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President’s Letter 
Dear DC SHHH members and friends,

This spring, we are now in our fourth year as a group/chapter and publishing a newsletter, both in print form and putting a copy on the DC SHHH website.  Our vision is to improve the quality of life, especially when it comes to communication access, for those with hearing loss in the District of Columbia.  
Our goal for this year is to focus on the need for health insurance coverage on hearing aids in the District of Columbia.  Due to family emergencies this past winter, our time was limited in addressing this issue.  

In this spring newsletter, we have a number of articles addressing hearing loss concerns in DC, including an article about the Mayor’s Committee on Persons with Disabilities.

	UPCOMING EVENT:
Celebrate the 20th Anniversary of SHHH
at the

 2005 Annual Convention
Omni Shoreham Hotel    Washington, D.C.
June 30 – July 3, 2005

For more information, check: http://www.shhh.org


We have information about the DC Relay and information about the 

coming national SHHH convention. This convention is open to individuals with hearing loss and to professionals that work with people with hearing loss issues.
We also have an article giving a broad overview of the status of the healthcare system in the United States and one major reason why hearing aids are not universally covered. 

I want to express appreciation to our group for their support and work:  Marietta Crichlow, Reba Orton, Paula Preston, and Alan Clarke.  This is a volunteer effort on all our part.  Most of us work fulltime in addition to participating in DC SHHH and other activities.  
We welcome others who share our views in promoting communication access for those of us in D.C. with hearing loss issues. 
We accept donations to facilitate the publication and distribution of this newsletter.  In addition to individual members, it is mailed out to centers, especially to senior centers, where there is a higher than normal percentage of people with hearing loss.  We do this as a public service as well as to educate the local community about our concerns and needs.  This is the second of our two newsletters for the 2004-2005 year. 
The SHHH acronym stands for Self-Help for Hard of Hearing people.  The main purpose of our group is to improve the quality of life and communication for people affected by a hearing loss that can range from mild to severe.   Also, we emphasize the need for communication access, especially for people with hearing difficulties.  Their new website  address is: http://www.hearingloss.org

We hope you enjoy this tenth issue of the DC SHHH Towncrier.  Your input and suggestions on future programs are welcome.  For more information, please contact Tamar Clarke via email on dcshhh@yahoo.com or tamarclarke2000@yahoo.com.  

Sincerely,

Tamar Clarke
President of DC SHHH
Book Review: TINNITUS: THE COMPLETE SELF-HELP GUIDE
Revised and Updated by Julia Clerk
Original Work by Bill Habets
United Research Publishers.  212 pp.
Reviewed by Marietta Crichlow

According to the writers of this book, tinnitus is not a new ailment.  It is a common disorder and references to it have been found in ancient records.  It is estimated that approximately twenty percent of the world's population has experienced symptoms of tinnitus.  The information in this book should be helpful to those who would like to know more about how to handle the problem.

Tinnitus (ti-night'-us or tin'-i-tus) is defined by the American Tinnitus Association as the perception of sound in one or both ears or in the head when no external sound is present.  The authors explain in detail many of the factors related to tinnitus and list ways to deal with it.  They state that while there is no known exact cure, there are ways to minimize the symptoms or to live more comfortably with it.

Experts agree that there is a wide range of causes for tinnitus such as hearing loss of various types, wax buildup in the ear, sinus infection, over-exposure to loud noise, prolonged use of certain medicines and other health problems including circulation, allergies, stress, system ailments and, very rarely, tumors.  They state that ninety-five percent of the causes of tinnitus cannot be specifically identified and can include both symptoms and disorders.
The various sounds in the ears of patients with tinnitus can resemble a shrill telephone ring;  steam from the spout of a kettle,  the clatter of heavy freight cars, or that of swarming insects.  There can be high and low pitches at the same time.  After medical tests have been completed, treatments are available such as barbiturates used as sedatives to reduce anxiety.  These are not often recommended because they could cause dependence.  Other medications and vitamins are mentioned in the book that in trials have been found effective in relieving tinnitus symptoms, but the results are unpredictable.  In some cases, flaxseed oil might help. The authors list some foods and beverages that may aggravate tinnitus such as caffeinated coffee, foods high in saturated fats, salt, high intake of sugar and other edible items that might cause allergies. Dairy products and gluten grains might cause problems for sensitive people. 


In this book, explanations are given of various types of hearing aids that not only could help the patient hear better but also might help muffle the sounds of tinnitus.  The authors describe some alternate therapies such as yoga exercises and music.  Other self-help tips are also detailed.

Listed in the last two chapters of the book are sources for obtaining additional information on tinnitus and related problems as well as locations of on-going research studies  In Tinnitus The Self-Help Guide, there is much up-to-date information that should prove helpful to persons interested in knowing more about tinnitus.
Mayor’s Committee on Persons with Disabilities 

By Steve Gorman

*******************************
Editor’s Note:  Stephen P. Gorman was born with a profound bilateral hearing loss and has been wearing hearing aids since the age of five. He is the current chair of the Mayor’s Committee on Persons with Disabilities. He may be the only person with hearing aids who chairs a Governor’s Committee on Disability in theUSA.   Americans with Disabilities Act (ADA) compliance regulations treats the District as a state with respects to this capacity.

******************************* The Mayor’s Committee on Persons With Disabilities - also known as MCPD - is an all volunteer District of Columbia Government Advisory Committee created by a mayoral order as mandated by the Americans With Disabilities Act.  The committee includes persons with disabilities, family members, professional providers, community advocates, and District of Columbia employees. There are presently 42 members on this committee.  

The purpose of MCPD is to advise the Mayor and the administration regarding issues impacting the disability community in DC.  According to the 2000 US Census counts, DC has 115,000 district residents with some kind of disability. Therefore, there is no disability issue of any kind that we are not concerned about.

This year, our most successful projects have been the ones where MCPD collaborated with a city agency. This past December, MCPD and the DC Emergency Management Agency put on an Emergency Preparedness Forum that was taped by DC Cable.  300 people attended a half-day session. 
We also sponsor private endeavors. In doing so, we provide a variety of services such as publicity, community referrals, listings of accessible buildings in the district and resources for programmable accessibility. One such project was a job fair held in October 2004 with Equal Opportunities Publications, who publish Careers and The Disabled Magazine out of New York. On that project, MCPD acted in primary role in area wide outreach and public announcement on their behalf. Over 700 job applicants from DC participated in that job fair. 
Since the beginning of my tenure as chair, the writer of this article has come to believe that as an advisory committee, MCPD can be viewed as a model for developing a successful working relationship between the District Government Agencies and the residents of DC. We have done very well in proving such especially in ascertaining the “pulse” of the disabled community. It is also his opinion that MCPD is filling a void left by the defunding of the ADA State Coordinator position two years ago. Therefore, it should be of no surprise to anyone that the MCPD has become “popular”. 

This year, MCPD plans to address issues such as Medicaid Funding, Children with Disabilities, along with a year-end conference on the Future of Disability Issues in DC. We have annual programs such as Sons and Daughters to Work where disabled students spend a day with people at their job and an awards program this coming October.
The full committee meets every two months at a convenient and fully accessible downtown location from 12 noon until 2 pm. All meetings are open to the public. For more information, call Rhonda Stewart at 202-442-8464 or Rhonda.Stewart@dc.gov or me at Stevgorman@aol.com
UPCOMING ADA TESTIMONY
By Stephen Gorman 

 

Notice that there will be an Americans With Disabilities Act review May 3rd at 441 4th St NW from 9am-8:30 pm. This review is being held at the behest of the National Disability Council and concerns implementation and compliance regarding all ADA titles within the District of Columbia. 

 

The public is invited to provide testimony in the following areas of concern, especially on issues relating to disabilities:

 

Title I - Employment. If any person is qualified for a job, he or she cannot be discriminated against due to a disability (impairment). There is no exception in the public or private sectors.

 

Title II - Public Services - State and Local Government services must be equally accessible to all persons whether disabled or not.

 

Title III - Public Accommodations & Services by Private Entities. 

 

Title IV - Telecommunications.

 

Title V - Miscellaneous

 

Check www.ada.gov for more detailed information.  Please understand that ADA defines disability as "impairment". This includes those with medical disabilities. 

 

DC RELAY in the Middle of Relay 
by Jenny Buechner
Note:  Jenny Buechner is the District of Columbia/VRS Coordinator Hamilton Relay.  She is involved in educating the deaf, hard of hearing, speech disabled, and hearing community about the relay system and to enjoy total telecommunications access.
Have you ever thought about how a Communication Assistant (CA) might view his or her job? We asked CAs to share with us what it is like being a CA. Here is an inside view from some of our CAs. They take pride in their work, striving to relay each and every call as seamless as possible. We hope you enjoy this inside look.

As a CA it is my job to effectively relay telephone conversation between a D/deaf, hard of hearing or speech disabled person and a hearing person.  When I arrive at the Call Center I know that the job I am doing makes a difference for both ends of the call. My job is incredibly rewarding. I feel great knowing my work has made a difference in someone’s life. Whether it is ordering dinner or confirming a doctor’s appointment, I know I enabled the two parties to communicate.  

You may think that my job is simple. It’s not. It is not just typing speed, accuracy and appropriate voice inflection that ensure a successful relay call. It is also the ability to relay a call between two parties that may not understand (nor want to understand) my role as a CA. For a variety of reasons one or both parties may become frustrated. That is difficult because I am unable to participate.  However, there are other times when I feel like the conversation goes at a good rhythm between the two parties, and I feel good about it.  Relaying a call also includes following procedures for introducing the call, connecting both parties, and relaying word-for-word what is being said by voicing and/or typing.  

On any given day, I relay so many calls with different communication styles and topics that I’m completely unable to remember anything and I don’t want to.  Your personal calls are not my business. You can rest assured that your calls are kept confidential!  

There are various call types.  One example is when a person prefers to speak for himself or herself but are unable to hear. That person can choose to use Voice Carry Over (VCO). All CAs receive extemsive training to know how to perform each call type (TTY, HCO, VCO 2LVCO & STS).  I’m able to adjust the way I relay the call based on the caller’s wishes. Hamilton truly does believe in their “Relay Your Way!” motto. Every caller deserves to have their call relay exactly the way they want. That is my goal.

As a Hamilton Communication Assistant we have very high standards. I am very proud to be able to serve you on your calls because we really do care.  We know how important your calls are and we try our best to make them as smooth and efficient as possible.
In a Day of a Communication Assistant 
by Jenny Buechner

The clock strikes 4 pm, and I enter the Hamilton Relay call center.  I grab my headset and slip it on. I sit at a workstation, and identify myself on the computer.  I’m ready for the next available call.  Seconds later, my station rings and I’m ready.  (Typing)  “Hamilton Relay CA # 1234, telephone number please GA”.  The TTY user responds with a telephone number to call.  I then proceed and dial the number.  The conversation goes on for about five minutes and then closes. The TTY user thanks me for relaying their call and I feel good about it.  

Seconds later I’m on another call.  Only, this is a different type, it’s a VCO call this time.  The VCO user asks me to activate VCO, I make the necessary changes on my end for the caller to speak directly to the person they are calling and I type throughout the call. This was an important call, with excellent rhythm of it’s own, but what it was about, I do not remember.  I wasn’t a part of it—I did not participate.  That’s what I do, I’m a conduit through which to create effective communication.  

Minutes later I’m relaying another call and this one is done using Hearing Carry Over (HCO).  I change to HCO mode and the computer now allows me to voice what the HCO user types. The HCO user is able to hear the other party directly.  This call is starting to become a bit frustrating because the hearing person didn’t fully understand the relay explanation.  They continually tried to talk while the HCO user was typing.  I politely ask them to wait until the HCO user is finished typing.  As I sit there patiently, I can hear and see the frustration of both parties.  I want to help, but I cannot.

It’s already 7 p.m. I am ready for my dinner break but I’m in the middle of relaying a call.   I am just a voice and some words that appear on a screen.  I’m truly happy that I’m a CA. I know I am making a difference. Two people are able to communicate on the phone.  I cannot imagine life without being able to use the phone.

7:21 p.m. Off I go to the break room to heat my dinner.  I grab my book and find where I left off.  I start reading the novel, and soon I forget that I’m here on earth.  All of my troubles disappear and every call that I relayed in the past 3 ½ hours is forgotten.  My supervisor approaches me in the middle of my reading, and tells me that I’m doing a great job today.

7:51 p.m. I’m back in a workstation with my headset on.  I’m all geared up for another call. This is going to be a quick night.  The calls come and go, I’m thinking about my friends in between calls.  I lose myself in thought until the phone rings and I’m ready to serve, giving them my best. If Hamilton Relay wasn’t here providing a link how would our callers communicate?  I’m so proud that I made a difference tonight, and the night is still young.

20th INTERNATIONAL SHHH CONVENTION

WASHINGTON, D.C.  
JUNE 30—JULY 3, 2005
By Alan Clarke

DCSHHH highly recommends that all hard-of-hearing people in D.C. attend this important convention to commemorate SHHH’s 25 years of opening the world of communication for people with hearing loss.  

From the SHHH website, the SHHH convention offers:

· Five tracks of educational and interactive workshops:  Hearing Aids and Assistive Technology, Cochlear Implants, Family and Relationships (coping strategies), Health/Hearing Health/Medical Science, and Accessibility and Public Policy Issues.

· Numerous social activities where attendees can meet old friends and make new ones.

· An Exhibit Hall showcasing a wide array of products and services as well as the chance to try out the latest technology for people with hearing loss including wireless communication devices, hearing assistive technology, hearing aids and cochlear implants.

· Special workshops and roundtable discussions for chapter and state organizations members, as well as any interested attendees, to share and develop skills in advocacy, marketing, fund raising, newsletter production and more.

· The annual Research Symposium, which provides the unique opportunity for individuals with hearing loss, professionals in the fields of hearing loss and other consumers to interact with scientists performing contemporary research on hearing loss.

By attending this convention, hard-of-hearing people in D.C. will be taking a most valuable and convenient opportunity to share and develop knowledge and skills which will help hard-of-hearing people to cope better with their hearing loss and function better  in an increasingly competitive world.  For further information on the SHHH Convention, we recommend that you contact SHHH at the following website address:  http://hearingloss.org/html/conv2005.html.
(Editor’s note:  This is one conference where all the meetings are captioned or have assistive listening technology.).
Healthcare Delivery Overview in the United States
by Alan Clarke

As too many of us struggle with the problem of purchasing our next set of hearing aids and the general lack of health insurance for these devices, we thought that it would be helpful for us to understand the overall set up of healthcare delivery in the United States.
It turns out that the uneven coverage of hearing aids in the United States also reflects the uneven coverage and availability of health care services to all Americans in the United States.
There are 43 million Americans without health insurance at all, none.1
There are another 40 million Americans with health insurance for only part of the prior year.1
And, there are 83 million Americans who are underinsured with their present health insurance.1
By underinsured, it can mean one or more of the following:


A waiting period before they can receive coverage, especially when they are new employees.


The health insurance company will not cover pre-existing conditions.

The health insurance policy will cover specific procedures and not other procedures.  In our case, health insurance companies often cover cochlear implants, but not hearing aids, which are considered to be medical devices. Or, counseling services are limited and will not cover counseling to help an individual adjust to the reality of a hearing loss.  For a number of individuals, assistive listening devices can also be valuable in enabling them more communication access, and health insurance generally does not cover assistive devices (ALDs).

The average cost of health insurance for one individual is now about $6,000 a year, increasing to $7,000 down the road.  The cost of these premiums is generally shared by employers and their employees.  As the premiums go up and the cost of health care goes up, there are two options.2
One, is to continue increasing the premiums.  Or two, in cases, where they cannot continue to increase the cost of insurance, services are cut.  Under such a scenario, this would explain why hearing aids are not uniformly covered unless there is a mandate in that particular state.

Note:  For families, health insurance premiums run about $12,000 a year and are most likely to continue to go up.

On the employers’ side in regard to providing health insurance, health care is becoming increasingly an expensive employee benefit.  For many of the smaller businesses and employers, they are finding it increasingly harder to provide health insurance coverage for their employees.

In some cases, establishments that pay their employees low wages are often not able to provide health insurance coverage, especially when the salaries range from $8 to $12 an hour.  

Another problem with health insurance coverage being provided by the employer, are circumstances where the employee becomes too ill or too sick to work and remain employed, at that point, they also lose their health insurance coverage.

With all the gaps in health coverage in the United States, it has been found that fifty percent of the personal bankruptcies are due to medical bills and costs, that the patient and/or the patient’s family was not able to pay.3
(Note:  There is federal legislation underway to address personal bankruptcy laws.)

The United States is the only country out of 28 industrialized counties of the world that does not offer or provide universal health care.  And in our case, the United States spends much more per capita or per person on health care than the countries that do offer their citizens health care coverage.

In a recent CNN internet article, the costs of health care will be increasing to the point where it will be the U.S. federal government that will be covering about fifty percent of the total health care dollars spent in the United States.4
Part of the reason for the high cost of health care in the United States is the fact that some of the cost for the uninsured patients are shifted to the insured patients.

And for all the money that we spend on health care services in the United States, we are not necessarily achieving health outcomes consistent with what we spend, e.g. infant mortality, disease rates, mortality rates, and etc.

It also means that we need to emphasize to everybody the importance of hearing as a legitimate healthcare issue and one that needs to be universally covered for everyone, from infants, our children and teenagers, to adults, and to our seniors.

Notes:
1Campaign for a National Health Program Now; website:
http://www.cnhpnow.org
Editor’s note:  What is interesting is that when we add all the figures, 43 plus 40 plus 83, that means the majority of Americans are not really receiving comprehensive and quality healthcare.

2Americansforhealthcare.org/facts/groups/glance.cfm
3Jodie Snyder, The Arizona Republic, Feb. 1, 2005; website:

http://www.azcentral.com
4http://www.cnn.com/2005/HEALTH/02/24/health.costs.ap/index.html
Resources:
Americans for Healthcare:

http://www.americansforhealthcare.org
Physicians for a National Health Program:

http://www.pnhp.org/

American College of Physicians

http://www.acponline.org/uninsured/joint.htm
HR 676 The U.S. National Health Insurance (John Conyers)

Campaign for a National Health Program Now: http://www.cnhpnow.org/
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Please send questions about the newsletter and other related inquiries to the newsletter editor Tamar Clarke via email:  tamarclarke2000@yahoo.com
DC SHHH CHAPTER

527 Randolph Street, NW

Washington, DC 20011

Website: http://www.geocities.com/dcshhh/

Email address:  dcshhh@yahoo.com

 Dues Renewal 

Our treasurer, Paula Preston is ready to receive renewals.  The dues enable us to print and mail out these newsletters. 

A copy of our application is available on our website. To renew your dues and/or send in donations to enable us to keep producing the newsletters, please mail it to Paula Preston at the following address:

613 Quincy treet, NW

Washington, DC 20011

Website: http://www.geocities.com/dcshhh/  
   Email address:dcshhh@yahoo.com
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