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Newsletter Editor’s Letter 
To those with a hearing loss and our friends and family members, as of last November 2007, we were not considered a chapter of the National Hearing Loss Association.  The reason was due to the fact that we have not been holding chapter meetings.  
However, we consider this newsletter to be too important for us not to continue compiling and publishing it.

Our current website continues to be:   www.geocities.com/hla_of_dc.

In this issue, we will talk about some of the outside resources available and helpful to those with a hearing loss, covering the new DC Dept. on Disabilities Services and its director, Judith Heumann.  
We have another wonderful poem from Kathleen Herleikson. 
We decided that humor was needed and have included a speech called:  “Can hearing aids and telephones get married?”
We are not just a community that includes people with a hearing loss; we are also part of the larger disability community.  
Whether we consider ourselves to be as part of the hearing loss community or part of the disability community, we all have a right to be treated with dignity and respect, to be valued as people and as people who can make a positive contribution.  It can be with our families, in the workplace, and in our communities.  We have the same responsibility to treat others with respect and consideration.

One of our concerns regarding people with hearing loss is the fact that out of 26 (now 31) million people with a hearing loss, only 6 million of them are wearing aids.  This reflects the hodge podge setup of health care in the United States. 
We are also concerned about the employment issues that we encounter in the workplace.  

This spring, we are continuing our seventh year publishing our sixteenth newsletter, both in print form and putting a copy on the www.goecities.com/hla_of_dc website.  Next fall, we will cover the transition from analog to digital television and its affect on captioning.
Our vision is to improve the quality of life especially when it comes to communication access for everyone, especially those with hearing loss in the District of Columbia.  This newsletter is a public service as well as a forum to educate everyone about our concerns and needs.  It is also a forum for people with hearing loss to express their concerns and needs.
We hope that everyone finds this newsletter helpful and enjoyable. For more information or suggestions, please contact Tamar Clarke via email on tamarclarke2000@yahoo.com. 
Sincerely,  
Tamar Clarke
New Director of the DC Dept. on Disabilities Services:  
Judith Heumann

By Tamar Clarke  
The District of Columbia has an esteemed and world-renowned director of the new DC agency called the Department on Disability Services. Mayor Adrian Fenty appointed Judith Heumann to serve as the agency’s director last year.

She has a long history of being an advocate for people with disabilities.  She is also quadriplegic and uses a motorized wheelchair.  Adrian M. Fenty, our current mayor, appointed Ms. Heumann to oversee this new department.

The Department oversees two administrations, one for Mental Retardation and Developmental Disability Administration and the Rehabilitation Services Administration.

Judith Heumann has a long history of being involved in enabling people with disabilities to reach their fullest potential, and enabling them to live and work in the “economic and social mainstream in their communities”.  

Prior to coming to DC government, she had worked with the World Bank.  She was their first advisor on disability and development.  Before working with the World Bank, Judith Heumann had worked in the Clinton Administration, as an Assistant Secretary for the Office of Special Education and Rehabilitative Services in the U.S. Department of education.  There, she worked on the implementation of legislation on the national level for programs in special education, disability research, vocational rehabilitation and independent living.  This affected more than 8 million youth and adults with disabilities.

For over thirty years, Judith Heumann has served on a number of local, national, and international boards of directors, many of them relating to disability issues.

Judith Heumann’s educational background includes a college degree from Long Island University in 1969 and a master’s degree in public health from the University of California at Berkeley in 1975.  She has received three honorary doctorates from three institutions:  Long Island University, University of Illinois, Champaign, and the University of Toledo.

We are really fortunate to have Judith Heumann represent District of Columbia residents on disability issues and enhance the quality of everyone’s lives.

DC Dept. on Disability Services (DDS)
By Tamar Clarke

The District of Columbia government has made a major step in the area of disability rights for all DC residents with the new Department on Disability Services (DDS).  This department oversees two administrations.  One is called Developmental Disability Administration. It serves 2,000 individuals with developmental delays.  The second administration is called the Rehabilitation Services Administration (RSA).  They work with 7,000 adults with disabilities. 

The Rehabilitation Services Administration works with two age groups, working adults, and senior citizens.  With working adults, RSA works to enable them to find positions and have the skills to be employed.  For seniors, RSA works with trying to enable them to maintain their independence as long as possible.  

The mission of DDS is:

DDS provides innovative, high quality services that enable people with disabilities to lead meaningful and productive lives as vital members of their families, schools, workplaces, and communities in every neighborhood in the District of Columbia.
The creation of DDS enables issues relating to disability to receive visibility on a department level.  When it is necessary, the agency’s director, Judith Heumann spends considerable time contacting other DC departments when the need arises, as disability issues cross all areas of life, including housing and transportation.
Ms. Heumann also deals with public schools, public health issues, housing, Medicaid, the Dept. of Employment Services, and the Dept. of Health and Human Services. 

Disability issues affect all areas of living: education, health, transportation, medical care, housing, and transportation. At times, disability issues can also be legal issues.  
Also, I learned that DDS is service oriented for people with disabilities in order to ensure that services are delivered in a timely, effective, and efficient manner and in order to further enhance the function and participation of these individuals in our community.
This is an example of the government working for all of the people, being by all of the people, and for all of the people, which includes those with disabilities.

Also, this department oversees issues relating to vocational rehabilitation programs, enabling young people with disabilities to attend college.  For more information about this department, their website is:

http://dds.dc.gov/dds/site/default.asp?ddsNav=|31337|

Poem by Kathleen Heilekson


Greetings.

I openly welcome you whenever you have a chance, for email or IM.

I know you are going through a lot. 
And i also know you are at the bridge of those things happening and in time I will follow or in some way it will catch up with me. 

It is called life.

It seems life is not a stable thing, nor a forever thing. Nor a happily ever after.
But can be a happily ever after when one gracefully accept what is dealt out to one.
And to find a way to meet it on that plane.

And that i am still trying to figure out, grin.
We get these strange bumps in the road.
Things that turn our thoughts and feelings and decisions and plans all topsy turvy

I am ok when you want to discuss it.
Or if you do or not.
I figured you needed time alone and i did not know what to say.
I did not want to undermine your feelings of what you are going through.
Sometimes moments of solitudes are needed.
Sometimes just to get through the moment.
To get through the moment alone with the thoughts of that person.
And the why of why things happen as they do.

I just hope in speaking of my thoughts that i do not mess anything up for you.
You are going through the tunnel and in a sense i am not in the same tunnel during that same point of time.
So my outlook is different.
When you come out of the tunnel your outlook is different.

The only way i can rephrase it ... is like an analogy to a woman going through childbirth.
Once they finished that labor, they do not stay there but find a way to move on past it.
Or they keep in their solitude of self.
For me my labor was natural and every bit was worth it.
For it prepared me for the journey of the life stages of my kids.
One pain took maybe 14 hrs.
The other was a life time.
How to let a kid go when he is no longer a kid.

If roles were reversed I would value one's thoughts as one share it even if it is not what i may feel at the moment. For I am the type of person to digest what one says and when the sun decides to shine through, grin, then i see the wisdom of one's words. Another point of view... an awakening..
Or the opposite and just stay into my thoughts right or wrong til i work my way through it.

I do not know what to say when your son passed.
I gave you space for i know grieving is a form of missing one.
My thoughts is .... grieve, as much as one can. No apologies. It is ok. It is a way of saying goodbye.
And it is not just one time or one shot. 
It many times and many shots.
Soon those grieving periods become memory periods.
Says I remember you. 
I love you.
And i will cry tears for you and think of you.
You are in the winds, the leaves and the trees. 
You are in the sunlight. 
You filled my life and world in some way and it is not easy to let one go.
To let them go from the world we once knew of, 
or to let them go from the transition of this life into the next one.

That is my thoughts of my moments of grieving.
Be it for the life i had with ex (rose lenses).
(And when i came out of that tunnel... i found i was blessed more than i ever thought possible. He was not the person for me.)

For my pets who passed (they were with me in my solitude moments when i had no one else. They were with me ... all the way through.)

My dad.
And yes he's my dad.
And tears when he was going downhill. 
That i told myself ..... he is cushioned by God.
He is going to the next level and not the level i am used to seeing him.
And it 's going to be harder on the one left behind ......than the one God is cushioning.
And it was hard to watch my mom going through the changes my dad went through and pulled her along with him ... with those changes.
She had to find reality on it.
and she did not want to.
she was in a denial.
we all were.

But that was July 11, 1999.
It seems like now she is doing well living with my sister and her husband.
But she is still a solitude person, compared to the lifestyle of others.
I think she found her peace. 
Nestled with us.
But only she knows for sure.

Of myself i found my peace. 
But i have not been tested.
There is more to come to be tested on.
I am telling myself these are not "bad" things or "bad" times.
I am being tested.
To look for the challenge and welcome it.
And i do not always want to welcome it.

Now i may have said too much.

May i say welcome back. 
I like having your around.
You are a mentor. 
And you may not know it.

May you find peace, love and blessings in your life.
And what is in your life right now.
And of those that passed.... the blessings that they were in your life.
Some of the things my dad taught me i am revisiting.
Some of the things I wanted my dad to do, but they would not do..... i am doing it .
For me.
See dad.. watch me.  This one is for you, grin.

And then a healing point was to spread the awareness of my dad to others.
To my kids.
To others.
In action of what was...and now through me... is.

And to open the door to others.
To let others in my life.
For each person i let into my life .. i am going to miss or get hurt later.
Better to get hurt later than never to have them in my life in the first place.
For the ultimate of being hurt is to be the one left behind.
So in being the one left behind means i better find a way to make a difference.
So when i make my exit.
I sure hope someone out there misses me for something i did.
A gentle touch of kindness, to touch a life in some way.
To make a difference whether i knew it or not.

My life is a beginning.
Each day is a beginning?
And maybe there is an ending?
If it is an ending .. i do not know it yet.
My soul separates from this body is that an ending or a beginning?
And how many souls does the wind carry?
Is the wind the journey?

But there is a journey.
Whether we want it or not.
So may as well enjoy the journey. 
It starts not with what path we are pushed out to do.
But the mindset in how we plan to evaluate it.

I think the Bible is full of journeys.
And supposedly everything one needs to know about living a life.
... is supposedly contained in the 5 books of Moses?

So the journey begins with self?
And ends with self.

Who said it......
We are the actors upon the stage.
And all the world is a stage.
And sometimes we act without a script.
Or we act blindly for we do not know what the outcome will be.

And yes, as you guess it.... i am back into reading of books.
and diving into some of the journeys of others. 
For they make me think twice of the journey that is my own.

Forgive me if i went too deep.
The things you shared with me.
Goes deep.
They are not words that disappear.
They teach me and make me think.
Will i be prepared when my time comes to be tested?
I am constantly tested in many ways.
I think i fail and then i think i did not fail. 
For if i catch one little tiniest blessing.
Then i 've succeeded in some way.
of what is before me.

May peace be with you, 
           Love, 
                     -K

(Editor’s note:  This poem was written in response to a person who experienced multiple losses.)
Can Hearing Aids and Telephones get Married? 

By Tamar Clarke

Can hearing aids and telephones get married?   
Can they stand before the justice of the peace and proclaim themselves as husband and wife?
Yes, they have to get married.  They need each other, the telephones along with the hearing aids. They cannot hear without each other.  

Being able to communicate with others on the telephone is such an important method of communicating with other people.  To hear the world!  To hear people!

For people with a hearing loss like myself and who wear hearings aids, hearing aids and telephones are interdependent on each other.

You see, my hearing aids have to act as my ears.  My original ears needed the help of hearing aids. I call my hearing aids ears, too.  So I really have four sets of ears. If I include telephones, I really work with five different types of ears.
Hearing aids work with many different types of telephones. 

We will talk briefly about hearing aids.  They are the wives.  

(Note: actually, there are more ways for people to communicate, but we are going to keep it simple; and limit the number to three.)

What kind of telephones work well with hearing aids?  It depends on the degree of hearing loss that the hearing aid is working with.  It can be mild, moderate, or severe.

You also need a hearing aid that has a T-coil switch. Is a t coil a switch that curls around a nail?  No, it isn’t.

A T-coil used magnetic induction, instead of normal electricity to transmit sound.  Magnetic induction is a natural property of electricity that can be manipulated.  The telephone must be equipped with a T-coil in the ear piece and the hearing aid must have a T-coil option to switch to in order to pick up the fluctuations in the magnetic induction that represents sound.  

We are going to call the telephones the husbands.

We are going to cover three types of telephones as the husbands.  

I have worked with three of these types of telephones with my hearing aids.  I will call them husband number one, husband number two, and husband number three.

For those with mild loss, they can do well with a regular phone that has a volume setting.

The first phone is a regular phone with some amplification. 

This phone can be equipped with an addendum volume control setting in the headset.  

This phone is in my kitchen.

There comes a time where the hearing aid can no longer hear the difference between two and three.  Is it two gallons of milk or three gallons of milk?  

It is time to try husband number two. For those with a more severe loss (a moderate loss), there are phones with 30 to 80 decibel amplification.  These phones may be purchased on the internet. 

The second phone is the bedroom.  In order to so this type of phone to work, it needs extra juice, extra electricity.  It needs access to an electrical outlet.

When a person like me has more than one type of phone in the house, don’t be surprised when I say that I need to switch to a different phone; yes, that is common.  We play musical chairs with our telephones.

When I stare the phone, and do not even understand enough of the conversation, then it is necessary to use a third husband.

When this musical chair game no longer works, there is a third type of telephone, a real live husband, mine. This telephone is a real husband, the one that I have been married to for 28 years.

He is quite willing to be my ears.  I tell him or ask him to simply repeat what the caller has said. This is the easy part!  I ask him again, and is he repeating what the caller is saying.  No, with this husband, he starts getting involved with the caller.  In other words, the call shifts to a call between him and the caller. I feel like I sit there forgotten.  It was originally my telephone call, a call for me!

There is a solution.
The solution is a CapTel telephone; it displays text when you listen to someone.  How is that possible?  CapTel telephones are available in 46 states, leaving four states that do not provide coverage for these phones.  (Note:  DC Public Services Commission is in the process of sending out proposals for CapTel telephone service.)
If I am lucky the marriage between my hearing aid (as a wife) and one of the first two phones (or husband) will work; I will have a wonderful conversation with the caller, who can be anybody.  I have to remember to thank my two husbands, telephone number one and telephone number two. And, I have with my third husband is his love.

Editor’s note: Note:  CapTel telephones contain a small monitor that display captions or text versions of the person's words from the other side of the telephone call. For further information from the Public Services Commision, they can be reached on  202-626-5100 and their website is: www.dcpsc.org.
Health Care Services in the United States
By Alan Clarke

When we think about the 30 million individuals with a hearing loss in the United States, and most of them running around without hearing aids, we have to think about the American health care system.  To us, it represents the patchwork type of coverage that we experience.  The general lack of coverage for hearing aids represents the tip of the iceburg as to what is not right about healthcare in the United States.

There are a number of issues regarding health care in the United States.  These issues are:

1. Categories of Health Care Available to People

2. Providers of Health Insurance Coverage

3. Actual Cost of Health Insurance and Health Care  

4. Emergency Medical Treatment and Active Labor (EMTALA)

5. Outcome of Health Care in the United States

1. Categories of Health Care Available to People

There are three categories of health care available to people in the United States:

Uninsured

Underinsured

Completely insured

The statistics for the uninsured is 47 million Americans and they represent 16% of the population.  Most of those who have health care coverage or health care insurance do not receive complete or comprehensive health coverage.  

The ones that do have health insurance are most likely to fall into the underinsured category.  

2. Providers of Health Insurance Coverage

Another aspect to the health insurance coverage is that this system is quite fragmented.

Most Americans receive their health insurance coverage through their employer. Below is a statistical breakdown (there is some overlap):

   Employer Provided Insurance:  60%

   Purchased Individually:  9%

   Government Programs:  27%

   Those without Insurance:  16%

One factor to consider in looking at an employer-based system for providing health insurance, is what happens when individuals lose their job?  They often lose health insurance coverage as well.  Does it make sense to have this type of service based on employment?  Do all employers provide health insurance at a cost that their employees can absorb?  A second point is that an employer negotiates with a health insurance company as to what services will be available to their employees, resulting in many cases a patchwork level of coverage.  Some services and tests are covered and others not.  This often results in poorer outcome of health care for the patients, and with a direct adverse impact on their health.  It is now known that the uninsured patient who enters the emergency room is generally a much sicker patient than one who has ongoing health care and health insurance.  The third point to consider is that in most cases, the employees need to contribute to the cost of the insurance as well as pay a share of the actual cost of medical care received.

3. Actual Cost of Health Insurance and Health Care
According to the Office of the Actuary (OACT) of the Centers for Medicare and Medicaid Services, per capita spending for 2006 was $7,026.  The research shows that this is likely to continue to rise.  If we spread $7,000 over 12 months, this will equal approximately $583 per month.  In order for health insurance companies to remain solvent, the insurance would need to basically cover this monthly expenditure.  In most instances, the costs are shared between the employer and the employee.  How about situations where the employees earn between $10 and $20 an hour?  As the cost of health coverage increases, it becomes harder and harder for smaller companies to provide health insurance coverage for their employees.  

How about the costs for a family of four?  Four times $7,000 equals $28,000 a year?  

Are hearing aids covered?  It varies by health insurance plan and from state to state. If we need hearing aids, and our current health insurance doesn’t cover hearing aids, the purchase of hearing aids represents a major health care expenditure.  Hearing aids can range from $1,000 to $5,000 for each ear.  To us, it also represents a major barrier to the use of hearing aids.

With so many players in the health insurance, what impact does this have on the coordination of services for patients?  Does that result in a positive outcome for American health?  We spend more on health care than any other country in the world, on a per capita basis.

4. Emergency Medical Treatment and Active Labor (EMTALA)

This law was enacted in 1986 by the federal government requiring hospital emergency rooms to treat emergency conditions for all patients regardless of their ability to pay.  However, this law did not cover on how these services were to be paid for.  This represents an unfunded mandate and a financially irresponsible law.  Basically health care providers have to absorb the costs or have the costs increased for those with insurance, to cover the cost of those without insurance.  This can explain the overcrowded and long waits in many hospital emergency rooms.  This can also help explain why some hospitals are experiencing financial distress, to the point where they go out of business.

5. Outcome of Health Care in the United States
With all the money being spent on health in the United States, you would think that we would also be the healthiest country in the world?  Actually, with two statistics, we are not the healthiest country.

The United States ranked 41st in infant mortality.  This means that there are 40 countries that have better outcomes as far as infant mortality is concerned than the United States.

The United States ranked 45th in life expectancy.  This means that there are 44 countries, where their citizens, on an average, live longer than Americans. 

Conclusion

As health care has emerged as a long overdue campaign issue, some candidates support a market place type of health care.  
The question that we ask, does a market type of health care support a quality health care system as well as hearing aid coverage?  Under a market type of health care, many different parties make decisions as to what type of health service will be covered and what will not be covered.  It results from our perspective a lack of coverage for hearing aids.  With the growing cost of health care services, this makes it harder to cover hearing aids.  Also, this set up unfortunately results in patchwork quilt coverage for other health care services.  Secondly, do we have a choice in selecting the type of health care services or it is determined by the health insurance companies and by the government?  

The question that everyone needs to ask is  does this result in quality health outcomes for all Americans, including our youth and young people.  When we consider health care services, we also need to add to the equation, health outcomes by population and age groups.

Source:  
Health care in the United States: http://en.wikipedia.org/wiki/Health_care_in_the_United_States (Accessed May 2008)
Another Type of Interpretive Device:  UbiDuo™
By Tamar Clarke
Another type of interpretive device is now available.  This device enables individuals with varying degrees of hearing loss to communicate with other people.  It has two screens and keyboards each.
Individuals can type in their information using the keyboard, and the resulting text appears in the screen.

It can allow two to four people to communicate with each other.  It has a battery life that can last for ten hours and it is also portable.  It can be used in a variety of settings, especially in a medical setting.
For more information about this device, their website is:

 http://www.scommonline.com/ubiFeatures.php
 Please send questions about the newsletter and other related inquiries to the newsletter editor Tamar Clarke via email:  tamarclarke2000@yahoo.com
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