[bookmark: _GoBack]My Name is Anita Buel.  I have been a Deaf Community Health Worker since 2005.  In 2008 I received a Robert Wood Johnson Community Health Leader Award. Thank you for inviting me to testify. 
What community do you represent?  
 I am a member of the signing Deaf Community. Deaf Community includes Deaf/Blind, Hard of Hearing and Deaf Immigrants.  We all share the same language “American Sign Language.”  There are many stories I would like to share, but because of the time limit I will be brief. Many members are people of color too. 
What do you think are the issues that continue to create health disparities?  What can be done to work on these issues and reduce disparities? 
1) The big problem is lack of access to communication for our community.  We are at high risk for poor health knowledge and and poorer outcomes. ASL users have a unique culture that is unfamiliar to most medical care providers.   This lack of cultural and linguistic competency on the part of the professional often results in higher rates of inaccurate evaluations, misdiagnoses and inappropriate treatments.

2) Many members of the community have limited medical knowledge because they have not had direct access to health information during their primary and secondary education. 90% of children who are deaf and hard of hearing are born to hearing parents who don’t know sign language.  

3) Doctors and nurses will say “read my lips” or “write notes”.  Only 30% of the spoken word can be lip-read.  They Deaf person has to guess the other 70%.  Many of us do not understand written English, especially medical vocabulary.   We need ASL.

4) We are often denied our right to interpreters.  Although the ADA mandates effective communication many healthcare settings do not provide certified and qualified medical interpreters.  We frequently have to sue providers to get them. 

5) When we do get interpreters many hospitals use video remote interpreting in an attempt to save money.  We need rules for when hospitals and clinics can be allowed to use them. I could tell you a story but there isn’t time.  Imagine trying to give birth while watching an interpreter on a screen and physicians and nurses having to talk into the microphone loud enough to be heard by the online interpreter. It’s absurd and impossible to communicate and puts the mother and baby at risk.  


6) Outreach programs and mass media healthcare messages are not delivered in ASL and videos are not captioned.   They need to be. 

7) Interpreters are often not enough.  Community Health Workers can bridge the information gaps that patients have and improve health outcomes.  They need to be allowed to provide care coordination as part of the services they provide to the state. Our services need to be expanded and integrated into the health care system.


8)  I have hands outs that provide more information about Deaf Community Health Workers, a report from the Blue Cross Blue Shield Foundation on CHWs and a flyer on a documentary that explains the barriers the deaf people face that will be shown on TPT next month called “Signing On”. I encourage you to watch it.   Thank you.





