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Attached please find the UBCM motion from Saanich on lobbying the
province to improve access to hearing health care, coupled with a briefing
note with all the.necessary background. | hope we can count on your support
for this - for our communities to be healthy, particularly as the population
ages, this is important to our many residents. If you have any questions
please feel free to reach out, and | look forward to seeing many of you
UBCM.

Karen Harper,

Saanich Councillor
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WSIKEM (Tseycum) and MALEXEL (Malahat) Nations.

We are committed to celebrating the rich diversity of people in our community. We are
guided by the principle that embracing diversity enriches the lives of all people. We all share
the responsibility for creating an equitable and inclusive community and for addressing
discrimination in all forms.

This email and any attachments are for the sole use of the intended recipient and must not
be distributed or disclosed to anyone else. The content of this email and any attachments
may be confidential, privileged and/or subject to the Freedom of Information and Protection
of Privacy Act. If you have received this message in error, please delete it and contact the
sender. Please consider the environment before printing this email.

Sign up to receive our Saanich Spotlight quarterly newsletter at Saanich.ca/spotlight.
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Séanich

LEGISLATIVE AND
PROTECTIVE SERVICES

Notice of Motion

Monday, May 13, 2024
From: Councillor Harper

BARRIER FREE HEARING HEALTH

WHEREAS a large and growing proportion of our citizens has hearing loss, including 3/4 of
seniors; and hearing loss leads to delayed speech and language development in children, as
well as affecting social development;

AND WHEREAS a significant factor contributing to lack of hearing aid usage is the high cost of
hearing aids, with BC lagging behind other provinces and territories when it comes to consistent
hearing health coverage:

THEREFORE BE IT RESOLVED that the UBCM lobby the province for improved access to
hearing health care, including funding support for hearing aids for vulnerable populations most
adversely affected by hearing loss: children and seniors.

The Notice of Motion will be considered at the June 10, 2024 Council meeting.
Supporting statement

The briefing note attached for Help BC Hear Better explains why this is an important area of
community welling for us to support and forward to UBCM.
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Help BC Hear Better

2023
Barrier-Free Hearing Health:

A Proposal to Improve Access to
Hearing Health Services in BC
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OVERVIEW:

« Alarge and growing proportion of our citizens have hearing loss. Over
three-quarters of seniors have hearing loss in both ears.

« Hearing loss can lead to delayed speech and language development in
children, and have an impact on social development.

« Left untreated, hearing loss can adversely impact the health and quality of
life of our population, especially seniors.

« Research has shown a link between hearing loss and cognitive decline.
Treatment with hearing aids and counselling may help to mitigate this risk
for those at greater risk for cognitive decline.

A significant factor contributing to lack of hearing aid usage is the high
cost of hearing aids.

+ British Columbia lags behind other provinces and territories when it
comes to consistent hearing health coverage.

« A passionate committee of concerned hearing health professionals, “Help
BC Hear Better” Committee, has resolved to improve hearing health in BC
(Home | Help BC Hear Better).

Our Proposed Solution

« Improved access to hearing health care, including funding support
for hearing aids for vulnerable populations most adversely affected
by hearing loss: children and seniors.





02

BACKGROUND:

Population Affected

Hearing loss occurs at any age

Hearing loss is common and increases over the lifespan (APPENDIX I).

With the aging of our population, hearing loss is becoming even more
prevalent. Approximately one third of individuals in the working age
20-69 years and three quarters of adults over 70 years experience
hearing loss in both ears.

Financial Barrier

Cost of hearing aids is prohibitive

+ Only one in four of those who could benefit from hearing aids choose to
wear them.

* The primary barrier for obtaining hearing aids is cost (in BC, approximately
$4500 per pair of hearing aids, replaced approximately every 5 years).

Health Consequences

Treating hearing loss improves health

+ Hearing loss has health consequences for the individual and
treatment can result in decreased medical costs (APPENDIX II).
Hearing loss is associated with the following:

= Early cognitive decline and dementia (Lin et al., 2013; 2023;
Lancet Commission, 2020).

= Social withdrawal, disengagement, loneliness (Shukla et al, 2020).
= Poorer mental and physical health (Hogan, 2009).

= A 44% increased risk of 30-day hospital readmission over a
10-year period compared to individuals without hearing loss (Reed
et al,, 2019).
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BACKGROUND:

BC Lags Behind

British Columbians deserve equitable hearing aid funding

Compared to those in other provinces, British Columbians have
poorer access to provincial public funding for hearing aids
(APPENDIX III).

The majority of the population receives no financial support; in
particular, there is no provincial funding for seniors over the age of
65 years.

Economic Consequences

Funding hearing aids relieves a financial burden

Untreated hearing loss results in annual loss of household income
(Kochkin, 2005) estimated to be $24,000 (CAD)/year (current dollars).

Costs of improved hearing health need to be considered against the
effect of hearing loss on BC household annual income (Appendix IV).

People with hearing loss experience increased medical costs (25.9%,
36.9%, and 46.5% higher over 2-, 5-, and 10- year periods for
individuals with untreated hearing loss) (Reed et al., 2019).

World Health Organization (WHO) estimates annual cost of
unaddressed moderate to high hearing loss ranged from $750 to
$790 billion, including health care, education, lost productivity, and
societal costs (social isolation, communication difficulties, and
stigma), with more recent analyses putting annual costs at $981
billion. (WHO, 2017; McDade et al, 2021).

Prominent medical organizations recognize the health benefits of
third party coverage for effective hearing loss remediation
(APPENDIX V).
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RECOMMENDED BC GOVERNMENT HEARING LOSS STRATEGY

Healthy Hearing Program

A strategic investment in health

Creation of a provincial hearing aid program for our vulnerable
populations of children (5 to 19 years) and for our seniors (age 60+)
is an investment in the future.

Improving support for individuals with hearing loss is consistent
with the BC Government mandate as set out in the Ministry of
Health Strategic Direction document (APPENDIX VI).

Estimated annual costs for a provincial hearing aid program for
children and seniors is $560.5M (APPENDIX VII). The program
costs will be offset by the savings incurred through decreased
health care costs.

This program will keep the people of BC safer, healthier and more
connected with their communities and Help BC Hear Better.
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PREPARED BY:

Help BC Hear Better Group

A passionate team of healthcare professionals, researchers and people
with hearing loss who want improved access to hearing health care in BC:

« Co-Chair and Primary Contact: Dr. Brian Westerberg, Head, Division
Otolaryngology-Head and Neck Surgery, Department of Surgery, UBC.
Email: bwesterberg@providencehealth.bc.ca
Phone: 604-806-8540

+ Co-Chair: Grace Shyng, Audiologist, Clinical Assistant Professor, UBC
School of Audiology and Speech Sciences

« Dr. Lorienne Jenstad, Audiologist, Associate Professor - UBC School
of Audiology and Speech Sciences

+ Danielle Lafleur, Audiologist, Ph.D Student - UBC School of Audiology
and Speech Sciences

+ Dr. Jane Lea, Otolaryngologist, Director - BC Rotary Hearing and
Balance Centre at St. Paul’'s Hospital

+ Yinda Liu, Audiologist - Audiology Advisor - Speech-Language &
Audiology Canada

+ Heather Ritchie, Audiologist - Audiology Private Practice Director -
Speech and Hearing BC

+ Elissa Robb, Audiologist, Member - Canadian Hard of Hearing
Association BC

+ Janine Sigurdson, Audiologist - Audiology Public Practice Director -
Speech and Hearing BC

+ Craig Stevenson, Research Assistant, UBC School of Audiology and
Speech Sciences





ENDORSED BY:

Speech and Hearing BC

BC Otolaryngology Society

UBC Division of Otolaryngology-Head and Neck Surgery
UBC School of Audiology and Speech Sciences
Speech-Language & Audiology Canada

Hearing Foundation, Vancouver Rotary Club
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APPENDIX I:

Prevalence of Hearing Loss

Prevalence of hearing loss by age group in British Columbia

Age Group Estimated numbers with hearing loss (%)
15-19 16,783 (2.3)
20-69 606,892 (31.9)

70 + 427,174 (77.4)





APPENDIX I:

Prevalence of Hearing Loss

Prevalence of unilateral and bilateral hearing loss
by decades for the population of British Columbia

Age Group
(years)

0-4+*
5-14
15-19
20-29
30-39
40 -49
50 - 59
60 - 69
70-79
80 +

All ages 5 +

Population of BC
(within the
specified age
group)

220,625
470,760
258,980
590,560
607,340
617,410
709,300
611,615
347,010
214,450

4,427,425

*Currently funded by Early Hearing Program
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Estimated numbers of BC population with:

UNILATERAL
hearing loss (%)

9,368 (2.0)
5,154 (2.0)
16,418 (2.8)
21,865 (3.6)
39,515 (6.4)
109,233 (15.4)
110,702 (18.1)
45,111 (13.0)
21,230 (9.9)

378,596 (8.6)

BILATERAL
hearing loss (%)

1,459 (0.3)
802 (0.3)
2,480 (0.4)
9,717 (1.6)
40,131 (6.5)
92,918 (13.1)
163,913 (26.8)
191,203 (55.1)
169,630 (79.1)

672,253 (15.2)

UNILATERAL OR
BILATERAL
hearing loss (%)

441 - 2206 (0.2-1.0)

10,827 (2.3)
5,956 (2.3)
18,898 (3.2)
31,582 (5.2)
79,646 (12.9)
202,151 (28.5)
274,615 (44.9)
236,314 (68.1)
190,860 (89.0)

1,050,849 (23.7)





09

APPENDIX II:

Impact of Hearing Loss and the Benefits of Hearing Aids

A Journey of Sobriety:

A gentleman walked into my hearing clinic with a hospital bracelet on
his wrist. While he sat alone in the waiting room, his wife took me aside
and told me that he was currently being treated at a local hospital for
an opioid dependency. He had been there for months. She reported
that her husband had been dealing with addiction, depression, and
anxiety for a long time, and minimized his hearing loss as "something
to be checked off the list". Like going to get your teeth cleaned. Her
husband stayed quiet, nodded his head occasionally, but he didn't have
too much to say.

A hearing test showed a severe hearing loss that would benefit from
hearing amplification. He was fortunate enough to have the financial
security to afford hearing aids.

He returned two weeks after he received the hearing aids. The first
thing | noticed was a bare wrist where a hospital bracelet used to be. |
asked him how he had been since he started wearing hearing aids two
weeks before. He responded for himself, reported how he has been
released from the hospital and has been living at home with his wife
again. His wife reported how he is the husband she married years ago.
A man she thought she lost. He described how being able to hear his
health care team and understand treatment helped him with his
sobriety and to be able to live at home again.

| saw him again two months later. He came to this appointment alone.
He felt comfortable enough to talk for himself and not have his voice
filtered through someone else. He reported the increase in his
happiness and satisfaction with life, an increased autonomy and how
he doesn't feel chained to another person to help him through life.

Hearing aids allowed him to gain personal autonomy and jump start
his journey of sobriety. For him, hearing aids made this gentleman
himself again.
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APPENDIX II:

Impact of Hearing Loss and the Benefits of Hearing Aids

A Young Family of Hearing Aid Users:

There are families that have multiple children who are born with
hearing loss, or develop hearing loss. Sometimes hearing loss is
genetic.

This family had initial funding for their children through the BC Early
Hearing Program. As the children grew with their hearing equipment,
the parents saw great gains in their children’s speech and language
development, as well as social development.

Now that their children have aged out of the BC Early Hearing
Program, the parents are worried about having to purchase multiple
pairs of hearing aids at nearly the same time. They want to continue
to provide access to sounds and language, to allow for success in the
classroom and extracurricular activities. However, they no longer have
funding available for the children. This impending expense is causing
stress for their family.
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APPENDIXII:

Impact of Hearing Loss and the Benefits of Hearing Aids

Loss in Social Connections for an Isolated Senior:

Another example of the impact of hearing loss is provided by a widow
with 1 daughter, a single parent of 2 children. Over the years, her hearing
loss has significantly worsened, and she has found herself withdrawing
from many social events. Her daughter says that mom doesn’t want to
see her friends much, and around the dinner table with extended family,
she often sits quietly and doesn't engage much with others.

This senior is on limited income and has only some CPP and OAS
benefits. She does not have any extended health benefits and is not
eligible for any other third party support such as Veterans or
WorksafeBC. Her daughter being a single parent, cannot afford to help
her mom purchase hearing aids. She is slowly saving to pay for hearing
aids but at the present time, the average cost of $4500 is really a
challenge for her. Her daughter remarks that her mom has been
struggling for the past five years, but has delayed purchasing hearing
aids because of the cost.

Unfortunately, her daughter has noticed a decline in her mom'’s health.
Her mom used to be very vibrant and friendly, but she noticed her mom is
really withdrawing from many social situations. She encourages her
mom to go to the senior centre to take part in the events, but her mom
says what's the point, she can't hear other people anyways. This
withdrawal is contributing to her increasing frailty.
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APPENDIXIII:

Comparison of Provincial Funding

Current provincial hearing aid funding in British Columbia

Age Eligibility Description

Children identified through the BC Early Hearing Program until 5 years of age.

Children
The Ministry of Children and Family Development has funding for children in
foster care, and some children who have complex health care needs.
Work-related noise-induced hearing loss are provided hearing aids with an
approved claim through WorkSafe BC.
Adults

Adults unable to work due to permanent disability receive some funding
through the Ministry of Social Development and Poverty.
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APPENDIX III:

Comparison of Provincial Funding

Hearing aid funding programs across Canada by province/territory

Province/Territory Oto5yrs Oto 18 yrs 18 - 64 yrs >65 yrs
Ontario * v * Vv *
Quebec Vv

*
*

New Brunswick

N
<LK

<LK

PEI
Alberta \/
Yukon v (Upto16yrs) X ¥

Newfoundland

Vv
Vv

X X X XL L L LKL KK K KL

Manitoba * * X
British Columbia X
Nova Scotia X \/ * X
Saskatchewan X
NWT ) 4 )4 7 (60yrs)
Nunavut X X v

v/ Full coverage; Partial Coverage through dedicated programs with restrictions for eligibility; »{ No coverage

*Limit to maximum amount: Manitoba 80% to maximum $1800; Ontario 75% to maximum $500 for one aid and $1000 for two aids; NB $1000 per
hearing aid; NS $1600 per hearing aid; PEI $1500 per hearing aid; Yukon $S600 per hearing aid; NWT $1175 “towards cost of hearing aids”
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APPENDIX IV:

Estimated costs for a BC Hearing Aid Program for ages 5 years* and older,
compared to loss in annual income**

. Estimated numbers of BC Annual cost Annual cost Overall total
Age Population of population with: (SCAN ($CAN income
Group BC (V."f'.th(;“ the millions) millions) loss**
Specitied age based on based on
(vears) - group) I‘:N"-.AT'IERA'- . E"-A.TERIA'- . ideal 100%  optimistic
earing loss (%) hearing loss (%) uptake 40% uptake
5-19 729,740 14,522 (2.0) 2,261 (0.3) $8.6M $3.4M N/A
20-29 590,560 16,418 (2.8) 2,480 (0.42) $9.6M $3.8M $59.4M
30-39 607,340 21,865 (3.6) 9,717 (1.6) $18.6M $7.4M $233.2M
40-49 617,410 39,515 (6.4) 40,131 (6.5) $53.9M $21.6M S963M
50-59 709,300 109,233 (15.4) 92,918 (13.1)  $132.8M $53.1M $2.2B
60 - 69 611,615 110,702 (18.1) 163,913 (26.8) $197.3M $78.9M $3.9B
70-79 347,010 45,111 (13.0) 191,203 (55.1) $192.4M §77.0M N/A
80 + 214,450 21,230 (9.9) 169,630 (79.1) $162.2M $64.9M N/A
Total for
20 - 69 3.136M $412.2M  $165M $7.4B
Total for
all age 4.427M §775.4M  $310M
groups

*children 0 to 5 years are covered by Early Hearing Program
** Hearing aid program will provide new pair of hearing aids every 5 years. Expected cost: $4500 for pair; based on the average market rate cost used by
WorkBC. This works out to $900/year for bilateral; $450/year for unilateral hearing aid fitting. Some of these costs are partially covered under current program
for clients who meet specific eligibility criteria (e.g., WorkSafeBC, WorkBC, Veteran Affairs, First Nations Health, Income Assistance, etc). Costs include:
Hearing aids that need to be replaced every 5 years.
A fitting fee to recompense a clinician's time, expertise, and equipment required to appropriately program the hearing aid for the individual's hearing loss
Counselling and follow up services to help the person manage their hearing loss
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APPENDIX V:

American Medical Association Resolution on Prevention of Hearing
Loss-Associated-Cognitive-Impairment through Earlier Recognition and Remediation

AMERICAN MEDICAL ASSOCIATION HOUSE OF DELEGATES
Resolution: 113

(A-22)

Introduced by: Senior Physicians Section

Subject: Prevention of Hearing Loss-Associated-Cognitive-Impairment
through Earlier Recognition and Remediation

Referred to: Reference Committee A

Whereas, Our AMA holds out as a primary objective “to promote the art
and science of medicine and the betterment of public health;” and

Whereas, Our AMA has adopted policy in support of health promotion
and preventive care, community preventive services, healthy lifestyles,
coverage for preventive care and immunizations, health information
and education, training in the principles of population-based medicine,
values-based decision-making in the healthcare system, and
encouragement of new advances in science and medicine via strong
financial and policy support for all aspects of biomedical science and
research;1-8 and

Whereas, Our AMA has prior policy supporting insurance coverage for
hearing remediation9 as well as for dementia treatment;10 and

Whereas, There is mounting evidence that there is a strong link
between hearing impairment in middle and later life and the
development of cognitive, as well as social impairments and falls,
although its specific causality in relation to later cognitive loss has not
yet conclusively been established;11-31 and

Whereas, The landmark Lancet Commission on Dementia Prevention,
Intervention and Care of 2017, amplified by the 2020 follow-up report
13-15 concluded that age-related hearing loss (ARHL) may account for
nine percent of all cases of dementia, making this the single largest
potentially modifiable risk factor for that condition, beginning in
mid-life; and
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APPENDIX V:

American Medical Association Resolution on Prevention of Hearing
Loss-Associated-Coanitive-Impairment throuah Earlier Recoanition and Remediation

Whereas, Compared to individuals with normal hearing, those
individuals with a mild, moderate, and severe hearing impairment,
respectively, have been shown to have a 2-, 3-, and 5-fold increased risk
of incident all-cause dementia over 10 years of follow-up in one
study;29 and

Whereas, Based on prior and pilot studies,30-31 the causative link
between hearing impairment in middle age and later life to cognitive
impairment is likely to be confirmed by ongoing ACHIEVE32 and other
clinical trials now in progress; and

Whereas, The return on investment for hearing remediation, especially
but not exclusively in mid-life, will be substantial and time-sensitive
because it may ameliorate (by delay in onset or even prevention of
cognitive decline) far more costly care for those with cognitive decline
(direct and indirect costs). Delaying the onset of Alzheimer’s Disease by
even one year has significant fiscal benefits. A 2014 study estimated a
one-year delay in the onset of Alzheimer’s disease would save the US
$113 Billion by 2030. 33-40 This underscores the urgency of current
action to reduce subsequent dementia related healthcare costs
(perhaps especially, to Medicare) while simultaneously improving the
quality of life of affected individuals; and

Whereas, A generally held calculation for the yearly 1 cost of caring for
those with dementia exceeds $307 billion as of 2010, and is expected
to rise to $624 billion in 2030 and $1.5 trillion by 2050. The current
yearly market cost of hearing aids in the US is estimated at $9 billion.
This suggests that, with a 9% increase in risk of development of
cognitive loss later in life due to unaddressed hearing loss, 13,15
remediating even this single important element linked to cognitive
decline would be cost-effective immediately, and will be increasingly so
in the future;39,40 and
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APPENDIX V:

American Medical Association Resolution on Prevention of Hearing
Loss-Associated-Coanitive-lmpairment throuah Earlier Recoanition and Remediation

Whereas, The issue of hearing impairment is also a matter of health and
social equity, with serious immediate and long-term consequences
resulting from neglect of remediation. Unaddressed hearing loss reduces
earnings potential and increases disability during gainful years, even
before factoring in the likelihood of developing cognitive loss later. Sadly,
the cost of hearing amplification and other forms of remediation is
significant enough (even with over-the-counter products, which while
possibly helpful do not come with professional guidance) to deter
purchase and implementation by an indigent population;46 and

Whereas, It is indisputable that promotion of any possibly effective means
of delay, prevention, as well as timely treatment of cognitive impairment
and dementia is highly desirable for public health, for humane as well as
financial reasons; and

Whereas, Congress has shown interest in expanding coverage for hearing
remediation in the most recent bill, HR 1118, ‘Medicare Hearing Act of
2021, filed in the current Congressional Session, affording a strategic
opportunity for our AMA to more effectively advocate now for expanding
coverage to include coverage of preventive strategies in middle age, by
promoting this as a way to mitigate future Medicare costs;41-43 and

Whereas, Some developed countries such as Brazil have launched
national efforts to bring hearing remediation to the masses45 as a means
of reducing later cognitive decline, suggesting that early remediating of
hearing is felt by other nations to be a cost-effective pursuit; and

Whereas, The issues involved in analyzing all factors impeding adequate
distribution of hearing remediation are complex, and require physicians to
be current, informed, and involved in the discussion with patients;44,47-48
and

Whereas, A number of groups have a stake in promoting hearing
remediation, including professional and citizen and Federal Agencies,
such as the Agency for Health Research and Quality and the National
Institute on Deafness and Other Communication Disorders (NIDCD);
therefore be it
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APPENDIX V:

American Medical Association Resolution on Prevention of Hearing
Loss-Associated-Coanitive-Impairment throuah Earlier Recoanition and Remediation

RESOLVED, That our American Medical Association promote awareness of
hearing impairment as a potential contributor to the development of
cognitive impairment in later life, to physicians as well as to the public
(Directive to Take Action); and be it further

RESOLVED, That our AMA promote, and encourage other stakeholders,
including public, private, and professional organizations and relevant
governmental agencies, to promote the conduct and acceleration of
research into specific patterns and degrees of hearing loss to determine
those most linked to cognitive impairment and amenable to correction
(Directive to Take Action); and be it further

RESOLVED, That our AMA advocate for increased hearing screening, and
expanding all avenues for third party coverage for effective hearing loss
remediation beginning in mid-life or whenever detected, especially when
such loss is shown conclusively to contribute significantly to the
development of, or to magnify the functional deficits of cognitive
impairment, and/or to limit the capacity of individuals for independent
living. (Directive to Take Action)

Fiscal Note: Modest - between $1,000 - $5,000
Received: 04/07/22
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APPENDIX VI:

BC Government Strategic Direction

Improving care for individuals with hearing loss is consistent with BC
Government Strategic plans:

Improving support for individuals with hearing loss is consistent with the
BC Government mandate as set out in the Ministry of Health Strategic
Direction document:

« Objective 1.2: Improved health outcomes and reduced
hospitalizations for seniors through effective and timely community
services:

= Expand timely access to publicly funded community-based care
services...and specialized services for seniors so that they can
remain at home for longer.

« Objective 2.1: Effective and equitable population health, health
promotion, and illness and injury prevention services:

= Work with health care sector partners and professionals to develop
and strengthen the delivery of public health initiatives, long-term
health promotion, iliness and injury prevention services, and clinical
preventative screening and diagnostic services...

= These actions and policies promote healthy, active lifestyles,
healthy built environments, and social connectedness...

Improving support for individuals with hearing loss is also consistent
with the BC Government Mandate Letter to the Honorable Adrian Dix:

= Putting people first: Since 2017, our government has focused
on making decisions to meet people's needs....to keep seniors
safer, healthier and more comfortable.

= ... So that people can stay in their own homes for as long as is
safely possible...
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APPENDIX VII:

Estimated costs for a BC Hearing Aid Program for children* (5 -19 years) and
seniors (60 yrs +) **

Annual cost for

Estimated numbers of BC Annual cost  Annual cost

Age Population of population with: ZZfJ:ESShffﬂ"h ($CAN based on
Group BC (v_w.thln the bilateral hearing ~ millions) partial 50%
(years) Sf:l‘;'f)'ed 30 UNILATERAL  BILATERAL o rbuseq | Dasedon  funding

group hearing loss hearing loss onideal 100%  Optimistic  only

by age group (%) by age group (%) uptake 40% uptake

5-19 729,740 14,522 (2.0) 2,261 (0.3) $8.6M $3.44M $4.3M
60 - 69 611,615 110,702 (18.1) 163,913 (26.8) $197.3M $78.92M $98.65M
70-79 347,010 45111 (13.0) 191,203 (55.1) $192.4M $76.96M $96.2M
80 + 214,450 21,230 (9.9) 169,630 (79.1) $162.2M $64.88M $81.1M
Total for
all age 1,902,815 191,565 527,007 $560.5M  $224.2M  $280.2M
groups

*children 0 to 5 years are covered by Early Hearing Program
** Hearing aid program will provide new pair of hearing aids every 5 years. Expected cost: $4500 for pair; based on the average market rate
cost used by WorkBC. This works out to $900/year for bilateral; $450/year for unilateral hearing aid fitting. Some of these costs are
partially covered under current program for clients who meet specific eligibility criteria (e.g., WorkSafeBC, WorkBC, Veteran Affairs, First
Nations Health, Income Assistance, etc). Costs include:

Hearing aids that need to be replaced every 5 years.

A fitting fee to recompense a clinician's time, expertise, and equipment required to appropriately program the hearing aid for the

individual's hearing loss

Counselling and follow up services to help the person manage their hearing loss
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Séanich

LEGISLATIVE AND
PROTECTIVE SERVICES

Notice of Motion

Monday, May 13, 2024
From: Councillor Harper

BARRIER FREE HEARING HEALTH

WHEREAS a large and growing proportion of our citizens has hearing loss, including 3/4 of
seniors; and hearing loss leads to delayed speech and language development in children, as
well as affecting social development;

AND WHEREAS a significant factor contributing to lack of hearing aid usage is the high cost of
hearing aids, with BC lagging behind other provinces and territories when it comes to consistent
hearing health coverage:

THEREFORE BE IT RESOLVED that the UBCM lobby the province for improved access to
hearing health care, including funding support for hearing aids for vulnerable populations most
adversely affected by hearing loss: children and seniors.

The Notice of Motion will be considered at the June 10, 2024 Council meeting.
Supporting statement

The briefing note attached for Help BC Hear Better explains why this is an important area of
community welling for us to support and forward to UBCM.

Page 1 of 1



Help BC Hear Better

2023
Barrier-Free Hearing Health:

A Proposal to Improve Access to
Hearing Health Services in BC
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OVERVIEW:

« Alarge and growing proportion of our citizens have hearing loss. Over
three-quarters of seniors have hearing loss in both ears.

« Hearing loss can lead to delayed speech and language development in
children, and have an impact on social development.

« Left untreated, hearing loss can adversely impact the health and quality of
life of our population, especially seniors.

« Research has shown a link between hearing loss and cognitive decline.
Treatment with hearing aids and counselling may help to mitigate this risk
for those at greater risk for cognitive decline.

A significant factor contributing to lack of hearing aid usage is the high
cost of hearing aids.

+ British Columbia lags behind other provinces and territories when it
comes to consistent hearing health coverage.

« A passionate committee of concerned hearing health professionals, “Help
BC Hear Better” Committee, has resolved to improve hearing health in BC
(Home | Help BC Hear Better).

Our Proposed Solution

« Improved access to hearing health care, including funding support
for hearing aids for vulnerable populations most adversely affected
by hearing loss: children and seniors.
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BACKGROUND:

Population Affected

Hearing loss occurs at any age

Hearing loss is common and increases over the lifespan (APPENDIX I).

With the aging of our population, hearing loss is becoming even more
prevalent. Approximately one third of individuals in the working age
20-69 years and three quarters of adults over 70 years experience
hearing loss in both ears.

Financial Barrier

Cost of hearing aids is prohibitive

+ Only one in four of those who could benefit from hearing aids choose to
wear them.

* The primary barrier for obtaining hearing aids is cost (in BC, approximately
$4500 per pair of hearing aids, replaced approximately every 5 years).

Health Consequences

Treating hearing loss improves health

+ Hearing loss has health consequences for the individual and
treatment can result in decreased medical costs (APPENDIX II).
Hearing loss is associated with the following:

= Early cognitive decline and dementia (Lin et al., 2013; 2023;
Lancet Commission, 2020).

= Social withdrawal, disengagement, loneliness (Shukla et al, 2020).
= Poorer mental and physical health (Hogan, 2009).

= A 44% increased risk of 30-day hospital readmission over a
10-year period compared to individuals without hearing loss (Reed
et al,, 2019).
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BACKGROUND:

BC Lags Behind

British Columbians deserve equitable hearing aid funding

Compared to those in other provinces, British Columbians have
poorer access to provincial public funding for hearing aids
(APPENDIX III).

The majority of the population receives no financial support; in
particular, there is no provincial funding for seniors over the age of
65 years.

Economic Consequences

Funding hearing aids relieves a financial burden

Untreated hearing loss results in annual loss of household income
(Kochkin, 2005) estimated to be $24,000 (CAD)/year (current dollars).

Costs of improved hearing health need to be considered against the
effect of hearing loss on BC household annual income (Appendix IV).

People with hearing loss experience increased medical costs (25.9%,
36.9%, and 46.5% higher over 2-, 5-, and 10- year periods for
individuals with untreated hearing loss) (Reed et al., 2019).

World Health Organization (WHO) estimates annual cost of
unaddressed moderate to high hearing loss ranged from $750 to
$790 billion, including health care, education, lost productivity, and
societal costs (social isolation, communication difficulties, and
stigma), with more recent analyses putting annual costs at $981
billion. (WHO, 2017; McDade et al, 2021).

Prominent medical organizations recognize the health benefits of
third party coverage for effective hearing loss remediation
(APPENDIX V).
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RECOMMENDED BC GOVERNMENT HEARING LOSS STRATEGY

Healthy Hearing Program

A strategic investment in health

Creation of a provincial hearing aid program for our vulnerable
populations of children (5 to 19 years) and for our seniors (age 60+)
is an investment in the future.

Improving support for individuals with hearing loss is consistent
with the BC Government mandate as set out in the Ministry of
Health Strategic Direction document (APPENDIX VI).

Estimated annual costs for a provincial hearing aid program for
children and seniors is $560.5M (APPENDIX VII). The program
costs will be offset by the savings incurred through decreased
health care costs.

This program will keep the people of BC safer, healthier and more
connected with their communities and Help BC Hear Better.
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PREPARED BY:

Help BC Hear Better Group

A passionate team of healthcare professionals, researchers and people
with hearing loss who want improved access to hearing health care in BC:

« Co-Chair and Primary Contact: Dr. Brian Westerberg, Head, Division
Otolaryngology-Head and Neck Surgery, Department of Surgery, UBC.
Email: bwesterberg@providencehealth.bc.ca
Phone: 604-806-8540

+ Co-Chair: Grace Shyng, Audiologist, Clinical Assistant Professor, UBC
School of Audiology and Speech Sciences

« Dr. Lorienne Jenstad, Audiologist, Associate Professor - UBC School
of Audiology and Speech Sciences

+ Danielle Lafleur, Audiologist, Ph.D Student - UBC School of Audiology
and Speech Sciences

+ Dr. Jane Lea, Otolaryngologist, Director - BC Rotary Hearing and
Balance Centre at St. Paul’'s Hospital

+ Yinda Liu, Audiologist - Audiology Advisor - Speech-Language &
Audiology Canada

+ Heather Ritchie, Audiologist - Audiology Private Practice Director -
Speech and Hearing BC

+ Elissa Robb, Audiologist, Member - Canadian Hard of Hearing
Association BC

+ Janine Sigurdson, Audiologist - Audiology Public Practice Director -
Speech and Hearing BC

+ Craig Stevenson, Research Assistant, UBC School of Audiology and
Speech Sciences



ENDORSED BY:

Speech and Hearing BC

BC Otolaryngology Society

UBC Division of Otolaryngology-Head and Neck Surgery
UBC School of Audiology and Speech Sciences
Speech-Language & Audiology Canada

Hearing Foundation, Vancouver Rotary Club
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APPENDIX I:

Prevalence of Hearing Loss

Prevalence of hearing loss by age group in British Columbia

Age Group Estimated numbers with hearing loss (%)
15-19 16,783 (2.3)
20-69 606,892 (31.9)

70 + 427,174 (77.4)



APPENDIX I:

Prevalence of Hearing Loss

Prevalence of unilateral and bilateral hearing loss
by decades for the population of British Columbia

Age Group
(years)

0-4+*
5-14
15-19
20-29
30-39
40 -49
50 - 59
60 - 69
70-79
80 +

All ages 5 +

Population of BC
(within the
specified age
group)

220,625
470,760
258,980
590,560
607,340
617,410
709,300
611,615
347,010
214,450

4,427,425

*Currently funded by Early Hearing Program

08

Estimated numbers of BC population with:

UNILATERAL
hearing loss (%)

9,368 (2.0)
5,154 (2.0)
16,418 (2.8)
21,865 (3.6)
39,515 (6.4)
109,233 (15.4)
110,702 (18.1)
45,111 (13.0)
21,230 (9.9)

378,596 (8.6)

BILATERAL
hearing loss (%)

1,459 (0.3)
802 (0.3)
2,480 (0.4)
9,717 (1.6)
40,131 (6.5)
92,918 (13.1)
163,913 (26.8)
191,203 (55.1)
169,630 (79.1)

672,253 (15.2)

UNILATERAL OR
BILATERAL
hearing loss (%)

441 - 2206 (0.2-1.0)

10,827 (2.3)
5,956 (2.3)
18,898 (3.2)
31,582 (5.2)
79,646 (12.9)
202,151 (28.5)
274,615 (44.9)
236,314 (68.1)
190,860 (89.0)

1,050,849 (23.7)
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APPENDIX II:

Impact of Hearing Loss and the Benefits of Hearing Aids

A Journey of Sobriety:

A gentleman walked into my hearing clinic with a hospital bracelet on
his wrist. While he sat alone in the waiting room, his wife took me aside
and told me that he was currently being treated at a local hospital for
an opioid dependency. He had been there for months. She reported
that her husband had been dealing with addiction, depression, and
anxiety for a long time, and minimized his hearing loss as "something
to be checked off the list". Like going to get your teeth cleaned. Her
husband stayed quiet, nodded his head occasionally, but he didn't have
too much to say.

A hearing test showed a severe hearing loss that would benefit from
hearing amplification. He was fortunate enough to have the financial
security to afford hearing aids.

He returned two weeks after he received the hearing aids. The first
thing | noticed was a bare wrist where a hospital bracelet used to be. |
asked him how he had been since he started wearing hearing aids two
weeks before. He responded for himself, reported how he has been
released from the hospital and has been living at home with his wife
again. His wife reported how he is the husband she married years ago.
A man she thought she lost. He described how being able to hear his
health care team and understand treatment helped him with his
sobriety and to be able to live at home again.

| saw him again two months later. He came to this appointment alone.
He felt comfortable enough to talk for himself and not have his voice
filtered through someone else. He reported the increase in his
happiness and satisfaction with life, an increased autonomy and how
he doesn't feel chained to another person to help him through life.

Hearing aids allowed him to gain personal autonomy and jump start
his journey of sobriety. For him, hearing aids made this gentleman
himself again.
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APPENDIX II:

Impact of Hearing Loss and the Benefits of Hearing Aids

A Young Family of Hearing Aid Users:

There are families that have multiple children who are born with
hearing loss, or develop hearing loss. Sometimes hearing loss is
genetic.

This family had initial funding for their children through the BC Early
Hearing Program. As the children grew with their hearing equipment,
the parents saw great gains in their children’s speech and language
development, as well as social development.

Now that their children have aged out of the BC Early Hearing
Program, the parents are worried about having to purchase multiple
pairs of hearing aids at nearly the same time. They want to continue
to provide access to sounds and language, to allow for success in the
classroom and extracurricular activities. However, they no longer have
funding available for the children. This impending expense is causing
stress for their family.
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APPENDIXII:

Impact of Hearing Loss and the Benefits of Hearing Aids

Loss in Social Connections for an Isolated Senior:

Another example of the impact of hearing loss is provided by a widow
with 1 daughter, a single parent of 2 children. Over the years, her hearing
loss has significantly worsened, and she has found herself withdrawing
from many social events. Her daughter says that mom doesn’t want to
see her friends much, and around the dinner table with extended family,
she often sits quietly and doesn't engage much with others.

This senior is on limited income and has only some CPP and OAS
benefits. She does not have any extended health benefits and is not
eligible for any other third party support such as Veterans or
WorksafeBC. Her daughter being a single parent, cannot afford to help
her mom purchase hearing aids. She is slowly saving to pay for hearing
aids but at the present time, the average cost of $4500 is really a
challenge for her. Her daughter remarks that her mom has been
struggling for the past five years, but has delayed purchasing hearing
aids because of the cost.

Unfortunately, her daughter has noticed a decline in her mom'’s health.
Her mom used to be very vibrant and friendly, but she noticed her mom is
really withdrawing from many social situations. She encourages her
mom to go to the senior centre to take part in the events, but her mom
says what's the point, she can't hear other people anyways. This
withdrawal is contributing to her increasing frailty.
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APPENDIXIII:

Comparison of Provincial Funding

Current provincial hearing aid funding in British Columbia

Age Eligibility Description

Children identified through the BC Early Hearing Program until 5 years of age.

Children
The Ministry of Children and Family Development has funding for children in
foster care, and some children who have complex health care needs.
Work-related noise-induced hearing loss are provided hearing aids with an
approved claim through WorkSafe BC.
Adults

Adults unable to work due to permanent disability receive some funding
through the Ministry of Social Development and Poverty.
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APPENDIX III:

Comparison of Provincial Funding

Hearing aid funding programs across Canada by province/territory

Province/Territory Oto5yrs Oto 18 yrs 18 - 64 yrs >65 yrs
Ontario * v * Vv *
Quebec Vv

*
*

New Brunswick

N
<LK

<LK

PEI
Alberta \/
Yukon v (Upto16yrs) X ¥

Newfoundland

Vv
Vv

X X X XL L L LKL KK K KL

Manitoba * * X
British Columbia X
Nova Scotia X \/ * X
Saskatchewan X
NWT ) 4 )4 7 (60yrs)
Nunavut X X v

v/ Full coverage; Partial Coverage through dedicated programs with restrictions for eligibility; »{ No coverage

*Limit to maximum amount: Manitoba 80% to maximum $1800; Ontario 75% to maximum $500 for one aid and $1000 for two aids; NB $1000 per
hearing aid; NS $1600 per hearing aid; PEI $1500 per hearing aid; Yukon $S600 per hearing aid; NWT $1175 “towards cost of hearing aids”
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APPENDIX IV:

Estimated costs for a BC Hearing Aid Program for ages 5 years* and older,
compared to loss in annual income**

. Estimated numbers of BC Annual cost Annual cost Overall total
Age Population of population with: (SCAN ($CAN income
Group BC (V."f'.th(;“ the millions) millions) loss**
Specitied age based on based on
(vears) - group) I‘:N"-.AT'IERA'- . E"-A.TERIA'- . ideal 100%  optimistic
earing loss (%) hearing loss (%) uptake 40% uptake
5-19 729,740 14,522 (2.0) 2,261 (0.3) $8.6M $3.4M N/A
20-29 590,560 16,418 (2.8) 2,480 (0.42) $9.6M $3.8M $59.4M
30-39 607,340 21,865 (3.6) 9,717 (1.6) $18.6M $7.4M $233.2M
40-49 617,410 39,515 (6.4) 40,131 (6.5) $53.9M $21.6M S963M
50-59 709,300 109,233 (15.4) 92,918 (13.1)  $132.8M $53.1M $2.2B
60 - 69 611,615 110,702 (18.1) 163,913 (26.8) $197.3M $78.9M $3.9B
70-79 347,010 45,111 (13.0) 191,203 (55.1) $192.4M §77.0M N/A
80 + 214,450 21,230 (9.9) 169,630 (79.1) $162.2M $64.9M N/A
Total for
20 - 69 3.136M $412.2M  $165M $7.4B
Total for
all age 4.427M §775.4M  $310M
groups

*children 0 to 5 years are covered by Early Hearing Program
** Hearing aid program will provide new pair of hearing aids every 5 years. Expected cost: $4500 for pair; based on the average market rate cost used by
WorkBC. This works out to $900/year for bilateral; $450/year for unilateral hearing aid fitting. Some of these costs are partially covered under current program
for clients who meet specific eligibility criteria (e.g., WorkSafeBC, WorkBC, Veteran Affairs, First Nations Health, Income Assistance, etc). Costs include:
Hearing aids that need to be replaced every 5 years.
A fitting fee to recompense a clinician's time, expertise, and equipment required to appropriately program the hearing aid for the individual's hearing loss
Counselling and follow up services to help the person manage their hearing loss
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APPENDIX V:

American Medical Association Resolution on Prevention of Hearing
Loss-Associated-Cognitive-Impairment through Earlier Recognition and Remediation

AMERICAN MEDICAL ASSOCIATION HOUSE OF DELEGATES
Resolution: 113

(A-22)

Introduced by: Senior Physicians Section

Subject: Prevention of Hearing Loss-Associated-Cognitive-Impairment
through Earlier Recognition and Remediation

Referred to: Reference Committee A

Whereas, Our AMA holds out as a primary objective “to promote the art
and science of medicine and the betterment of public health;” and

Whereas, Our AMA has adopted policy in support of health promotion
and preventive care, community preventive services, healthy lifestyles,
coverage for preventive care and immunizations, health information
and education, training in the principles of population-based medicine,
values-based decision-making in the healthcare system, and
encouragement of new advances in science and medicine via strong
financial and policy support for all aspects of biomedical science and
research;1-8 and

Whereas, Our AMA has prior policy supporting insurance coverage for
hearing remediation9 as well as for dementia treatment;10 and

Whereas, There is mounting evidence that there is a strong link
between hearing impairment in middle and later life and the
development of cognitive, as well as social impairments and falls,
although its specific causality in relation to later cognitive loss has not
yet conclusively been established;11-31 and

Whereas, The landmark Lancet Commission on Dementia Prevention,
Intervention and Care of 2017, amplified by the 2020 follow-up report
13-15 concluded that age-related hearing loss (ARHL) may account for
nine percent of all cases of dementia, making this the single largest
potentially modifiable risk factor for that condition, beginning in
mid-life; and
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APPENDIX V:

American Medical Association Resolution on Prevention of Hearing
Loss-Associated-Coanitive-Impairment throuah Earlier Recoanition and Remediation

Whereas, Compared to individuals with normal hearing, those
individuals with a mild, moderate, and severe hearing impairment,
respectively, have been shown to have a 2-, 3-, and 5-fold increased risk
of incident all-cause dementia over 10 years of follow-up in one
study;29 and

Whereas, Based on prior and pilot studies,30-31 the causative link
between hearing impairment in middle age and later life to cognitive
impairment is likely to be confirmed by ongoing ACHIEVE32 and other
clinical trials now in progress; and

Whereas, The return on investment for hearing remediation, especially
but not exclusively in mid-life, will be substantial and time-sensitive
because it may ameliorate (by delay in onset or even prevention of
cognitive decline) far more costly care for those with cognitive decline
(direct and indirect costs). Delaying the onset of Alzheimer’s Disease by
even one year has significant fiscal benefits. A 2014 study estimated a
one-year delay in the onset of Alzheimer’s disease would save the US
$113 Billion by 2030. 33-40 This underscores the urgency of current
action to reduce subsequent dementia related healthcare costs
(perhaps especially, to Medicare) while simultaneously improving the
quality of life of affected individuals; and

Whereas, A generally held calculation for the yearly 1 cost of caring for
those with dementia exceeds $307 billion as of 2010, and is expected
to rise to $624 billion in 2030 and $1.5 trillion by 2050. The current
yearly market cost of hearing aids in the US is estimated at $9 billion.
This suggests that, with a 9% increase in risk of development of
cognitive loss later in life due to unaddressed hearing loss, 13,15
remediating even this single important element linked to cognitive
decline would be cost-effective immediately, and will be increasingly so
in the future;39,40 and
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Whereas, The issue of hearing impairment is also a matter of health and
social equity, with serious immediate and long-term consequences
resulting from neglect of remediation. Unaddressed hearing loss reduces
earnings potential and increases disability during gainful years, even
before factoring in the likelihood of developing cognitive loss later. Sadly,
the cost of hearing amplification and other forms of remediation is
significant enough (even with over-the-counter products, which while
possibly helpful do not come with professional guidance) to deter
purchase and implementation by an indigent population;46 and

Whereas, It is indisputable that promotion of any possibly effective means
of delay, prevention, as well as timely treatment of cognitive impairment
and dementia is highly desirable for public health, for humane as well as
financial reasons; and

Whereas, Congress has shown interest in expanding coverage for hearing
remediation in the most recent bill, HR 1118, ‘Medicare Hearing Act of
2021, filed in the current Congressional Session, affording a strategic
opportunity for our AMA to more effectively advocate now for expanding
coverage to include coverage of preventive strategies in middle age, by
promoting this as a way to mitigate future Medicare costs;41-43 and

Whereas, Some developed countries such as Brazil have launched
national efforts to bring hearing remediation to the masses45 as a means
of reducing later cognitive decline, suggesting that early remediating of
hearing is felt by other nations to be a cost-effective pursuit; and

Whereas, The issues involved in analyzing all factors impeding adequate
distribution of hearing remediation are complex, and require physicians to
be current, informed, and involved in the discussion with patients;44,47-48
and

Whereas, A number of groups have a stake in promoting hearing
remediation, including professional and citizen and Federal Agencies,
such as the Agency for Health Research and Quality and the National
Institute on Deafness and Other Communication Disorders (NIDCD);
therefore be it
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RESOLVED, That our American Medical Association promote awareness of
hearing impairment as a potential contributor to the development of
cognitive impairment in later life, to physicians as well as to the public
(Directive to Take Action); and be it further

RESOLVED, That our AMA promote, and encourage other stakeholders,
including public, private, and professional organizations and relevant
governmental agencies, to promote the conduct and acceleration of
research into specific patterns and degrees of hearing loss to determine
those most linked to cognitive impairment and amenable to correction
(Directive to Take Action); and be it further

RESOLVED, That our AMA advocate for increased hearing screening, and
expanding all avenues for third party coverage for effective hearing loss
remediation beginning in mid-life or whenever detected, especially when
such loss is shown conclusively to contribute significantly to the
development of, or to magnify the functional deficits of cognitive
impairment, and/or to limit the capacity of individuals for independent
living. (Directive to Take Action)

Fiscal Note: Modest - between $1,000 - $5,000
Received: 04/07/22
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Improving care for individuals with hearing loss is consistent with BC
Government Strategic plans:

Improving support for individuals with hearing loss is consistent with the
BC Government mandate as set out in the Ministry of Health Strategic
Direction document:

« Objective 1.2: Improved health outcomes and reduced
hospitalizations for seniors through effective and timely community
services:

= Expand timely access to publicly funded community-based care
services...and specialized services for seniors so that they can
remain at home for longer.

« Objective 2.1: Effective and equitable population health, health
promotion, and illness and injury prevention services:

= Work with health care sector partners and professionals to develop
and strengthen the delivery of public health initiatives, long-term
health promotion, iliness and injury prevention services, and clinical
preventative screening and diagnostic services...

= These actions and policies promote healthy, active lifestyles,
healthy built environments, and social connectedness...

Improving support for individuals with hearing loss is also consistent
with the BC Government Mandate Letter to the Honorable Adrian Dix:

= Putting people first: Since 2017, our government has focused
on making decisions to meet people's needs....to keep seniors
safer, healthier and more comfortable.

= ... So that people can stay in their own homes for as long as is
safely possible...
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Estimated costs for a BC Hearing Aid Program for children* (5 -19 years) and
seniors (60 yrs +) **

Annual cost for

Estimated numbers of BC Annual cost  Annual cost

Age Population of population with: ZZfJ:ESShffﬂ"h ($CAN based on
Group BC (v_w.thln the bilateral hearing ~ millions) partial 50%
(years) Sf:l‘;'f)'ed 30 UNILATERAL  BILATERAL o rbuseq | Dasedon  funding

group hearing loss hearing loss onideal 100%  Optimistic  only

by age group (%) by age group (%) uptake 40% uptake

5-19 729,740 14,522 (2.0) 2,261 (0.3) $8.6M $3.44M $4.3M
60 - 69 611,615 110,702 (18.1) 163,913 (26.8) $197.3M $78.92M $98.65M
70-79 347,010 45111 (13.0) 191,203 (55.1) $192.4M $76.96M $96.2M
80 + 214,450 21,230 (9.9) 169,630 (79.1) $162.2M $64.88M $81.1M
Total for
all age 1,902,815 191,565 527,007 $560.5M  $224.2M  $280.2M
groups

*children 0 to 5 years are covered by Early Hearing Program
** Hearing aid program will provide new pair of hearing aids every 5 years. Expected cost: $4500 for pair; based on the average market rate
cost used by WorkBC. This works out to $900/year for bilateral; $450/year for unilateral hearing aid fitting. Some of these costs are
partially covered under current program for clients who meet specific eligibility criteria (e.g., WorkSafeBC, WorkBC, Veteran Affairs, First
Nations Health, Income Assistance, etc). Costs include:

Hearing aids that need to be replaced every 5 years.

A fitting fee to recompense a clinician's time, expertise, and equipment required to appropriately program the hearing aid for the

individual's hearing loss

Counselling and follow up services to help the person manage their hearing loss
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