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*Recommendation 1: Please provide a short summary of your recommendation.

1 in 6 Canadians has a speech, language or hearing disorder, it's imperative that the federal
government provide support, and early identification (E.l.) is one of the best ways to do so.
E.l. and treatment of communication disorders can minimize or prevent future associated
academic, occupational and social problems. Investing in E.l. will ensure that millions of
Canadians get treatment for speech, language and hearing disorders at a young age,
resulting in better outcomes for children and reducing government costs over time.

Expected cost or savings: From the pull-down menus, please indicate the expected cost or savings of your

recommendation to the federal government and the period of time to which the expected cost or savings is
related.

S5 million -$9.9 million

Immediately

Federal funding: Please provide a precise indication of how the federal government could fund your
recommendation. For example, indicate what federal spending should be reallocated, what federal tax
measure(s) should be introduced, eliminated or changed, etc.

Aboriginal communities should be encouraged to collaborate and participate in the delivery of
services and determine ways to build community capacity for training community members to
play a supportive role in delivering speech, language and hearing programming. This could be
accomplished by using some of the $241 million that was committed in Budget 2013 to
improve the on-reserve Income Assistance Program with First Nations, to ensure that

recipients have the incentive to participate in the training necessary to gain employment. A
federal fund could be established for provinces to cover E.I.




Intended beneficiaries: Please indicate the groups of individuals, the sector(s) and/or the regions that would
benefit by implementation of your recommendation.

Implementing this recommendation would benefit a number of different parties. Children with
unidentified communication disorders would immediately benefit. Implementation of the
recommendation would improve educational, social, emotional and cognitive developmental
outcomes, ensuring that Canada's youth are given every opportunity to succeed. Aboriginal
populations would also benefit from this recommendation as First Nations communities have
long had inadequate access to communication disorder services. First Nations employment
would also benefit if the government chooses to focus on E.I.

General impacts: Depending on the nature of your recommendation, please indicate how the standard of living
of Canadians would be improved, jobs would be created, people would be trained, etc.

Given that 16% of Canadians struggle with communication disorders, it's imperative that the
government be proactive and invest in E.I. to empower those struggling with disorders. The
standard of living for families with children with communication disorders would be improved,
as would the long term social, educational and professional opportunities for these children.
Investing in this recommendation would result in jobs being created in areas in Canada that
currently struggle with a shortage of speech-language pathologists, audiologists and
supportive personnel, i.e. Aboriginal communities.

Topic: Please select from the pull-down menu

Recommendation 2: Please provide a short summary of your recommendation.

Expected cost or savings: From the pull-down menus, please indicate the expected cost or savings of your

recommendation to the federal government and the period of time to which the expected cost or savings is
related.

Please select from the drop down menu

Please select from the drop down menu




Federal funding: Please provide a precise indication of how the federal government could fund your
recommendation. For example, indicate what federal spending should be reallocated, what federal tax
measure(s) should be introduced, eliminated or changed, etc.

Intended beneficiaries: Please indicate the groups of individuals, the sector(s) and/or the regions that would
benefit by implementation of your recommendation.

General impacts: Depending on the nature of your recommendation, please indicate how the standard of living
of Canadians would be improved, jobs would be created, people would be trained, etc.

Topic:  please select from the pull-down menu

Recommendation 3: Please provide a short summary of your recommendation.




Expected cost or savings: From the pull-down menus, please indicate the expected cost or savings of your
recommendation to the federal government and the period of time to which the expected cost or savings is
related.

Please select from the drop down menu

Please select from the drop down menu

Federal funding: Please provide a precise indication of how the federal government could fund your
recommendation. For example, indicate what federal spending should be reallocated, what federal tax
measure(s) should be introduced, eliminated or changed, etc.

Intended beneficiaries: Please indicate the groups of individuals, the sector(s) and/or the regions that would
benefit by implementation of your recommendation.

General impacts: Depending on the nature of your recommendation, please indicate how the standard of living
of Canadians would be improved, jobs would be created, people would be trained, etc.




Please use this page if you wish to provide more explanation about your recommendation(s).

Studies universally find that the earlier communication disorders are identified and treated,
the better the long-term outcome for the affected children and their families. There are
significant cost advantages for the healthcare, education and social/justice systems in
identifying and acting on these disorders before the impact becomes severe.

Unidentified communication disorders leave children at a developmental and educational
disadvantage. Delays in treatment result in a longer and more difficult process to overcome
these challenges. Additional difficulties in learning and socializing deny them opportunities to
be as successful as their peers. These problems can lead to behavioural difficulties which
can in turn lead to encounters with the justice system.

Healthcare for Aboriginal communities is an ongoing concern of CASLPA, and the current
lack of access to speech-language pathology and audiology services has serious
repercussions. CASLPA has been working to develop a better understanding of the context of
access to these services in Canada's First Nations, Inuit and Métis communities. Through
CASLPA's work with these groups, it has become apparent that gaps exist, and that there is a
need for better understanding of the prevalence of communication disorders in Aboriginal
communities although studies do indicate that it is quite high.

According to the First Nations Regional Health Survey 2008/2010, parents and guardians of
their children with at least one health condition faced barriers to treatment, including 34.2%
stating that waiting lists are too long. 17.1% stated that necessary services are not available
in their area. One of the other challenges noted in the report focused on the number of young
children missing out on specialized services and early interventions. The report called for
measures to improve both early assessment and intervention. CASLPA believes that it is
essential that the government include speech, language and hearing disorders in its planned
investment of $48 million over two years to improve the quality of health services in First
Nations communities. This builds upon Budget 2008 investments for 300 tele-health and
videoconferencing sites to support better healthcare.

The services provided by CASLPA's members are an important part of the solution. A lower
proportion of First Nations youth receive health screening tests and preventive care than
youth in the general Canadian population, and less than what is recommended by the
College of Family Physicians of Canada and the Canadian Paediatric Society. Aboriginal
populations need better healthcare, and E.l. of speech, language and hearing disorders is an
important component.

Speech, language and hearing disorders when left unidentified and untreated can cause
significant costs to society. It is important that the government ensure that adequate
resources are made available for the early identification and intervention of these disorders.

*Please note that at least one recommendation must be provided
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