taking part in what the DC felt was a ‘hearing activity’ The news report from The Guardian that described this story, written by a Deaf individual, reinforces many of the difficulties faced by Deaf people referenced throughout section 2, however this also highlights an intolerance on the part of Deaf people and a resistance to potentially lose the characteristic that for many defines them (Salisbury, 2017).

Examples of the challenges and the efforts to engage Deaf people are demonstrated below in Diagram 1.
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3.4. Hearing-impairment, Deafness and Co-morbidities
The findings indicate there is increasing recognition within the medical world that with hearing-impairments comes an increased risk of co-morbidities. A study carried out by the National Institutes of Health discovered that 78.5% of hearing-impaired individuals experienced at least one other chronic medical condition (Amplifon, 2018).
The challenge that this evidence presents is that many of the co-morbidities associated with hearing impairments are common to individuals as they age. For example, the Social Care Institute of Excellence (SCIE) suggests that whilst the onset of dementia amongst individuals with hearing-loss is recognised as being a greater risk than those without hearing-loss, that those individuals who communicate effectively through sign language are at a reduced risk when compared with those who are unable to do so (SCIE, 2015).

This evaluation supports the arguments presented in 2.4, wherein the impact of social isolation, particularly after spousal death or the death of immediate family members, on a hearing-impaired individual appears to be directly related to the increased risk of developing dementia or memory impairments. What this suggests is that these individuals face risks to health deterioration from both medical and social factors.
Evidence produced highlights that medically there are some health problems that are more likely to occur and be co-morbid with one another such as the relationships between deafness and depression, deafness and cardiovascular disease and deafness and diabetes. It is only in the last decade that conclusive research linking hearing impairments to numerous other disorders and diseases has emerged (Abrams, 2017). 

To comply with the Disability Discrimination Act 1995 doctors, nurses and other healthcare providers should ensure that their hearing-impaired patients have access to a BSL interpreter to enable effective communication. This practice would enable HCPs to obtain accurate medical complaints and histories of their patient. The interpreter could explain to the patient about any treatment they needed effectively. Without an interpreter at medical examinations or appointments there is an increased risk of patient misdiagnosis and non-adherence to proper treatment (Dickson, 2014). Here is a clear example of where hearing-impaired individuals are being failed and effectively these count as a breach of the law. Despite there being legislation in place some services cannot provide appropriate assistance with Deafness or other disabilities. Most failings come down to the lack of funding available to put appropriate measures in place and hearing-impaired individuals are on the receiving end of limited resources. It is reported that Deaf individuals favoured communicating using BSL with those who are aware of the cultural differences between hearing and Deaf individuals. The statistics highlight that there are more hearing people using BSL than hearing-impaired. Research highlights there are to date no plans to train all HCPs in BSL. This clearly demonstrates inconsistencies between patient preferences and that the services which are being provided fall short of what individuals with hearing impairments are entitled to (Middleton et al, 2010).
3.5. Hearing-impaired, Deaf/deaf: Policy and Legislation in action
The legislation which supports equality for hearing-impairments within UK society is varied depending on the geographical location the individual may live.

The UK national law, such as the Equality Act (2010) underpins the fundamental principle that all individuals should not be discriminated against as a direct result of a disability. The devolved government in Scotland, and to a lesser extent in Wales, have taken pro-active steps to lessen the impact of deafness on individuals.  

The BSL (Scotland) Act 2015 is an example of a pro-active approach being taken by a national government to support hearing-impaired individuals. Undoubtedly the aim of the legislation is to ensure that more individuals have an understanding and awareness of BSL. This will lead to greater numbers of people being able to communicate effectively, which will make access to support and services much easier and it will also assist in the reduction of the aforementioned co-morbidities associated with inability to communicate and loneliness – dementia and mental health issues.

Whilst the Welsh Assembly government have taken steps to recognise BSL as a language and to promote and fund adult BSL community learning there is to date no specific policy for the provision of post 19 BSL learning provision. This means that LA’s and Further Education Institutions are to determine their own planned activity in line with their local communities need (Welsh Government, 2020). Whilst increased awareness that comes as a result of changes in legislation is welcome, the most significant challenge is one of sustainability.

The Disability Discrimination Act (2005) attempts to create a level field for all individuals in terms of accessing employment opportunities. However, to secure this there is often a requirement on companies to make reasonable adjustments to working practices to facilitate these. In many cases these can be minor adjustments, but in some instances, they can be significant, such as the installation of access ramps or additional staff members to support the role of the disabled individual. In each case there is the potential of significant additional cost.

Resources can be limited for hearing-impaired individuals as the reality of employers providing a long term support worker for those with deafness, blindness or learning disabilities is unlikely and clearly will not be seen as a ‘reasonable adjustment’ in the eyes of the law (Gray and Jackson, 2002 p.11).
The Disability Discrimination Act (2005) allows for the withdrawal of employment opportunities if the adjustments have a significant impact on the business, which is determined by ‘the extent of the employer's financial and other resources’ (Gregory et al, 2011). To illustrate this point - In 2011 Mrs Cordell took the Commonwealth office to tribunal following a decision to decline making reasonable adjustments to allow her to undertake a new role following promotion. Cordell who is Deaf, required a support worker to aid her with communications. In her previous post based in Poland this amounted to a cost of £146,000. However, the new role was in Kazakhstan and the projected cost of such an adjustment was estimated to be closer to £249,500. It was ruled in this case that the adjustment was unreasonable, and the case was dismissed (Croner-i, 2020).

The challenge this presents is it suggests that costs alone can be a factor in preventing fair and equal access to roles. Indeed, in this case this was a government department that challenged the ‘reasonable adjustments’ – a body that has a significantly larger resource base than many small businesses. The impact of having to have technology such as induction loops fitted maybe too much for a Small Medium Enterprise (SME), meaning that access to employment for hearing-impaired individuals will continue to be challenging. SME’s account for 99.3% of the total number of businesses in the UK and employ approximately 60% of all UK employees (FSB, 2020). Any obstacle that prevents access to this number of businesses means a significant disadvantage for any individual attempting to secure employment.

Taking forward the impact of costs on implementing legislation it is worth noting that in Scotland the LA’s have faced a 7.6% decrease in Government funding since 2014. This combined with other costs involved means it is unlikely that there would be enough funding to support the effective implementation of The BSL (Scotland) Act 2015 (McIvor, 2019). This is similarly the case in Wales as figures from Cardiff University’s Wales Fiscal Analysis suggests funding from the Welsh Assembly Government to LA’s has dropped by more than £918 million, a decrease of 18.9% since 2010 (Jones and Poole, 2019).

Legislation such as the Disability Discrimination Act (2005) and the Equality Act (2010) highlight a commitment to eliminate discrimination against hearing-impaired individuals. They aim to reduce social exclusion and ensure that services are more accessible (Dickson, 2014). Legislation which supports hearing-impaired individuals to access employment, support and services is only a small step towards wider equality. There needs to be fair funding to support the individuals, the LA’s and businesses.

3.6. How does Advocacy support an ‘Invisible Disability’?
It is clear to see from the research carried out that Advocacy services can prove to be a lifeline for some, especially hearing-impaired individuals who have severe communication difficulties. Advocacy support is vital to the hearing-impaired as it enables them to express their views and concerns, as well as protect and promote their rights and responsibilities (SeAP, 2020). It enables them to access information and services and allows them to explore their choices and options. Simple matters such as the Advocate speaking on behalf of clients where they are unable to do so themselves or reading and writing letters on their behalf can make a big difference (SeAP, 2020).

There is very little evidence available based on the provision of Advocacy services, especially surrounding services for hearing-impaired individuals. What evidence there is relates more to disabled children, young persons and those who are in the care system. However, there are considerable gaps in information and statistics surrounding the evidence of effective Advocacy services provided, particularly towards older people, hearing-impaired individuals and individuals with mental health conditions (Macadam et al, 2013).

In 2014 Alison Macadam stated: 

“There is a lack of published, robust evidence on the impact of advocacy, either in the difference it makes in people’s lives or in terms of its value for money. At a financially difficult time, when we know funding in advocacy organisations is decreasing, this could leave advocacy in a potentially vulnerable position” (NDTi, 2014).

At a time where LA’s are facing budget cuts, as laid out in section 2.6, there are inevitably difficult decisions to be made around service provision. The lack of supporting evidence for Advocacy means that components of the services face significant challenges improving value for money and demonstrating that investment in Advocacy services is a worthwhile resource.

3.7. Third-sector Advocacy services for the Hearing-impaired
Much of the Advocacy provision that is in place to support the hearing-impaired is available through third-sector organisations. This brings significant risks to the longevity of service delivery. In 2019, 46.7% of UK based charities reported a drop in income, whilst in Wales it is reported that only 7.3% of all charities have an income of over £500,000 per annum. This reliability on public funding for such services puts the provision at risk, especially when most charitable organisations are faced with similar demands on their incomes as LA’s. In 2017 23.5% of all charitable donations to the top 100 charities in the UK went to only 10 charities suggesting a squeeze in the industry of the smaller organisations (Radojev, 2018).

With the funding concerns facing all charities, it is most concerning for the field of Advocacy, ‘The Advocacy and Empowerment Pilot Project for Deaf Individuals’ launched by the BDA in 2016 after securing Big Lottery Funding for £397,967. The focus of the project was to offer advice sessions for hearing-impaired individuals both in 1:1 session’s and at training and information events. Engagement for the 2017-2018 year saw a total of 618 1:1 session’s totalling 2,034 hours (BDA, 2018). These numbers, although only a pilot, suggest that engagement was not high. Given the restrictive criteria of the client it is possible that Advocacy services that only accept hearing-impaired individuals are too niche and therefore not cost effective these projects face another issue; the Advocacy sector has gone through a number of developments in recent years – the implementation of the Advocacy Charter (2016 ) along with the creation of Advocacy undergraduate degrees and the development of a QCF in Advocacy – in an attempt to professionalise the role and achieve consistency in delivery. Given these developments it is difficult to see how projects can deliver effective Advocacy when utilising volunteers. The level of training is unlikely to match that of a professional Advocate as the costs would be inhibitive to service delivery. Similarly, the increase in professionalism within the industry means that there is a likely to be a demand driven wage increase for professional Advocates that will be difficult for third-sector organisations to sustain without central funding.

3.8. Conclusion

This research highlights the clear lack of professional and public awareness of hearing impairments and the challenges that are faced by individuals when accessing vital services. Hearing-impaired individuals' communication preferences such as BSL are often overlooked or unrecognised. Deaf awareness and training would improve HCPs’ knowledge and understanding of how to effectively communicate with hearing-impaired individuals (Nursing times, 2020). Understanding hearing-impaired people’s communication needs can be vital. However, HCPs often use inappropriate methods of communicating such as lip-reading and writing which is not always best for the individual receiving care. Montgomery (1981) highlights the importance of effective communication and the danger of misunderstanding particularly in the healthcare sector. “There are few places where it is more inconvenient or even dangerous to be misunderstood than a busy hospital ward.” (Montgomery, 1981). 

The UK Government attempts to offer patient preference and an eagerness to meet their preferred communication needs, clearly the NHS are unable to achieve training for all HCPs to a reasonable standard to communicate fluently with Deaf patients through BSL. This is unachievable due to the insignificant size of this group of individuals receiving care and the potential costs involved in securing such training (Dickson, 2014). It is also unachievable because of the constraints on public spending and lack of resources within the NHS.

Whilst the Scottish Government, and to a lesser extent the Welsh Government have taken steps towards wider recognition to BSL and to include it within community settings, there remains a disconnect between the stated ambitions and available funding. A compromise measure is to utilise a third-sector organisation to deliver specialist Advocacy services, such as those delivered by the BDA. However, squeezes on charitable donations and a lack of central funding means that in many cases third-sector delivered services are facing significant challenges (Radojev, 2018). There also remains the concern that whilst there is a greater understanding of the impacts of deafness amongst such agencies to provide Advocacy support for hearing-impaired individuals, the quality and standard of the Advocacy delivered is questionable, especially considering recent moves to professionalise the industry.
4. CONCLUSION AND RECOMMENDATIONS 
This investigation has highlighted indisputable evidence of the link between deafness and co-morbidities, either as a direct result of the medical effects of hearing-loss or of the social impact that causes loneliness and isolation leading to poor mental health (Hearing Aid Solutions, 2017).

This research has demonstrated that there is a need for a more qualitative study on the impact of Advocacy on both those individuals with hearing impairments but also with the wider Advocacy clientele. What this research has been unable to ascertain is the extent to which individuals with hearing impairments directly benefit, or indeed wish to benefit, from Advocacy.
The forms of Advocacy available each hold merit in their potential ability to support individuals with hearing-loss, but this requires specialism in communication such as BSL – a difficult challenge for a non-specialist Advocacy provider. The provision of Advocacy for the most part is done on the premise that it supports an individual to achieve self-agency, but for many individuals this is not an achievable, or desirable, outcome. Poor education or disability are just examples of circumstance that may restrict the ability to self-advocate and achieve agency.

The lack of supporting evidence on the effectiveness of Advocacy may account for the limited funding available to provide adequate Advocacy services (BDA, 2015). However, it must be accepted that through various programmes of legislation and policy governments throughout the UK are taking steps towards a wider recognition of BSL as well as trying to incorporate into community settings through LA schemes such as the recent Carmarthenshire County Council BSL classes (C.C.C, 2020). 

Third-sector organisations continue to play a significant role in providing specialist Advocacy services, such as BDA and SeAP (2020). However, the provision of these is restricted by the funding available and the region dispersal of the service provision. Despite the need of such services, a reasonable conclusion would be that there continues to be a divide between the stated ambitions and the current funding available (BDA, 2015).
The research highlights the significant challenges that arise as part of the DC identity and the desire to not allow Deafness to be considered a disabling characteristic. Statistics revealed that there are 1.4 hearing individuals using BSL for every ‘Deaf’ BSL user, this highlights that hearing people are more willing to learn BSL than those who have hearing-impairments which highlights that more effort is being made on the hearing individuals part (BDA, 2019). There is ample evidence to suggest that the hearing community have taken steps to accommodate and communicate effectively with the DC (Hear me out, 2018). Therefore, it is a reasonable conclusion to reach that it is hearing individuals who are willing to attempt to communicate effectively in different ways as opposed to those who have hearing-impairments.
However, whilst the refusal to accept support may be linked to the sense of identity that is intrinsic to the DC (Hear me out, 2018) this should not be used to make other critical issues relating to difficulties in accessing support, or indeed to reduce the already limited funding available to provide a professional Advocacy service for the Hearing-impaired. 
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An acknowledgement will be made in relation to co-morbidity statistics for deaf or hard of hearing individuals.

It will be asked whether current practice and support for deaf or hard of hearing individuals is meeting legislative requirements.

The role of Advocacy for deaf people will be explored to determine the effectiveness of services provided and to identify any failings and room for service improvement. ‘Advocacy is about working with individuals through a difficult situation’ (BDA, 2019). 

British Deaf Association, 2019. ‘Advocacy service’. Available at: https://bda.org.uk/project/advocacy/ (accessed: 11th October, 2019).



	Research Question

· How can Advocacy help deaf people? 

· What links are there to suggest deafness does not come alone? 

· What impact does deafness have on the ability to diagnose co-morbidities? 

· What are the statistics relating to co-morbidities?

· How does Advocacy support an ‘Invisible Disability’? 

· The impacts of Advocacy for deaf people in the 21st Century 

 

	Aims of Research Activity

This research aims to critically reflect upon the impact of hearing loss, on the diagnosis of co-morbidities and its impact on effective Advocacy within the deaf and hard of hearing communities.

The aim is to explore existing knowledge of deafness, co-morbidity rates and current Advocacy services that are available to support these individuals effectively.

This research will also examine the challenges and opportunities in an advocacy role in support of individuals who are deaf or hard of hearing.



	Objectives of Research Activity

The objectives of this literature review are to build upon the analysis to critically explore Advocacy services focused on deaf people



	Proposed methods (maximum 600 words)

Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed.

	A qualitative methodology will be used with an element of mixed methods in relation to analysis of statistics available from existing research on people who are deaf or hard of hearing.  However, the majority of the dissertation will use a qualitative approach in relation to analysing current literature and research available.

This is a literature review. Desk based research will be the method used to carry out the research required. This review will critically explore literature materials linked to Advocacy for deaf people. Materials will include legal documents, government reports, current legislation, journals, books and on-line sources directly linked to the area being researched.

Evidential data produced through mixed methods of qualitative and quantitative research will be utilised for exploring statistical evidence available with the aim of producing a clear picture of the need for an advocacy service for the deaf and hard of hearing as well as addressing the challenges to such a service.

This will be explored by looking into the services being provided by charitable organisations such as:

Action on Hearing Loss

National Deaf Children’s society

British Deaf Association Advocacy

National Deaf Blind Association

Wales council for deaf people

The key models of advocacy are self-advocacy, peer advocacy, volunteer citizen advocacy, independent advocacy, professional advocacy and non-instructed advocacy. These different models of advocacy will be explored and used in relation to how they can support deaf or hard of hearing people and help with early diagnosis for co-morbidities. In addition, there will be an exploration of the medical model of advocacy to determine whether it is a suitable approach to utilise when advocating for individuals that experience deafness, hearing loss and co-morbidities. 



	Location of research activity

Identify all locations where research activity will take place.

	Desk and computer based. University, library and home.

(this box should expand as you type)

	Research activity outside of the UK

If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants.

	N/A

(this box should expand as you type)


	Use of documentation not in the public domain: Are any documents NOT publicly available?   


	NO
	☒

	
	YES
	☐

	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with prevailing data protection law of the country in question and England and Wales.

N/A

(this box should expand as you type)


SECTION F: Scope of Research Activity

	Will the research activity include:
	YES
	NO

	Use of a questionnaire or similar research instrument?
	☐
	☒

	Use of interviews?
	☐
	☒

	Use of diaries?
	☐
	☒

	Participant observation with their knowledge?
	☐
	☒

	Participant observation without their knowledge?
	☐
	☒

	Use of video or audio recording?
	☐
	☒

	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	Investigation of participants involved in illegal activities?
	☐
	☒

	Use of procedures that involve deception?
	☐
	☒

	Administration of any substance, agent or placebo?
	☐
	☒

	Working with live vertebrate animals?
	☐
	☒

	Other primary data collection methods, please explain in this box

For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	☐
	☒

	Details of any other primary data collection method:

(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants

	Who are the intended participants:
	YES
	NO

	Students or staff at the University?
	☐
	☒

	Adults (over the age of 18 and competent to give consent)?
	☐
	☒

	Vulnerable adults?
	☐
	☒

	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	Prisoners?
	☐
	☒

	Young offenders?
	☐
	☒

	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	People engaged in illegal activities?
	☐
	☒

	Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.


	☐
	☒

	Other – please indicate here:

(this box should expand as you type)
	
	


	Participant numbers and source

Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	How many participants are expected?


	N/A

(this box should expand as you type)

	Who will the participants be?


	N/A

(this box should expand as you type)

	How will you identify the participants?
	N/A

(this box should expand as you type)


	Information for participants:
	YES
	NO
	N/A

	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☐
	☐
	☒

	Will you tell participants that their participation is voluntary?
	☐
	☐
	☒

	Will you obtain written consent for participation?
	☐
	☐
	☒

	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☐
	☐
	☒

	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☐
	☐
	☒

	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☐
	☐
	☒

	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☐
	☐
	☒

	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☐
	☐
	☒

	If NO to any of above questions, please give an explanation 

	N/A

(this box should expand as you type)


	Information for participants:
	YES
	NO
	N/A

	Will participants be paid?
	☐
	☐
	☒

	Is specialist electrical or other equipment to be used with participants?
	☐
	☐
	☒

	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☐
	☒

	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☐
	☒

	If YES to any question, please provide full details 

	N/A

(this box should expand as you type)


SECTION H: Anticipated Risks

	Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	Full risk assessment completed and appended?  N/A


	Yes 
	☐

	
	No
	☒

	Risks to participants
For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	Risk to Participant:

N/A

(this box should expand as you type)
	How will you mitigate the Risk to Participant

N/A

(this box should expand as you type)

	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	(this box should expand as you type)

	Risks to investigator
For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	Risk to Investigator:

1.Risk to myself of being exposed to inappropriate content.

2.

3.

(this box should expand as you type)
	How will you mitigate the Risk to Investigator:

1.

2.

3.

(this box should expand as you type)

	University/institutional risks
For example: adverse publicity, financial loss, data protection

	Risk to University:

1.

2.

3.

(this box should expand as you type)
	How will you mitigate the Risk to University:

1.

2.

3.

(this box should expand as you type)


	Disclosure and Barring Service

	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES


	NO


	N/A



	Does your research require you to hold a current DBS Certificate?
	☐
	☒
	☐


SECTION I: Feedback, Consent and Confidentiality

	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	N/A

(this box should expand as you type)

	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	N/A

(this box should expand as you type)

	Confidentiality / Anonymity

Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	N/A

(this box should expand as you type)


SECTION J: Data Protection and Storage

In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person.
	☐
	☐

	If YES, provide a description of the data and explain why this data needs to be collected:

	(this box should expand as you type)

	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	☐

	If YES, provide a description of the special category data and explain why this data needs to be collected:

	N/A

(this box should expand as you type)


	Will the research activity involve storing personal data and/or special category data on one of the following:
	YES
	NO

	Manual files (i.e. in paper form)?
	☐
	☒

	University computers?
	☐
	☒

	Private company computers?
	☐
	☒

	Home or other personal computers?
	☐
	☒

	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☐
	☒

	“Cloud” storage or websites?
	☐
	☒

	Other – specify:


	☐
	☒

	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of password protection, encryption, anonymisation and pseudonymisation:

	N/A

(this box should expand as you type)

	All Data Storage   N/A

	Will the research activity involve any of the following activities:
	YES
	NO

	Electronic transfer of data in any form?
	☐
	☒

	Sharing of data with others at the University?
	☐
	☒

	Sharing of data with other organisations?
	☐
	☒

	Export of data outside the European Union or importing of data from outside the UK?
	☐
	☒

	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	Publication of data that might allow identification of individuals?
	☐
	☒

	Use of data management system?
	☐
	☒

	Data archiving?
	☐
	☒

	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and DPA (and/or any international equivalent):

	N/A

(this box should expand as you type)

	List all who will have access to the data generated by the research activity:

	N/A

(this box should expand as you type)

	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	N/A

(this box should expand as you type)

	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	N/A

(this box should expand as you type)

	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	N/A

(this box should expand as you type)

	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)


	YES
	☒

	
	NO
	☐

	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒

	
	NO
	☐


SECTION K: Declaration

	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice

	Signature of applicant:
	K McDermott
	Date:

09.10.2019




For STUDENT Submissions:

	Director of Studies/Supervisor:
	
	Date:

	Signature:
	
	


For STAFF Submissions:

	Head of School/Assistant Dean:
	
	Date:

	Signature:
	
	


	Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:

☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (and have NOT completed Section H of this form) (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☐
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Head of School.

	☒

	I have deleted the guidance notes before submitting the PG2 for consideration


	RESEARCH STUDENTS AND STAFF ONLY

All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.

You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.


STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit  this form (and receive the outcome) via systems explained to you by the supervisor/module leader.

This form is available electronically from the Academic Office web pages: http://www.uwtsd.ac.uk/academic-office/
Application Process

All staff research projects and all research students must submit the Ethical Approval Form to the University Ethics Committee via the Academic Office (pgresearch@uwtsd.ac.uk).   Staff research directly in relation to personal study for taught undergraduate or Masters programmes should be submitted via the Faculty procedures explained below.

Taught masters and taught undergraduate research Ethical Approval Forms are considered within Faculties.  Faculties will provide details of the specific processes for this.  Where the Ethical issues within any single ethical application are of particular concern the Faculty will refer these to the University Ethics Committee.   Any student activity that involves the collection of primary data needs to undergo Ethical approval, this includes assignment work as well as dissertations.   
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