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Executive Summary
Hearing loss affects large numbers of people, both nationally and in Cambridgeshire, with
prevalence expected to increase substantially over the next 20 years.1 Cambridgeshire
Hearing Help is a local charity that supports individuals living with acquired hearing
loss; their main aim is to improve communication and quality of life for people living with
hearing loss.2

1

The clinical, humanistic and economic burden of
hearing loss is significant in Cambridgeshire and the UK

Over 10 million people in the UK live with hearing loss, including over 123,000
in Cambridgeshire alone.3, 4 Individuals with hearing loss have a reduced quality
of life and an increased risk of experiencing mental health problems such as
anxiety and depression.5-9 Hearing loss can also lead to a loss of independence,
social isolation,3, 5, 10 and poor physical health.5, 11 The clinical and humanistic
burden of hearing loss is associated with a significant economic burden,
estimated to cost approximately £26 billion per year in the UK. This includes
direct (for example, increased health and/or social care needs) and indirect (for
example, through reduced quality of life) costs; the economic burden of hearing
loss therefore impacts the National Health Service (NHS), local councils and
society as a whole.12

2

Effective management of hearing loss increases
independence, health, social inclusion and well-being,
and is likely to be associated with a reduction in the
economic burden of this condition

Independence, well-being, health and social inclusion are important contributory
factors for good quality of life, including in those living with hearing loss.13-18
Interventions that help to manage hearing loss not only improve quality of life
but have also been shown to reduce the associated economic burden, including
healthcare costs,19-24 and are likely to provide economic benefits.
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3

Cambridgeshire Hearing Help supports people with
hearing loss to maintain their independence, health,
social inclusion and well-being

Cambridgeshire Hearing Help offers an extensive range of services for people
living with hearing loss including: hearing aid maintenance sessions in the
community, at home, in residential homes and in a prison; lip-reading classes;
Living Well with Hearing Loss workshops; and volunteering opportunities. These
services, primarily run by volunteers, enhance users’ independence, improve
their well-being and health, and increase social inclusion. This can enhance
quality of life and may reduce the need for formal and informal care of people
living with hearing loss.

4

Cambridgeshire Hearing Help likely contributes
to reducing the economic burden of hearing loss in
Cambridgeshire

The economic impact of Cambridgeshire Hearing Help’s services are broad
and extensive, with an estimated social return on investment of £6.15 for every
£1 invested in 2017–2018. The total value of Cambridgeshire Hearing Help’s
services is estimated to be over £1 million per year, excluding volunteer time
(valued at £66,024 in 2017–2018); Cambridgeshire Hearing Help received a total
investment of £166,371 in 2017–2018 (based on £137,293 total expenditure
and receipt of resources valued at £29,078), indicating that Cambridgeshire
Hearing Help delivers considerable economic benefits relative to the level of
funding received. Importantly, this figure is likely to be an underestimate, and the
value generated by Cambridgeshire Hearing Help is anticipated to be far higher,
especially when considered over a typical funding period.

Cambridgeshire Hearing Help improves the lives of people with hearing
loss in Cambridgeshire and realises important economic benefits to the
local council and wider community.

5

Cambridgeshire Hearing Help is a local charity, embedded in
the Cambridgeshire community, working with people living
with hearing loss
Since its foundation in 1978, Cambridgeshire Hearing Help has worked to improve
the lives of people with hearing loss in Cambridgeshire. Currently working with around
6,500 people with acquired hearing loss in Cambridgeshire,1 Cambridgeshire Hearing
Help’s mission is to reduce the impact of hearing loss on people’s ability to communicate
and to enjoy life,2 and strives to support individuals to maintain their independence,
and improve their well-being, social inclusion and health. This is achieved through
extensive activities, including: hearing aid maintenance sessions in the community,
at home, and in residential homes and a prison; lip-reading classes; Living Well with
Hearing Loss workshops; and volunteering opportunities for people with hearing loss.
As described throughout the report, acquired hearing loss substantially affects an
individual’s life, impacting independence, social inclusion, health, quality of life and wellbeing. Appropriate management of hearing loss, such as use of hearing aids, enhancing
communication through lip-reading and gaining knowledge of other management
strategies can help to alleviate the burden of hearing loss in this growing population.13-18, 25
Furthermore, the economic burden of hearing loss is substantial, both in Cambridgeshire
and across the UK. In this report, we present evidence that improvements to quality of
life, as a result of enhanced independence, well-being, health and social inclusion, can
reduce the economic burden of hearing loss. We also provide data from a social return
on investment (SROI) model to demonstrate how Cambridgeshire Hearing Help’s work
contributes to reducing the economic burden of hearing loss in Cambridgeshire.
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1
1.1

The clinical, humanistic and economic burden of hearing loss
is significant in Cambridgeshire and the UK
Hearing loss affects an increasingly large proportion of the
population, nationally and in Cambridgeshire, representing
a high clinical burden of disease

According to estimates from Action on Hearing Loss, over 10 million individuals in
England are currently living with hearing loss, including 41.7% of over 50 year olds
and 71.1% of over 70 year olds (Figure 1).3, 26 In Cambridgeshire alone, 123,000 are
estimated to be living with hearing loss in 2019.4
Figure 1. Estimated number of individuals living with hearing loss in 2019, and hearing loss
		 prevalence by age and severity

England
• 10,122,000 individuals
• 18.0% Prevalance

The clinical burden of hearing loss is increased by its association with physical and
mental health conditions, such as increased frailty, balance issues, dementia, depression
and anxiety.5-9, 11, 27, 28 Individuals with hearing loss are significantly more likely than the
general population to have multiple long-term conditions, and an English study has
observed a greater incidence of frailty in this population.5, 11 Balance issues and dizziness
are common in individuals with hearing loss.5, 27 Such conditions may contribute to an
increased likelihood of falls in this population; a study investigating the relationship
between hearing loss and incidence of falls demonstrated a 1.4-fold increase in the
likelihood of falls with every 10 decibel decrease in hearing.28
One particular area of interest is the relationship between hearing loss, cognitive
impairment and dementia, with the risk of developing cognitive impairment or dementia
substantially increased in individuals with hearing loss.5, 29-31 An English study investigated
the association of hearing loss and development of dementia in a cohort of individuals
aged 50 years and above (n=7,685; 72.3% aged 60–79 years) in which 34.7% reported
moderate hearing difficulties, and 23.1% reported poor hearing.31 Results indicated that
the risk of dementia in people with hearing loss was increased by approximately 39%,
compared to those with normal hearing.31 Moreover, a UK-based study reported an
approximately 24% increase in the risk of cognitive impairment in individuals with hearing
loss, compared to those without hearing loss.30
The already substantial clinical burden of hearing loss is anticipated to increase
further over the next 20 years. In Cambridgeshire, hearing loss is expected to increase
dramatically: 36% in 65–74 year olds, 71% in 75–84 year olds, and 154% in people aged
85 years and older.1

Cambridgeshire
• 123,000 individuals
• 18.5% Prevalance

Prevalance (by severity)
Moderate
Severe
Profound

Prevalance
(overall)

Mild

Individuals aged
>50 years

71.1%

26.7%

36.8%

6.3%

1.3%

Individuals aged
>70 years

41.7%

21.6%

16.8%

2.7%

0.6%

Source: Action on Hearing Loss, 2015;3 Action on Hearing Loss, 2018.4
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1.2

The clinical impact of hearing loss is associated with a large
humanistic burden

Loss of independence
Individuals with hearing loss can experience a loss of independence associated with
increased reliance on family and community support.10 People with hearing loss,
especially those with severe hearing loss, are more likely to report difficulties in carrying
out daily tasks such as grocery shopping, getting to places outside of walking distance
and using the telephone than those with normal hearing.32 Accordingly, a cross-sectional
analysis showed that, compared to individuals with normal hearing, use of community
support (both formal and informal) was doubled in individuals with mild-to-moderate
acquired hearing loss, and increased by 80% in people with a moderate-to-severe loss.10
People with hearing loss also experience difficulty in accessing health services and dayto-day public services, increasing their reliance on carers.5
Social Isolation
Social isolation is commonly observed in individuals with hearing loss; communication
difficulties can result in withdrawal from social activities and, if they do participate, feelings
of isolation and loneliness.3, 5 Importantly, increased social isolation has been shown to be
a mediating influence on the occurrence of depressive symptoms in people with hearing
loss. Notably, families of individuals with acquired hearing loss are also more likely to
experience loneliness, and develop depression, than families of similar individuals with
normal hearing, illustrating that the humanistic burden of hearing loss is not limited to the
affected individuals.5
Emotional well-being and mental health
Development of hearing loss, with the resulting reduced independence and increased
social isolation, can have a major impact on an individual’s emotional well-being and
mental health. Analysis of data from over 100,000 individuals obtained from the UK
Biobank resource in two studies has demonstrated a significantly increased risk of
depression in people with acquired hearing loss compared to an equivalent population
with normal hearing; impact was greater in individuals with poorer functional hearing.6,
7
Additionally, a number of studies have demonstrated an association between hearing
loss and anxiety;8, 9 one study identified that individuals with a mild hearing impairment
have a 32% increased likelihood of anxiety compared with individuals with no hearing
impairment, rising to a 59% increase in individuals with moderate or greater hearing
impairment.9
Quality of Life

1.3

The high prevalence of hearing loss results in a significant
economic burden in Cambridgeshire and across the UK

In addition to the clinical and humanistic ramifications of hearing loss, there are significant
costs associated with this condition. In the UK in 2010–2011, the direct costs to the
NHS of addressing hearing loss were estimated to be £450 million per year.12 The
total economic burden associated with reduced quality of life due to hearing loss was
conservatively estimated at £26 billion in 2013 (based on estimates from a 2005 study).12

Direct Costs
Direct costs are defined as all costs due to resource use that
are attributable to the use of a healthcare intervention or illness.
This would include hospital recurrent expenditure, non-admitted
expenditure (outpatients), prescribing expenditure, general
audiology services, injurious falls, research and development, and both
residential and community care.

One factor contributing to the substantial economic burden of hearing loss is the increased
healthcare usage that is observed in individuals with this condition. This relationship
has been observed across multiple European countries, with a uniform increase in both
primary and secondary healthcare usage in people with hearing impairment.34 Evidence
indicates that there is a significant relationship between reported hearing impairment and
use of GP and social work services, with the annual GP and social work costs arising
from hearing impairment estimated at £76 million and £60 million in the UK in 2013,
respectively.12
The link between hearing loss and depression, falls and dementia indicate a substantial
increased cost to the NHS of managing the consequences of hearing loss; depression
costs the NHS £520 million per year, and falls at least £1.9 billion per year.5 Cost savings
of at least £28 million per year have been estimated for better management of hearing
loss in people in England with dementia, for example appropriate use and maintenance
of hearing aids, (the average annual cost for a community-based individual with mild
dementia is estimated to be £26,000).5, 12, 35, 36 The number of people with dementia and
entering care homes is anticipated to grow by 1.5% per year, highlighting the importance
of effectively managing hearing loss in this population.36

Quality of life is also often reduced as a result of lower physical and emotional wellbeing in people with hearing loss.5 When compared with a corresponding population of
individuals without hearing loss, people with acquired hearing loss reported significantly
lower scores on the EQ-5D, a validated means of measuring health-related quality of
life. These scores were lower in individuals with moderate-to-severe hearing loss than in
individuals with mild hearing loss.33
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2
2.1

Effective management of hearing loss increases
independence, health, social inclusion and well-being, and
is likely to be associated with a reduction in the economic
burden of this condition
For people living with hearing loss, effective management
promotes health, independence, well-being and social inclusion,
reducing resource use and care costs

Hearing loss interventions, such as the use of hearing aids and social support, have a
positive impact on health, independence and well-being (Table 1). Notably, the use of
hearing aids has been shown to improve quality of life,13-16 mental health,17, 18 cognition,18,
25
and enhance independence and social inclusion by improving the ability of adults to
take part in everyday situations.13, 18 Additionally, data from the 2015 Eurotrak survey
comprehensively demonstrates the wide-ranging benefits of hearing aids in the UK
(Figure 2).37 However, it is important to note that despite the improvements observed with
hearing aid use, a number of individuals may not regularly use them after they have been
supplied thus negating any potential benefits.

Table 1. Examples of effective interventions that enhance independence, well-being, social
		 inclusion and health in people with hearing loss.

Study
(Country)

Ferguson
201713

Brodie
201814

Contrera
201615 (USA)

Choi 201617
(USA)

Swan 201216
(Scotland)

Dawes 201525
(UK)

Crealey 201818
(England)

Moser 201738
(Austria)

West 201739
(USA)

Acting on Hearing Loss
201340 (England)

Study
Design

Literature
Review

Literature
Review

Prospective,
observational,
cohort study
with 12-month
follow-up

Prospective
observational study,
assessment of
depressive symptoms
at 6 and 12 months
after receipt of
hearing aids

Assessment of
HRQoL using the
HUI-3 and GBI
questionnaires
before and after
receipt of hearing
aids in Scotland

Statistical
modelling of
data from the
UK Biobank
resource

Analysis of data
from the Health
Survey for
England (2014)

Analysis of
responses to
self-reported
outcome
measures in an
Austrian cohort

Modelling of
the relationship
between hearing
impairment
and depressive
symptoms

63 individuals
received hearing
aids

9,005 participants

65 participants

6,075
participants

12 participants undertook
a beginners lip-reading
and hearing loss
management course
in London; in-depth
qualitative interviews used
to investigate the benefits
of the course

Hearing Aids

Social Support

Social Support

The use of
hearing aids
attenuated the
impact of hearing
loss, including the
impact related to
concentration,
memory and
common mental
health problems,
depression,
anxiety, somatic
symptoms
and social
withdrawal

A higher
perception of
social support
significantly
contributes to
an increased
physical,
psychological,
social and
environmental
quality of life

Social support
interacts
with hearing
impairment to
influence mental
health; among
those with
worse self-rated
hearing, high
levels of social
support reduced
depressive
symptoms

50 individuals
received
hearing aids

Intervention

Hearing
Aids

Hearing
Aids

Hearing
Aids

Hearing
Aids

Key
Message

Hearing aids have a
large beneficial effect
in improving the ability
of adults with mildto-moderate hearing
loss to take part in
everyday situations

Hearing
aid usage
significantly
improves
quality of life

Treatment of
hearing loss
with hearing
aids results
in significant
increases in
mental quality
of life

The proportion
of patients with
depressive
symptoms
decreased
between
baseline and
12 months
of wearing a
hearing aid

Hearing aids have
a small beneficial
effect in improving
general health-related
quality of life, such
as physical, social,
emotional and
mental well-being

Hearing Aids

Hearing aid
provision gave
statistically
significant
increases in
health-related
quality of life

164,770
participants

Hearing
Aids
Hearing aid
use was
associated
with better
cognition,
independent
of any positive
association
of hearing aid
use on social
isolation or
depression

Data for up to
3,000 individuals
were analysed

Lip-reading course;
advice for managing
hearing loss
Lip-reading courses have an
impact on communication,
with increased confidence,
control and independence
experienced by people with
hearing loss in the UK
An impact on day-to-day life
has also been observed, with
people reporting improved
management of hearing
loss overall, improved
mental well-being, reduced
isolation and increased
communication with family
members

Abbreviations: HUI, health utilities index; GBI, Glasgow benefit inventory.
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Figure 2. Benefits associated with hearing aid use in the UK (2015 Eurotrak data)
Percentages of respondents reporting an improvement with
use of hearing aids

Comparison between hearing impaired individuals with and
without hearing aids

Individuals with hearing loss

22%

45%

79%

Physical
health

Ability to
participate in
group activities

Quality of life

49%

33%

Low probability of depression

50%

75%

Increased forgetfulness in previous year

25%

54%

39%

Self-confidence

37%

39%

Ability to communicate
effectively

Sense of
safety

Social life

37%

Sense of
independence

Mental
ability

37%

Relationships

No hearing aid

Source: Adapted from Shield et al., 2019. 37

Given the link between hearing loss and healthcare usage, improving the health,
independence, well-being, and social inclusion of individuals with hearing loss
has potential economic benefits. For example, it has been demonstrated that, in
countries where access to hearing-assistive technologies is greatest, the impact of
hearing impairment on health service use is reduced.34 A number of studies have reported
an improvement in quality of life with the use of hearing aids or increased social support
(Table 1);14-16, 38 improved quality of life, particularly through improvements in
mental health and physical well-being has been shown to reduce the economic
burden to health and social care (Table 2). Estimated cost-savings generated
specifically by the services offered by Cambridgeshire Hearing Help are discussed in
Section 4 of this report.

28%

Mental/
emotional
health

Other household members

48%

35%

27%

24%

Communication

Social activities

Quarrels/disputes

Personal
relationships

14

Hearing aid

15

Table 2. Examples of effective interventions that improve quality of life and reduce the 		
		 associated economic burden.
Study
Rotherham
Social
Prescribing
scheme
(2017)22

Hackney
Well Family
Service
(2015)23

Study
Design
Case
example in
England

Case
example in
England

Participants

Intervention

Mainly, but not
limited to, older
people with
long term health
conditions

Working age
adults

Key Messages
Quality of life

Healthcare costs

Various –
befriending,
enabling service,
advice and
information,
therapeutic
services

83% of patients
experienced
positive change
in at least one
social outcome
area

Reduction in inpatient
admissions by 21%, A&E
attendances by 20% and
outpatient appointments by
21%

Various –
information
and support,
facilitating group
based physical
activities

81% of service
users felt the
service had
mostly or definitely
helped achieve
their goals in
relation to the
issues they had
presented

Long term return on
investment could reach
£3.38 per £1 if these
benefits achieved by the end
of the pilot scheme were
sustained over a five-year
period
70% reduction in
inappropriate GP visits.
Social return on investment
was £5.96 per £1 invested
Shift of burden from GP (up
to £300/hour) to WellFamily
(£55/hour)

Family
Action
Perinatal
Support
Service
(2014)21

Case
example in
England

New mothers
(mild to
moderate
mental health
issues)

Befriending by
volunteers

88% of
participants
experienced
reduced
anxiety, 59%
of participants
experienced
reduced
depression

Intervention cost £2,230 per
mother. Economic benefits
from increased chances
of employment and
higher earnings (£2,262),
increased well-being
(£1,954) and decreased
use of health and social
care (£137)

Gillespie et
al (2013)24

Model
based on
results
of RCT
conducted
in Ireland

Type 2 diabetes
patients

Peer Support

Trend showed
improvements
in clinical
outcomes,
compared with
usual care
alone

Trend showed reduction in
societal and health care
costs

RCT at
seven
study sites
across
Finland

Adults aged 75
years and older,
subjective
feelings of
loneliness

Significant
improvement in
self-assessed
health

Fewer days in hospital,
physician visits and
outpatient appointments

Pitkala et al
(2009)20

Group
activities
(relating to art,
health, exercise
or therapy)

Probability values of higher
than 80% across a range of
potential cost-effectiveness
threshold values

Estimated saving of
€943/person/year

Participants in these studies were not affected by hearing loss.
Abbreviations: RCT, randomised controlled trial.
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3

Cambridgeshire Hearing Help supports people with hearing
loss to maintain their independence, health, social inclusion
and well-being

Figure 3. An overview of how Cambridgeshire Hearing Help’s services contribute to		
		 improved health, well-being, independence and social inclusion in individuals with
		 hearing loss

The wealth of services provided by Cambridgeshire Hearing Help significantly improves
the lives of individuals with hearing loss, primarily through the domains of health, wellbeing, independence and social inclusion (Figure 3).
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3.1

Cambridgeshire Hearing Help offers services that have
been shown to enhance independence

Cambridgeshire Hearing Help facilitates enhanced independence by offering valuable
services including hearing aid maintenance sessions, lip-reading classes and Living Well
with Hearing Loss workshops, in addition to benefiting the volunteers involved in these
sessions.
Hearing Aid Maintenance Sessions

Hearing Aid Maintenance Sessions
Despite the improvements observed with hearing aid use, a
number of individuals may not regularly use them after they have
been supplied, thus negating any potential benefits.5 Among the
reasons cited for this are concerns around the comfort, usability
and maintenance of aids; in older individuals, this may be further influenced by
a lack of dexterity required to properly maintain their hearing aids, for example
when changing batteries. In many cases, these issues can be addressed
through more effective follow-up and after-care by hearing services.5 In
addition to providing the hearing aid maintenance services provided below,
Cambridgeshire Hearing Help volunteers actively encourage users to wear
their hearing aids more frequently in both the community and residential home
setting.

“

Hearing Help Sessions Testimony

Brian is a 92-year-old widower and has lived in the same village all
his life. He lives alone and independently. He wears hearing aids
and has chronic obstructive pulmonary disease and mobility issues.
He uses a mobility scooter to get to one of our monthly Hearing Help
sessions in his village. He regularly attends this session not only to
keep his hearing aids in working order but also to meet with other
local people with hearing loss. At times when he isn’t well one of our
volunteers visits him at home. When asked how he would manage
without our support, he replied:
Just knowing you are here to help me with my hearing aids helps
me feel like I can cope with life. Keeping my hearing aids working
keeps my life working, it’s as simple as that.

”

Cambridgeshire Hearing Help run 43 free community NHS hearing aid
maintenance sessions across the county, as well as providing home and
residential home visits, and visiting HMP Littlehey inmates. During these
sessions, volunteers clean and re-tube NHS hearing aids, provide NHS hearing
aid batteries and offer information and advice about hearing loss. In 2018–2019,
there were a total of 10,801 attendances at community hearing aid maintenance
sessions, 1,125 residential home visits, 1,025 home visits, and 119 individuals
were visited in HMP Littlehey.1

The hearing aid maintenance sessions offered by Cambridgeshire Hearing Help allow
for individuals to continually benefit from their hearing aids. As a consequence, hearing
aid users can carry out daily activities that would otherwise be impacted, and both travel
and live alone more safely; as such, these sessions enable individuals to maintain
their independence. A recent survey of individuals attending the community hearing aid
maintenance sessions at Cambridgeshire Hearing Help demonstrated that the majority of
respondents agreed with statements such as “This service has supported me to maintain
my independence” (68%) and “This service has increased the choice and control I have
over how to manage my hearing loss” (84%).41 Similar responses were observed from
individuals receiving home visits.

20
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Lip-reading Classes

Living Well with Hearing Loss Workshops

Lip-reading enhances the independence of individuals with hearing loss, providing
them with tools to independently manage communication, decreasing reliance on
others for interpretation or clarification in social situations.40 In addition to this, improved
communication increases independence more broadly, by allowing individuals to carry
out daily tasks such as communicating with shop assistants. It is therefore anticipated
that the Cambridgeshire Hearing Help lip-reading classes will contribute to maintained
independence in individuals with hearing loss.

Through identification of the best strategies to manage their hearing loss and
communicate with others, Living Well with Hearing Loss workshops may enable
individuals with hearing loss to maintain their independence. Knowledge and subsequent
uptake of assistive technologies, such as a portable doorbell chimes or having smoke
alarms with a vibrating pad, may prevent additional care requirements and allow
individuals to continue living alone or with elderly partners. Furthermore, the increased
confidence individuals experience after attending these sessions will likely contribute to a
reduced dependence on others.

Lip-reading Classes
Individuals with hearing loss can experience problems with
hearing against background noise, making social gatherings
difficult. Lip-reading assists with the understanding of speech in
challenging listening situations through the visual interpretation of
the movements of the lips, face and tongue.
In 2018–2019, Cambridgeshire Hearing Help offered a free and welcoming lipreading class in Cambridge, which was attended by 25 individuals.1

Volunteering
Cambridgeshire Hearing Help relies upon a large team of 114 volunteers, who report
that volunteering enables them to maintain their independence. The National Institute
for Health and Care Excellence (NICE) recommends volunteering in order to maintain
independence and mental well-being in older people, which reports that risk factors for a
decline in independence include both social isolation and unemployment;42 volunteering
provides the opportunity to socialise, have an enjoyable experience and help others to
benefit from their experience, knowledge and skills, as well as providing a ‘proxy’ work
environment.

Living Well with Hearing Loss Workshops
It is often difficult for individuals to identify the best way to manage
their hearing loss, including both choosing assistive devices such
as hearing aids, and knowing how best to communicate with
family and friends.
Workshops run by Cambridgeshire Hearing Help offer information about
hearing loss, hearing aids and other devices, and tactics for improving the
listening environment and communication with others. These sessions are
facilitated by individuals with personal experience of hearing loss who can
provide valuable insights into how to overcome day-to-day challenges of living
with this condition.
In 2018–2019, Cambridgeshire Hearing Help provided 12 workshops,
educating 90 individuals.

“

Hearing Aid Maintenance at HMP Littlehey Testimony

Since you trained our Health Trainers I have had more help with my
hearing aids in the last two weeks than I received in the last year.
						

- HMP Littlehey inmate

I thought you might like to know that we recently had another
Hearing Aid Service Clinic run by myself and two of the Health
Trainers and we now have a waiting list of 6!! It is proving a very
popular and efficient way of using our Health Trainers. I’m very
pleased with the way we have evolved this service.

		

22

- Sue Gilson, Primary Care Sister, HMP Littlehey

”
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3.2

Cambridgeshire Hearing Help offers services that have been
shown to improve the health of individuals living with hearing loss

The hearing aid maintenance sessions offered by Cambridgeshire Hearing Help are
likely to facilitate improved health. Hearing aids have been demonstrated to provide
health benefits to users, with improvements in, for example, cognition and mobility.18
Maintenance of hearing aids, as offered by Cambridgeshire Hearing Help, is required
for users to observe the benefits associated with this intervention. Furthermore,
Cambridgeshire Hearing Help volunteers actively encourage individuals to wear their
hearing aids more frequently, in both community and residential home settings, further
increasing the benefit that individuals will experience.

3.3

Cambridgeshire Hearing Help offers services which have
been demonstrated to increase social inclusion of individuals
living with hearing loss

Cambridgeshire Hearing Help offers services which have been demonstrated to
increase social inclusion of individuals living with hearing loss, including hearing aid
maintenance, lip-reading classes, peer support, Living Well with Hearing Loss workshops,
and increased hearing loss awareness, in addition to the benefits obtained through
volunteering and increasing community awareness of hearing loss.

“

Residential Home Hearing Aid Maintenance Testimony

Brenda is 86 years old. She is unable to walk unaided and lives in
a residential home. Her husband passed away, she has no children
and rarely has visitors. She was referred to us by the home manager
because she has severe/profound hearing loss and is only able to
hear the carers with her hearing aids in. However, the hearing aids
got blocked with wax, the tubing got dislodged, or the batteries get
lost so frequently that she and the carers were struggling to maintain
them. Our volunteers now make regular visits to Brenda to ensure
her hearing aids are maintained and worn. We also referred Brenda
to sensory services who fitted a TV listener and she is now able to
enjoy the TV.
The volunteers are so helpful and caring. I now put my hearing aids
in with confidence, knowing they will work, and I’ve been able to
enjoy the company of others at lunch.

”

Hearing Aid Maintenance
Communication difficulties experienced by people with hearing loss can lead to
withdrawal from social activities and social isolation. Appropriate management of hearing
loss, which improves an individual’s ability to communicate, facilitates more positive
engagement in social activities and reduces withdrawal. The hearing aid maintenance
services offered by Cambridgeshire Hearing Help allow individuals with hearing loss
to improve or maintain their ability to communicate. In doing so, it is likely that social
inclusion of individuals is increased, as demonstrated by previous research.13 Indeed, in
a recent survey of Cambridgeshire Hearing Help service users, 56% of those attending
community hearing aid maintenance sessions, and 89% of individuals receiving home
visits, felt that the hearing aid maintenance service reduced their sense of isolation.41
Furthermore, the majority of individuals consulted agreed with statements such as “This
service has increased the level of support I receive from others with hearing loss” and
“This service has increased my confidence in communicating with others”; together these
demonstrate the value of the Cambridgeshire Hearing Help hearing aid maintenance
sessions in encouraging communication, support and ultimately reducing social isolation
in individuals with hearing loss.
The role of Cambridgeshire Hearing Help in maintaining the hearing aids of individuals in
residential homes is of particular value. Due to various noises and distractions, residential
homes are challenging listening situations, and appropriate maintenance and wearing
of hearing aids can help to alleviate difficulties associated with this. This is evidenced
by the Residential Hearing Aid Testimony, where Brenda indicates that the work
of Cambridgeshire Hearing Help volunteers has ultimately enabled her to “enjoy the
company of others at lunch”.

24

25

Lip-Reading Classes
As previously outlined, improved communication facilitates more positive engagement in
social activities and reduces withdrawal in people with hearing loss. The Cambridgeshire
Hearing Help lip-reading classes give individuals the opportunity to enhance their
communication skills, by supplementing their hearing. Therefore, as with hearing aid
maintenance, lip-reading classes have been demonstrated to increase social inclusion
of individuals with hearing loss.40 As described in the Lip-Reading Classes Testimony,
the lip-reading classes provided by Cambridgeshire Hearing Help also improve social
inclusion, with Ann stating that “Making friends with other people with hearing loss has
helped me tremendously…I no longer feel so alone”.

“

Lip-Reading Classes Testimony

I just wanted to say how much I have enjoyed the classes and what
a difference they are making.
I’m already starting to lip-read in noisy situations, and this is making
life much easier. Making friends with other people with hearing loss
has helped me tremendously too and I no longer feel so alone.
						

		

- Ann

”

Peer Support
One of the aims of Cambridgeshire Hearing Help is to increase
the level of support available to people with hearing loss in
Cambridge. The majority of staff and volunteers at Cambridgeshire
Hearing Help have hearing loss, and are able to offer peer support
to service users.
For example, Cambridgeshire Hearing Help runs a quarterly ‘Hear for You’
peer support group. In 2018–2019, 38 individuals attended this support group
and were able to benefit from the peer support provided.

“

Hear for You (Peer Support) Testimony

This group has given me a new lease of life. I was feeling pretty
miserable and isolated because of my deafness. Now I have a new
deaf friend who lives just six doors down from me and, thanks to
advice I have received, I’ve purchased a personal listener which
enables me to hear a lot better.
								

”

Peer Support
Peer support is thought to help people through difficult situations because peers can
better relate to one another, offer practical advice and suggestions that professionals
may not know about, and increase a person’s sense of belonging. The Hear for You
peer support sessions run by Cambridgeshire Hearing Help offers people with hearing
loss the opportunity to meet new people, as described in the Hear for You Testimony,
where Robert made new friends and gained valuable advice to help him hear better, and
therefore be better able to interact with others.
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- Robert

Living Well with Hearing Loss workshops
The advice provided in Living Well with Hearing Loss workshops helps to facilitate
social inclusion of people with hearing loss. By providing advice on how to optimise
communication between people with and without hearing loss, individuals attending
these Cambridgeshire Hearing Help sessions are able to increase involvement in
conversations. Furthermore, receiving advice on the different types of hearing aids
and assistive technologies allows an individual to make an informed choice about the
strategies most suited to their individual needs; having the most appropriate hearing aid,
for example, will allow individuals to better interact with the people and world around
them, increasing social inclusion. A survey conducted by Cambridgeshire Hearing Help
demonstrated the value of Living Well with Hearing Loss workshops to attendees; of
19 respondents, 53% reported an reduction in the amount of time they felt inclined to
withdraw from social situations, and 36% reported an increase in their participation in
social activities.
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Increasing Community Awareness
Cambridgeshire Hearing Help provides hearing loss awareness materials and
demonstrations, such as communication tips for both speaking to someone with hearing
loss and for people with hearing loss. By facilitating improved communication between
individuals, both with and without hearing loss, these materials will help to increase social
inclusion of people with hearing loss. Furthermore, as evidenced in the Community
Talks Testimony, public understanding of hearing loss may be limited; improved
community awareness of hearing loss will help to remove communication barriers,
increase accessibility and promote equal participation, resulting in increased social
inclusion.

“

Community Talks Testimony

It was a revelation to hear that the extra concentration required
when hearing impaired can be exhausting. This explained a lot to
me. Excellent talk and explanations. Many thanks.

”

“

Volunteering Testimony

Marilyn volunteers at community hearing aid maintenance sessions,
and also does home and residential home visits:
Why did I become a volunteer?
My first contact with Cambridgeshire Hearing Help was when I
attended a local session as a new hearing aid user. Not only did
I benefit from a local service but became aware just how many
people were helped with advice and maintenance of their hearing
aids. I was working as a nurse at this time and realised that
Cambridgeshire Hearing Help was instrumental in reducing the
workload at Addenbrookes Audiology Department. As a result, when
I retired, I joined Cambridgeshire Hearing Help as a volunteer.
What do I enjoy most about volunteering?
Helping people maintain their hearing aids is a positive experience,
and it is an opportunity to meet the general public. It feels good to
be part of a worthwhile service which is much appreciated by the
people who attend sessions. I enjoy working alongside colleagues,
and benefit from their friendship and support.

Volunteering

What would I say to others thinking of volunteering?

Cambridgeshire Hearing Help relies upon a large team of 114 volunteers. Volunteering
for Cambridgeshire Hearing Help offers individuals the opportunity to meet and interact
with new people who share the experience of hearing loss; the latter may further reduce
potential feelings of isolation due to hearing loss, increasing social inclusion. Accordingly,
in the Volunteering Testimony, Marilyn explained that she benefits from the “friendship
and support” of colleagues.

You will make new friends and learn new skills, and you will feel
good about helping others. It helps if you enjoy meeting the general
public and have reasonable dexterity. Arrange to come along and visit
a session to see for yourself. As a volunteer with Cambridgeshire
Hearing Help there is good support and thorough training. Your fellow
volunteers will always be there to help you.

”
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3.4

Cambridgeshire Hearing Help offers services that have
been shown to improve well-being, through improved
quality of life

Cambridgeshire Hearing Help offers services which have been demonstrated to improve
well-being of people living with hearing loss, including hearing aid maintenance, peer
support, Living Well with Hearing Loss workshops and volunteering.
Hearing Aid Maintenance
Hearing aids have been shown to improve quality of life, and thus well-being, in a number
of studies. Maintenance of hearing aids, as offered by Cambridgeshire Hearing Help, will
therefore contribute to a sustained, long-term benefit to the users. In a recent survey of
Cambridgeshire Hearing Help service users, 54% reported that the community hearing
aid maintenance sessions improved their mental/emotional well-being, and 77% reported
that this service improved their quality of life.41 Similarly, 67% and 78% of respondents
reported that the hearing aid maintenance home visits improved their mental/emotional
well-being and quality of life, respectively.41 The increased independence, social inclusion
and mental health afforded by the services offered by Cambridgeshire Hearing Help will
also likely contribute to improved well-being in people with hearing loss.
Lip-reading Classes
Lip-reading classes have been shown to benefit individuals in their day-to-day lives,
positively impacting aspects such as mental and emotional well-being, social inclusion
and interaction with family members.40 It is therefore anticipated that the lip-reading
classes provided by Cambridgeshire Hearing Help will contribute to increased well-being
in attendees.

Peer Support
A higher perceived level of social support has been shown to significantly contribute to an
increased quality of life and improved mental health;38, 39 it is thought that reduced social
withdrawal and social and emotional loneliness are important contributing factors.39 The
peer support sessions offered by Cambridgeshire Hearing Help are therefore likely to
help reduce social isolation in individuals with hearing loss, whist also facilitating peerto-peer discussion. The latter may further assist in improving well-being by enabling
individuals to discuss hearing loss management strategies that work for them, and by
helping individuals to realise that they are not alone in their experience of the disease and
reducing the associated feelings of isolation.
Living Well with Hearing Loss Workshops
As described above, Living Well with Hearing Loss workshops are thought to contribute
to an increase in independence and social inclusion. This, in combination with increased
knowledge of coping strategies and awareness by individuals that they are not alone in
their experience, is anticipated to contribute to improved well-being.
Volunteering
Older adult volunteers report higher levels of well-being, consistent with the NICE
recommendation that volunteering can aid mental well-being in this age group.42, 43 At
Cambridgeshire Hearing Help, volunteers have reported that they experience great
reward and satisfaction from their work because it eases their burden of living with
hearing loss, enables them to enjoy life, and provides a continual opportunity to learn new
skills and meet new people; these are all likely to contribute to increased well-being.

“

Home Hearing Aid Maintenance Visits Testimony

I used to get a taxi to Addenbrookes to keep my hearing aids
maintained with support from my sister but she had to stop doing
this as she got older. Luckily, I then found out about Cambridgeshire
Hearing Help and their Buchan Street drop-in nearby, which I would
walk to. But after about a year I found that I couldn’t walk that far and
so I asked for home visits.
Having somebody come to me when I need them is everything
because without it I am lost as I cannot hear without my hearing aids
working. The visits are always arranged quickly and the volunteers
are so friendly and helpful. Without them I would struggle so much
because I have no family to help me other than my sister who is 95.
								
- Doris

”
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4
4.1

Cambridgeshire Hearing Help likely contributes to reducing
the economic burden of hearing loss in Cambridgeshire
The services offered by Cambridgeshire Hearing Help
contribute to reducing the costs associated with hearing
loss in Cambridgeshire, resulting in cost savings for
Cambridgeshire County Council and the NHS

As highlighted in Section 1.3 of this report, hearing loss causes a substantial economic
burden in the UK, with the net economic burden conservatively estimated at £26 billion.12
The services provided by Cambridgeshire Hearing Help not only improve quality of life
of those affected by hearing loss, but also have considerable economic implications
and reduce the economic burden of hearing loss outlined above. The overall value of
Cambridgeshire Hearing Help’s services has been estimated in this report using a social
return on investment (SROI) model.
This tool was developed following an extensive review of the available literature and
discussions with Cambridgeshire Hearing Help, and utilises up-to-date data from a range
of sources, including the NHS and Personal Social Services Research Unit (PSSRU),
to provide a comprehensive estimate of the value of Cambridgeshire Hearing Help’s
hearing loss services. Whilst comprehensive, this estimation is conservative and may
be an undervaluation of Cambridgeshire Hearing Help’s services. Due to a lack of
appropriate data, and to avoid potential double counting, the impact of Cambridgeshire
Hearing Help’s activities on some stakeholders (for example, family members) and some
outcomes (for example, social inclusion) were not included in the model.
Figure 4. SROI model methodology

Evidencing
Outcomes

Calculating
the SROI

Identification of indicators
and financial proxies to
monetise outcomes

Defining the
theory of change

Definition of direct and
indirect investments

Development of impact
map which demonstrates
the relationship between
inputs, activities and
outcomes

Abbreviations: SROI, social return on investment.

32

Sum the value of
the outcomes, and
compare this to the
initial investment

Establishing
Impact
Determination of the
aspects of change that
would have happened wthout
Cambridgeshire Hearing
Help or are as a result of
other factors

SROI Model
A SROI is an outcomes-based framework that enables organisations to understand,
quantify and monetise their social and economic value. The SROI model developed for
Cambridgeshire Hearing Help considers the financial impact of their activities on direct
costs to NHS Audiology, mental health, short and long-term physical health, independence,
and training and education.
A summary of the methodology used to develop the SROI is presented in Figure 4. Details
of indicators and financial proxies used to monetise each outcome are detailed in Table 3.
Table 3. Indicators and financial proxies associated with each outcome in the SROI model
Outcome

Indicator

Financial Proxy

Avoided costs to
NHS Audiology

Number of attendances at
Hearing Help sessions
Number of visits to individuals at
home, in residential homes and
in HMP Littlehey

Avoided cost of audiology
aftercare provided by the NHS
(complex) and Specsavers
(non-complex)
Cost of travel, where relevant

Improved physical
health

Reduction in hospitalisation
days, emergency department
admissions and office
appointments in people with
treated hearing loss compared to
those with untreated hearing loss

Avoided cost to the NHS of
hospitalisations, emergency
admissions, office visits and
reablement

Improved mental
well-being

Individuals reporting improved
mental/emotional well-being

Avoided costs of depression
treatment

Dementia
prevention

Prevalence of dementia in
hearing impaired individuals
compared with individuals with
normal hearing

Avoided costs of dementia
care

Increased
independence

Reduction in care requirements
for hearing-impaired individuals
with hearing aids, compared to
those without

Avoided cost of care support

Training and
education

Number of individuals attending
training or workshops offered by
Cambridgeshire Hearing Help

Cost of comparable training by
an external provider

The exact inputs for each indicator and proxy presented here vary by service offering. In the SROI model,
the impact of Cambridgeshire Hearing Help on each of these outcomes has been estimated, to ensure that
the results presented are reasonable (for example, the impact of Cambridgeshire Hearing Help on dementia
prevention is ~4.5%).
Abbreviations: NHS, National Health Service.

The full methods of the model are available in a technical report, which is available upon
request.
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Using the framework outlined above, it has been estimated that the value of
Cambridgeshire Hearing Help’s services represented £6.15 for every £1 invested in
2017–2018 (Figure 5). This accounts for costs and benefits associated with the hearing
aid maintenance sessions, peer support sessions, lip-reading classes, Living Well
with Hearing Loss workshops, and the education and training of volunteers and the
community.

The value of Cambridgeshire Hearing Help's services represented £6.15
for every £1 invested in 2017–2018

”

Based on a total expenditure of £137,293 and receipt of resources valued at £29,078, the
total investment in Cambridgeshire Hearing Help’s activities was £166,371 in 2017–2018,
and this funding is further supplemented by the support of volunteers; in 2017–2018, 116
volunteers donated approximately 7,336 hours of time. The total value of Cambridgeshire
Hearing Help’s services was estimated to be £1,022,549 in 2017–2018 alone, indicating
that Cambridgeshire Hearing Help delivers considerable economic benefits relative to the
level of funding received. Although volunteers have been implicitly included in the SROI
model, this figure does not include the value of their donated time, which was valued at
£66,024 in 2017–2018 based on the Real Living Wage in Cambridgeshire.44

The total value of Cambridgeshire Hearing Help’s services was estimated
to be £1,022,549 in 2017–2018 alone, indicating that Cambridgeshire
Hearing Help delivers considerable economic benefits relative to the level
of funding received

”

Using the SROI model, it is possible to estimate the proportion of these savings that would
be accrued by Cambridgeshire County Council. Cambridgeshire County Council fund many
services including residential and community care; based on the impact to these services
alone, it is conservatively estimated that Cambridgeshire Hearing Help’s activities save
Cambridgeshire County Council at least £285,330 per year. Similarly, Cambridgeshire
and Peterborough Clinical Commissioning Group (CCG) are anticipated to derive at least
£575,953 in savings through Cambridgeshire Hearing Help’s activities each year.
Furthermore, the costs saved due to improved mental health outcomes (£68,398 per
year) and dementia prevention (£83,098 per year) will be shared by Cambridgeshire
County Council and the NHS. Based on our interpretation of how initiatives within the
Cambridgeshire Better Care Fund are commissioned and provided,45 it has been assumed
that Cambridgeshire County Council and the NHS both see 50% of the economic benefits
from improved mental health outcomes and dementia prevention; under this assumption
the total overall value of Cambridgeshire Hearing Help’s services to Cambridgeshire County
Council and the NHS is £361,079 and £651,701, respectively, each year.
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The total overall value of Cambridgeshire Hearing Help’s services to
Cambridgeshire County Council and the NHS is £361,079 and £651,701,
respectively, each year

”

Importantly, due to limited data availability, a number of relevant outcomes could not
be included in the model without introducing significant uncertainty; the actual value of
Cambridgeshire Hearing Help’s services, and in particular to Cambridgeshire County
Council, is therefore anticipated to be substantially higher. Furthermore, it is important
to highlight that these values relate to savings seen in a single year; when considering
a typical funding period, for example 5 years, the value generated by Cambridgeshire
Hearing Help would be substantial.
Figure 5. Overview of Cambridgeshire Hearing Help’s economic value each year to key 		
		 stakeholders
Total Value
£6.15 for every £1 invested
£166,371 investment
£1,022,549 total value to stakeholders
(excluding volunteer time, estimated at £66,024)

Savings to Cambridgeshire County Council
£361,079
Through savings related to:
Increased independence
Improved mental health outcomes
Dementia avoidance
Savings to Cambridgeshire & Peterborough CCG, and the NHS
£651,701
Through savings related to:
Hearing aid maintenance
Improved physical health
Improved mental health outcomes

£431,126
Direct cost savings
from hearing aid
maintenance alone

The investment of £166,371 is based on a total expenditure of £137,293 and receipt of resources valued
at £29,078. It is assumed that Cambridgeshire County Council and the NHS both see 50% of the economic
benefits from improved mental health outcomes and dementia prevention.
Abbreviations: CCG, Clinical Commissioning Group; NHS, National Health Service.
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Figure 6. Value associated with Cambridgeshire Hearing Help’s services across key 		
		 outcomes included in the SROI model
£9,768.91
£431,125.59

£285,330.44

Physical health: Hearing loss is associated with a substantial health burden, with greater
frailty, balance issues and dizziness observed in individuals with hearing loss.5, 11, 27 These
likely contribute to an increased likelihood of falls in this population.28 As outlined in
Section 3.2, the hearing aid maintenance service provided by Cambridgeshire Hearing
Help contributes to improved physical health of service users. This may contribute to
reduced healthcare-related costs, including GP appointments, admissions to emergency
departments and hospitalisations. Using the SROI model, the value of improvements in
health of service users was estimated to be £144,828 in 2017–2018.
Dementia prevention: Individuals with hearing loss have an increased risk of dementia
compared to individuals with normal hearing.5, 29-31 Appropriate management of hearing
loss is therefore anticipated to reduce this risk, as individuals are able to continue to
engage with the world around them. Cost-savings associated with dementia prevention
are estimated to be £83,098 per year.
Independence: Hearing impairment interferes with people’s ability to perform everyday
activities, and many require support in order to maintain their independence.10
Cambridgeshire Hearing Help’s hearing aid maintenance service could reduce the
burden on adult social care, including residential nursing and community care services,
amounting to an estimated saving of £285,330 per year.

£83,098.25
£68,398.50
£144,827.78

Avoided costs to NHS Audiology through
hearing aid maintenance activities
Improved physical health outcomes for
service users
Improved mental health outcomes for
service users

Dementia prevention
Reduced need for home care and
increased independence
Training on hearing aid maintenance and
education of the public

Abbreviations: NHS, National Health Service.

The value of Cambridgeshire Hearing Help’s services extends across 7 key outcomes
(Figure 6):
Mental well-being: As outlined previously, hearing loss impacts upon individuals’ quality
of life and mental well-being, which has a substantial economic impact.33 Mental health
services cost around £10 million each year in Cambridgeshire, and further losses are
incurred through reduced employment and productivity, and in treating physical conditions
exacerbated by poor mental health.46 Cambridgeshire Hearing Help’s services may
contribute to reducing costs associated with the treatment of poor mental health and
undiagnosed mental health problems by improving mental health outcomes of service
users and volunteers. The overall value of these improvements in well-being was
estimated to be £68,398 in 2017–2018.
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Social Inclusion: Those who are socially isolated are likely to require support from
costly mental health and social care services. A number of Cambridgeshire Hearing
Help’s services assist individuals in improving communication, and also provide the
opportunity for social interaction. These benefits are not only true for service users, but
also for volunteers. The overall value of social inclusion and reduced social isolation was
not directly estimated in the model, and its benefits are realised in the model through
improved mental well-being.
Direct cost-savings to NHS Audiology: Cambridgeshire Hearing Help’s hearing aid
maintenance service provides extensive cost-savings to NHS Audiology, in addition to
reducing the appointment burden that would otherwise occur. The direct cost-savings
alone to NHS Audiology through hearing aid maintenance activities are estimated to be
£431,126 per year.
Education and training: The training of volunteers, care home staff and prison health
champions, and the education of the general public by Cambridgeshire Hearing Help
helps to ensure that individuals receive the hearing aid maintenance they require, and
that the community has a greater awareness of hearing loss. The value of training in
lip-reading and Living Well with Hearing Loss was also included in the SROI model.
The value of the education and training provided by Cambridgeshire Hearing Help is
estimated at £9,769 per year.
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4.2

The services provided by Cambridgeshire Hearing Help are likely
to generate important cost savings when compared to similar
services provided outside of the charity sector

As summarised in Figure 5, Cambridgeshire Hearing Help delivers considerable
economic benefits relative to the amount of funding it receives. This is most apparent
when considering the direct cost-savings to Cambridgeshire and Peterborough CCG
and NHS Audiology; from a combined investment of £35,943 (£34,682 and £1,261,
respectively), Cambridgeshire Hearing Help provided a service estimated to be worth
£575,953 in 2017–2018. Compared to using alternative service providers, this represents
a substantial and important cost-saving to the NHS: should Specsavers, for example,
be commissioned to perform the work of Cambridgeshire Hearing Help, this would have
cost £374,972 in 2017–2018. The commissioning of Cambridgeshire Hearing Help over
Specsavers for the maintenance of hearing aids therefore represents a cost-saving of
£200,981 to the NHS per year.

The commissioning of Cambridgeshire Hearing Help over Specsavers for
the maintenance of hearing aids therefore represents a cost-saving of
£200,981 to the NHS

4.3

Services offered by Cambridgeshire Hearing Help are likely to
reduce unsustainable demand on health and social care services
by potentially preventing, reducing or delaying the need for a
long-term package of care

As described in Section 1, a specific burden of hearing loss is the loss of independence
associated with increased reliance on family and community support.10 Services offered
by Cambridgeshire Hearing Help are anticipated to help maintain independence; hearing
aids have been demonstrated to have a large beneficial effect in improving the ability of
adults to take part in everyday situations,13 and lip-reading classes have been shown to
have an impact upon independence.40 In addition to this, use of hearing aids is known to
have a positive impact upon both physical health and mental health,18 with the latter also
affected by other Cambridgeshire Hearing Help services such as lip-reading classes and
provision of peer support.39, 40 As such, it is anticipated that this would prevent, reduce or
delay the need for increased support from the social care services. In the SROI model,
the potential cost-savings related to the maintained independence were estimated to be
£285,330 in 2017–2018 alone (Figure 5); when considered over a typical funding period,
even substantially greater savings would be realised.

”
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