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Task Force on Health Care Careers for the Deaf and
Hard-of-Hearing Community

Vision 2022

By 2022, it is our vision that Deaf and Hard-of-Hearing
(D/HH) individuals across the country will have levels of
access to education, employment, and career advancement
in a variety of health care occupations that match their skills
and aspirations. Access will be fueled by improvements in
health care-related educational and employment opportuni-
ties for D/HH individuals, employer awareness programs
regarding the benefits of hiring and supporting D/HH
employees, and the widespread use of innovative access
technologies.
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Preface

On behalf of the entire Task Force on Health Care Careers for the Deaf and Hard-of-Hearing
Community, we are pleased to submit this March 2012 Final Report. Along with the Interim
Report published in June 2011, the Task Force now has completed its charge.

This Task Force is the product of an historic partnership among the National Technical Insti-
tute for the Deaf at Rochester Institute of Technology, Gallaudet University, the National Cen-
ter on Deaf Health Research at the University of Rochester Medical Center, and the Rochester
General Health System. Representatives from these four institutions worked with individuals
from other academic centers and health care organizations for 18 months to gather and con-
solidate the data in this Report. Everyone connected to the project shares one unifying goal: a
future in which our nation’s health care workforce will reflect a dramatic increase in the num-
bers of competent, vibrant deaf and hard-of-hearing individuals contributing to the welfare of
our country. This vision requires, among other things, a firm commitment to follow up on the
Task Force recommendations detailed here. Only then can true and significant change occur.

We are honored to have co-chaired this unique effort. We found our fellow Task Force mem-
bers to be creative, inspiring, organized, passionate, and forward thinking as we collectively
brainstormed ways to create viable pathways to health care careers for deaf and hard-of-hearing
individuals. We are especially thankful for the trust and encouragement of the founding insti-
tutions in supporting this initiative. Last, but not least, we thank the support staff and external
contributors who made the task of bringing this Final Report to fruition that much easier.

While this Final Reporr marks the completion of the work done by the Task Force on Health
Care Careers for the Deaf and Hard-of-Hearing Community, it also marks the beginning of
the “change” we hope to see, a change that involves renewed efforts to improve the career
trajectories of deaf and hard-of-hearing individuals aspiring to health care careers. We look
forward to the realization of the recommendations presented in this Final Reporz, as well as
increased recognition that deaf and hard-of-hearing individuals deserve equal, barrier-free ac-
cess to health care careers.
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Trailblazers and Backbones

For Kellye Nelson,
42, of Laurel, MD,
pursuing a career
in health care has
been a story in
persistence, self-
advocacy, and hard
work.

Nelson was identi-
fied with a severe
hearing loss at age
2 and, with the help
of hearing aids, at-
tended mainstream
schools in Mont-
gomery County,
MD. There she used
notetakers, one-on-
one resource help,
oral interpreters,
and sat front-and-
center in every class
to better lipread her teachers.

“My parents and teachers believed in me and
encouraged me in my endeavors,” she says.
“They never allowed me to dwell on my hear-
ing loss.”

As a senior in high school she received an
award for outstanding accomplishments in
education, leadership, and service. She was
also featured in an educational book about
communication and support for people who
are deaf and hard of hearing.

At Spelman College in Atlanta, Nelson saw
firsthand the value of deaf trailblazers. ”|

was the first deaf/hard-of-hearing individual
to go there and at first the college was not
receptive to providing support,” she recalls.
But her self-advocacy and example prepared
Spelman for when the next deaf student
enrolled. “During my junior year, a deaf fresh-
man attended and the college did everything
it could to make sure she received all the sup-
port and resources she needed...”

Nelson received a master’s degree in Public
Health from the University of Michigan and

a B.S.in Nursing
from Johns Hopkins
University. She attri-
butes her mother’s
support for giving
her the confidence
to pursue her health
care dream.

“My mother was my
number one
supporter and she
made sure | had the
same opportuni-
ties as everyone
else,"she says.“l was
sick a lot as a child
with asthma and
my mother died

of breast cancer. |
received and saw
the excellent care
that was given to
me and my mother from the nurses and
wanted to be able to help other people the
same way.’

Currently, Nelson is a Nurse Clinician at Johns
Hopkins Hospital and also is a clinical instruc-
tor at the Johns Hopkins University School of
Nursing.

“I really enjoy my job,”she says. "It has been a
very rewarding experience.’

Despite her successful career and growing
responsibility, and ever improving health
care technology such as e-scope stetho-
scopes, Nelson still finds herself needing to
assure people that she is up to the task, say-
ing, “Usually, people assume that | can't do
anything once they see the hearing aids.”

She has learned to turn this experience into
an opportunity. “Once | educate and tell
them how they can help, people are usually
receptive. | think you have to have a strong
backbone in the health care field. Be open
and willing to educate people about your
disability and turn it into a

positive.”
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Executive Summary

Deaf and hard-of-hearing (D/HH) individuals have made significant gains in many em-
ployment sectors since the passage of the Rehabilitation Act of 1973 (Section 504) and the
Americans with Disabilities Act of 1990, as amended by the Americans with Disabilities
Amendments Act of 2008. However, data from the U.S. Census Bureau show that only 5.8%
of D/HH persons who are in the labor force work in the health care industry compared to
9.7% of hearing workers. In addition, data from the American Community Survey indicate
that almost 25% of these 5.8% D/HH individuals are employed as aides in nursing, psy-
chiatric, home health, and personal care areas. Almost 69% of these workers have less than
a baccalaureate degree compared to 59% for hearing persons employed in similar jobs. This
means that, not only are proportionally fewer D/HH persons employed in the health care
professions, but when they are employed, they are in positions that require less education.
Generally, D/HH workers are underrepresented in those health care occupations requiring
higher degrees and overrepresented in those occupations requiring less education.

Unfortunately, stories of unsuccessful attempts by D/HH individuals to enter health care
training programs and jobs are legion. A variety of reasons exist for this situation, includ-
ing the lack of adequate educational opportunities (resulting in a lack of necessary academic
skill development) for D/HH students interested in health care careers, as well as prevailing
misunderstandings held by the general population and health care gatekeepers in educa-

tion and industry about the potential for D/HH individuals to succeed. These misconcep-
tions have contributed to lowered career expectations for these individuals; the perception
of prohibitive communication barriers for
persons who are D/HH; and the belief that

) D/HH health care providers cannot per-
derrepresented in those health form competently with hearing patients,

Generally, D/HH workers are un-

care occupations requiring clientele, or coworkers. These obstacles

higher dearees and overren- create the perception that potential D/HH
9 9 P health care workers are burdens instead of

resented in those occupations positive contributors in addressing national

requiring less education. health care needs. These obstacles also
contribute to training and employment
disparities for D/HH individuals compared
to the general population.

Building Pathways to Health Care Careers for the Deaf and Hard-of-Hearing Community: Final
Report is a call to action to rectify the historic underrepresentation and underemployment of



D/HH individuals in the health care industry. This call comes amidst dramatic projections
regarding the need for increasing the health care workforce if our nation is to meet the grow-
ing health care demands of an aging and diverse citizenry. It also comes as the U.S. Depart-
ment of Labor is actively urging the health care industry to reverse its record of poor hiring
practices for persons with disabilities by increasing employment opportunities for this group.

This Final Report represents the culmination of the charge given to the Task Force on Health
Care Careers for the Deaf and Hard-of-Hearing Community, a national body comprised of
deaf, hard-of-hearing, and hearing professionals representing postsecondary institutions and
health care organizations throughout the country. The Task Force was established in June
2010 by four partners: the National Technical Institute for the Deaf at Rochester Institute of
Technology, Gallaudet University, the National Center for Deaf Health Research at the Uni-
versity of Rochester Medical Center, and the Rochester General Health System. Its charge
was to make recommendations that will increase career opportunities for D/HH individ-
uals to enter and succeed in health care fields, countering an historic underrepresentation in
health care careers, particularly in those requiring advanced education and training. The Task
Force recommendations are guided by the following vision:

By 2022, it is our vision that Deaf and Hard-of-Hearing (D/HH) individuals across the
country will have levels of access to education, employment, and career advancement in
a variety of health care occupations that match their skills and aspirations. Access will be
fueled by improvements in health care-related educational and employment opportuni-
ties for D/HH individuals, employer awareness programs regarding the benefits of hiring
and supporting D/HH employees, and the widespread use of innovative access
technologies.

The vision of the Task Force is to ensure that D/HH individuals have expanded career op-
portunities in the health care field. The Task Force envisions a health care career “pipeline”
for D/HH individuals that will facilitate entry to educational and career opportunities. This
vision requires an astute understanding of the issues associated with the financial burdens of
accessibility costs often incurred by educational institutions, health care facilities, and D/HH
individuals themselves. It is a vision linked to ever-advancing technology that will enhance
communication access and ensure full opportunity for D/HH individuals to develop the aca-
demic skills and experiences they need to gain entry to health care-related training programs.
It also encompasses broad-based attitudinal changes needed to welcome D/HH individuals
into training programs and employment settings without seeing hearing loss as a significant
obstacle to employee productivity. Realizing this vision will require long-term commitment,
ongoing involvement, and purposeful advocacy by the Task Force’s four major sponsors,
educational institutions throughout the country involved in health care training for D/HH
students, state and federal agencies, health care employers, disability advocacy groups, and
professional health care organizations. Progress will be grounded in our national commit-
ment to equal educational and employment opportunities for all citizens, optimal economic
contribution to society by each and every citizen, and workforce diversity.



Task Force Activities

The Task Force held nine meetings between September 2010 and March 2012. These meet-
ings focused on: (1) reviewing educational and occupational demographics of the

D/HH population; (2) collecting, collating, and summarizing information from three focus
groups, 49 individual interviews, and significant commentaries from various constituencies
regarding access to health care professions, sources of funding to support programming, and
application of technology to support accommodations in education and the workplace; and
(3) developing a set of interim recommendations as well as a comprehensive Final Report.

In June 2011, as required by its charge (see Appendix V, p. 112), the Task Force published
its preliminary findings and short-term recommendations that could be undertaken within

a 12-month period in Building Pathways to Health Care Careers for the Deaf and Hard-of-
Hearing Community: Interim Report (Task Force on Health Care Careers for the Deaf and
Hard-of-Hearing Community, 2011). (See Appendix VI, p. 114 for a summary.) Recom-
mendations were organized within the following categories:

Maximizing information dissemination regarding health care careers for the DIHH
community intended for D/HH students, their parents, educators, and other professionals
working with DIHH individuals, gatekeepers in educational institutions, and health care
employers.

Enbancing educational curricula and training programs to assist D/HH individu-
als in preparing for and obtaining employment in health care professions.

Creating employer awareness about the D/HH workforce, how access services and tech-
nological innovations can lower communication barriers, and how health care organiza-
tions can support the success of D/IHH employees.

Promoting improved access services for D/HH individuals within school and
workplace settings by supporting the identification and development of best practices with
respect to specialized interpreting for D/IHH individuals in health care fields and the
increasing array of available technological applications.

Initiating contact with relevant governmental agencies and creating a sponsored
research/policy development committee to ensure that the language of “eligibility
criteria” for specific funding opportunities relevant to Task Force recommendations is in-
clusive of D/IHH individuals and the institutions that serve them. The sponsored research/
policy committee would ensure relevant research activity regarding instructional and
curricular innovation related to health care preparation and professional development;
technological advancements in the provision of access services related to health care prepa-
ration; and employment outcomes and career trajectories related to health care careers.

These interim recommendations represent a critical intermediate step in fulfilling the Task
Force’s charge of increasing the numbers and success of D/HH individuals in health care
careers. They also set the foundation for the more comprehensive Final Report recommenda-
tions included in this document. Building Pathways to Health Care Careers for the Deaf and
Hard-of-Hearing Community: Final Report, intended for the four partnering institutions as
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well as for a broader audience of government agencies, educational institutions, and policy
makers, envisions a 10-year action plan to achieve the stated goals. The goals and implemen-
tation recommendations focus on Ensuring High Quality and Innovative Access Services,
Re-Envisioning Educational Experiences and Preparation, and Assuring Progress for D/HH
individuals in Health Care Careers. To realize these goals and recommendations, the Task
Force proposes four organizational engines that will anchor the 10-year action plan:

e The National Center on Access Services Innovation and Consultation for
Deaf and Hard-of-Hearing Health Care Students and Professionals
(NCAS) will be a national information, research, and development resource
supporting the continuing growth of innovative access services and assistive
technologies tailored specifically to DIHH students and professionals in health care.

¢ The Consortium Center of Excellence (CCOE) in Health Care Careers
for Deaf and Hard-of-Hearing Students will be a national educational
resource for degree programs, internship/practicum experiences for DIHH
individuals, educa- tional outreach, technical assistance, and research programs.

* The Sponsored Research/Policy Development Committee will be a
collabora- tion among the four founding institutions focused on externally funded
research and the resulting implications for policy development related, but not
limited to, health care education, employment, and career advancement for DIHH
individuals.

e The National Advisory Group on Health Care Careers for Deaf and Hard-
of-Hearing Individuals (NAGHCCQC) will be a national entity supported by the
four founding institutions and entrusted with providing the necessary focus to the
founding institutions so that the short- and long-term recommendations are realized.

Ensuring High Quality and Innovative Access Services

D/HH individuals still confront challenges that prevent them from having full access to
health care professions. Among these are ensuring that the supply of interpreters who special-
ize in health care keeps up with demand as more D/HH individuals enter this field; minimiz-
ing institutional disincentives for educating and hiring D/HH individuals due to the cost of
access services; and vigorously pursuing emerging technologies that can be used to provide
required access services.

In the Interim Report, the Task Force recommended setting up a consulting health care ac-
cess and communication information dissemination service, a technology lab for assessing
assistive devices, and an equipment loan program for D/HH individuals who can test the
suitability of specific equipment for educational or employment needs. As elaborated in this
Final Report, this service should be formalized as a national consultation/technology develop-
ment resource called The National Center on Access Services Innovation and Consulta-



tion for Deaf and Hard-of-Hearing Health Care Students and Professionals (NCAS).
The functions of this National Center will be to:

1. Provide guidance and consultation about interpreting services for DIHH students,
D/HH employees, and employers in medical, health, and bioscience fields;

2. Provide consultation and information regarding currently available access services
and assistive technologies in light of individual needs;

3. Provide guidance for DIHH students and professionals and the organizations that
support them in crafting solutions for providing required access services and assistive
technologies;

4. Sponsor partnerships among postsecondary institutions, private industry, and the
federal government in the development, testing, and commercialization of emergent
access services and assistive technologies;

5. Provide guidance and consultation for universal design compliance and principles for
existing medical and health technologies that apply to D/HH individuals;

6. Generate certification standards and procedures, in collaboration with appropriate
professional associations, regarding the provision of access. This resource also would
generate certification standards and procedures regarding the provision of access ser-
vices by interpreters and real-time, computer-aided transcribers in educational and
professional health care settings, as well as technical standards regarding the capabili-
ties of assistive technologies.

To address the critical funding issues related to access services, the Task Force advocates that
the four founding institutions develop and demonstrate successful strategies for funding
required access services and assistive technologies so as to minimize institutional disincentives
for educating and hiring D/HH individuals. These strategies will be shared nationally with
other programs working with D/HH students and professionals in health care areas. Among
the possible strategies to be investigated are:

1. Establishing a collective compliance model similar to the Minneapolis/St. Paul Twin
Cities Hospital Interpreter Consortium, which developed a local funding pool to
divide communication access costs among stakeholders;

2. Partnering with legislators and policymakers to expand tax credits and deductions
available for institutions and companies who hire DIHH health care workers;

3. Secking the enactment of legislation creating a funding mechanism for Video Remote
Interpreting (VRI) services parallel to the funding mechanism used for Video Relay

Services;

4. Developing a project to test the viability of using VRI services at health, scientific,
and educational centers;



5. Collaborating with organizations such as the National Association of the Deaf,
Hearing Loss Association of America, and other organizations to set up a funding
commission to investigate the feasibility of centralized access funds to cover costs con-
sidered to be “beyond burdensome” by institutions and employers;

6. Promoting the enactment of a requirement that all federal and state health,
science, and engineering-related research grants include supplemental funds to ensure
adequate accommodations for DIHH students, employees, and professionals;

7. Working with the Office of Vocational Rehabilitation to provide access services fund-
ing for D/HH individuals enrolled in professional health care education programs;

8. Promoting public and employer awareness aboutr ADA-established responsibilities to
provide accommodations to employees who are DIHH.

Re-Envisioning Educational Experiences and Preparation

State and federal efforts in support of Section 504 of the Rehabilitation Act of 1973 and the
Americans with Disabilities Act of 1990 have enabled D/HH students to attend the schools
of their choice and obtain support. As a result, over the 38 years between 1972 and 2010,
the percentage of D/HH individuals attending or graduating from college has increased by
approximately 400%.

While these improvements are cause for celebration, the numbers of D/HH students pursu-
ing bachelor’s degrees continue to show disparities compared to the general population. In
2009, 60% of D/HH high school gradu-
ates attended some form of postsecondary
...the numbers of D/HH education. Of these students, 57% attend-
ed two-year or less than two-year schools.

students pursuing bachelor’s
This compares to 48% for hearing stu-

degrees continue to show dents. Only approximately 33% of D/HH
disparities compared to students were pursuing bachelor’s degrees
the general population. compared to 47% of hearing students. Al-
though comparable proportions of D/HH
and hearing students pursue health care
majors (10%-12%), there is a striking disparity in the attainment of terminal degrees. Fur-
ther investigation shows that 63% of D/HH students majoring in health care fields pursued
degrees or certificates requiring two years or less of preparation. In comparison, only 39% of
hearing students in health care fields were studying at the two-year level. Clearly, these data
demonstrate that D/HH individuals need better access to, increased awareness of, and better
preparation for education and training opportunities that will enable them to pursue a wider
spectrum of job opportunities in the health care and biomedical workforces.

The Task Force envisions that by 2022, D/HH students throughout the nation secking

postsecondary education in health care-related fields will have greatly expanded options,

anchored by a Consortium Center of Excellence (CCOE) in Health Care Careers for

Deaf and Hard-of-Hearing Students. The CCOE will be a national educational resource
6



entailing degree programs as well as internship/practicum experiences for D/HH individuals



pursuing a wide range of health care professions, with multiple entrance and exit points span-
ning associate-level degrees through master’s degrees and advanced graduate-level degrees. It
will conduct research on program effectiveness and also provide educational outreach regard-
ing academic preparation, career information related to health care fields, employer aware-
ness programs, and technical assistance to other postsecondary institutions throughout the

country serving D/HH individuals in health care majors. The CCOE’s six goals will be to:

1. Promote career awareness and academic skills development related to health care
careers for middle and high school students;

2. Provide postsecondary educational preparation at a variety of degree and training
levels;

3. Provide assistance to postsecondary institutions regarding policies and practices that
ensure that admissions procedures for health care majors include fair consideration of
D/HH applicants in conformance with ADA requirements;

4. Provide assistance to other postsecondary institutions serving D/IHH individuals in
health care majors on effective strategies for supporting the effective learning of
D/HH students in health care educational settings;

5. Advocate for the linking of professional licensing and credentialing criteria to
functional standards of professional competence as opposed to standards assuming or
requiring a particular set of sensory or linguistic capabilities;

6. Enhance employer practices to support the success of DIHH health care employees.

Specifically, the Task Force recommends that:

o The four founding institutions explore securing support for extending Centers of
Excellence (COE) to include DIHH representation through the Consortium Cen-
ter of Excellence (CCOE) in Health Care Careers, which might include Gallaudet
University, Rochester Institute of Technology /National Technical Institute for the
Deaf, the University of Rochester, Rochester General Health System, and other local
and national partners as designated. Specifically, the recommendation is to amend
legislation authorizing the COE program to include Centers of Excellence for
D/HH students comparable to the COE for certain Historically Black Colleges and
Universities, Hispanic Centers of Excellence, and Native American Centers of Excel-
lence; andlor to establish a separate COE program for schools serving DIHH students
comparable to the current COE program as legislated.

o The CCOE work with institutions across the country to develop complementary pro-
grams and “pipelines” that will facilitate increased access to health career options for
D/HH individuals. The CCOE will offer technical assistance to other national edu-
cational institutions regarding the preparation of D/HH individuals for health care
professions. This assistance will include, but not be limited to, best practices in the

8



development of Science, Technology, Engineering, and Mathematics (STEM) skills,
academic support services, retention practices, accessibility options, and appropriate
research findings.

The CCOE take the lead in modeling admissions processes for D/IHH individuals
that minimize bias and serve as a national example for other institutions around the
country.

The CCOE forge partnerships with the National Association of Nurses with Disabili-
ties, Association of Medical Professionals with Hearing Losses, the American Medical
Association, the American Psychological Association, the National Dental Associa-
tion, and other pertinent national groups that may deal with bias and inequity
issues in the licensing and credentialing of health care providers. These organizations
can assist with developing specific strategies to encourage all health care educational
institutions to re-evaluate and revise their standards in a functional manner.

The CCOE gather and disseminate “best practice” experiences of employers who
successfully integrate members of the DIHH community into health care careers and
create a positive work environment.

The CCOE, in collaboration with the already established Sponsored Research/Policy

Development Committee, will:

»  Encourage the development of innovative educational programs and policies to
improve academic readiness skills to facilitate the ability of D/IHH students to
enter health care professions;

»  Conduct and foster research and development of technologies, practices, and
innovations that further the education of DIHH individuals in health care
careers;

*  Maintain a database to assess and document the impact of practices, technolo-
gies, and CCOE-sponsored initiatives;

»  Collect research data on the design of educational programs using functional
standards (as opposed to organic-based standards) to provide an evidence base
for funding applications and develop strategies for collecting research data on
the effectiveness of the change to more functional standards;

*  Address basic research questions relative to pedagogy, innovative access services,
and assessment practices relative to D/IHH persons in health care fields.

Assuring Progress in Increasing the Number and Success of
D/HH Individuals in Health Care Fields

The recommendations in this section emphasize strategies designed to ensure that D/HH

individuals continue to advance within the health care system and that the initiatives under-

taken by the four founding institutions make a sustained difference in the career trajectory

9



of D/HH persons. While the other recommendations have addressed policy and research
aspects for access and educational initiatives, these recommendations are focused on facilitat-
ing the coordination of all Task Force implementation recommendations.

By 2012-13, a National Advisory Group on Health Care Careers for Deaf and Hard-of-
Hearing Individuals (NAGHCC) will be formed through a partnership among the found-
ing institutions and an appropriate national non-profit professional advocacy organization.
This Group will include representation from other postsecondary institutions, the health care
industry, and federal and state agencies. The Group’s focus will be to advance the Task Force’s
long-term recommendations with respect to education, research, communication access
services and related technological innovation, employer and public awareness, and policy
reform. In addition, it will advise the four founding institutions on progress toward the
short- and long-term recommendations, and assist, where possible, with advocacy in funding
and policy support from local, state, and federal governments in carrying out the Task Force’s
recommendations. The National Advisory Group on Health Care Careers will receive regular
reports from all existing entities responsible for implementation of Task Force recommenda-
tions, namely the National Center on Access Services Innovation and Consultation for Deaf
and Hard-of-Hearing Health Care Students and Professionals, the Consortium Center of Ex-
cellence in Health Care Careers for Deaf and Hard-of-Hearing Students, and the Sponsored
Research/Policy Development Committee; and will work closely with appropriate staff at the
four institutions to advise on best strategies for accomplishing Vision 2022.

Conclusion

Throughout its 18 months of research,

inquiry, and discussion, the Task Force ...this Final Report, together

repeatedly saw the limitations and bar- . p .
with th k nterim
riers often imposed on D/HH individu- i Vsl Fetees me

als in the health care fields. In spite of Report, proposes a paradigm

these obstacles, some D/HH individuals shift that will culminate in

have succeeded as medical doctors, nurse . . . .
. ab technicians. medical increasing the diversity of our

practitioners, la ,

records technicians, pharmacists, dentists, national workforce in health

oral hygienists, research scientists, and care fields.

psychologists, among others. These suc-

cess stories do not mirror the experience of

most D/HH individuals. They do, how-

ever, reveal the possibilities if we create opportunities for this population. The Vision, Goals,

and Implementation Recommendations of this Final Report, together with the Task Force’s

Interim Report, propose a paradigm shift that will culminate in increasing the diversity of our

national workforce in health care fields. More important, these initiatives ensure the fullest

economic return to society on the part of D/HH citizens and uphold our national commit-

ments to civil rights and social justice.



Making It Despite Odds

Shazia Siddiqi, 32,
was raised in South-
ern California, and
was identified with
profound hearing
loss when she was 3
4 years old.

Siddiqi was a vora-
cious reader and
her parents helped
her after school to
make sure she kept
up with her hear-
ing peers. With this
support, she took
honors courses and
became valedic-
torian of her high
school’s senior class.

“I was always fasci-

nated with science--

especially genetics in Biology, which started
in the 9™ grade--because | wanted to find out
how | became deaf she says.

Siddigi was accepted to the University of
California, Berkeley on a full scholarship,

but Science courses there were a struggle
because of the difficulty of following higher-
level terminology. She asked several times for
a real-time captionist, but did not receive one
until her senior year.

She graduated with a bachelor’s degree in
Molecular and Cell Biology.

During her senior year at Berkeley, Siddiqi
read an article about deaf doctors and be-
came interested in studying medicine. Before

that, she had as-
sumed such a career
was closed to her.

“I thought it was
possible when |

saw others were
doing it," she says.”l
strongly believe in
having positive deaf
role models in the
health care fields to
show students they
candoit”

Using interpret-
ers and remote
live captioning,
Siddigi earned a
master’s degree in
Public Health from
Dartmouth College.
She worked as a community health educa-
tor for children in Los Angeles and then was
accepted to St. George’s University School of
Medicine in Grenada, West Indies.

Looking back on her experience, Siddiqi
highlights the importance of support and,
most crucially, strong role models.

“I would highly recommend deaf children
have extra tutoring if needed, and early
exposure to health care careers beginning
in middle school,” she says.”l didn't realize |
could do it until | was in college.”






Discrimination:

Andrew Donald,
21, of Middletown,
MD, is a fourth-
year Biomedical
Sciences student
at Rochester Insti-
tute of Technology.
His dream is to be-
come a dentist, but
he worries about
the discrimination
he may face. Don-
ald was born to
deaf parents and
was identified as
deaf when he was
1 year old.

“Ever since | was
little, | wanted to
be a dentist,” he
says. "l always
look at people’s smiles when | meet them.
Smiles inspire me a lot. | feel that smiles
play an important role for inspiring people
in many ways.”

But Donald wonders if attitudes toward
deafness may prevent him from furthering
his education.

“Science and math are my favorite sub-
jects,” Donald says.“l enjoy human
anatomy and biology. But | am very
concerned about getting into a graduate
school, having them provide an interpreter.
I'm very concerned about the attitude of a
dental school toward me and other deaf
students who are Deaf-cultured and fluent
in ASL. | have been questioning myself
about the discrimination.”

Currently, he receives access services
from RIT's National Technical Institute for
the Deaf, including American Sign Lan-

The Biggest Obstacle

guage interpret-
ers in his classes.
But he fears that
graduate schools
will not want to pay
for interpreters.

As a second op-
tion, Donald is con-
sidering applying
to business school,
which could be
easier for someone
who is deaf, he
believes.

Last year, Donald
shadowed a deaf
dentist in Maryland
and learned a lot
about communica-
tion issues. The
mentorship left him confident he could
communicate with patients.

“I have figured out a few methods to over-
come those obstacles - | could type and
have a computer voice for me, or get an
assistant to help interpret. Patients would
prefer good quality of care with a different
communication method than receive poor
work with good communication.”

“But I'm not concerned about that now,”
he adds.“I'm concerned about getting into
dental school”

He debates when would be the best time
to tell a potential graduate school that he
is deaf.

“Discrimination is the biggest obstacle,” he
concludes. “I don't want them to reject me
because | am deaf”



Chapter 1
Introduction

[ identified my hearing loss in half of the cover letters that I submitted [to clinical
psychology doctoral internship sites], and omitted this information in the other half:
Cover letters that [ included my hearing loss in resulted in denials of an interview
every time. The half where I didn’t mention it yielded an invitation every time.
(Christen Szymanski, Psychologist, 2010)

1 have noticed some reservations in including a deaf person in the health care force
personnel. My inability to secure a place for over two years now is indicative that the
job market, though ripe for pharmacists, is not receptive to the idea of a deaf phar-
macist. (Adebowale Ogunjirin, Pharmacist, 2011)

... Less than a year ago now, I had a [deaf] student that went through my class and
was accepted into a chiropractic program. About six weeks after he received his
acceptance letter. .. he was going through all the final preparations to attend school
in the fall ... they revoked his admittance and wrote him a very legal letter stating
that it was not in the best interest of the patients to have a deaf chiropractor based
on the idea that, even with an interpreter, he wouldn’t be able to respond fast enough
if something was going wrong during treatment. He was crushed. He’s one that has
always gone through barriers with a big, cheery grin sort of idea, and now it really
put him in a tailspin. 1 just received an e-mail from him last week saying hes moved
on and hes doing lab tech work now, but it really — it really changed career paths for
him. (Dr. Sandra Connelly, Assistant Professor, Biological Sciences, Rochester
Institute of Technology, 2010)

Background

Deaf and hard of hearing (D/HH) individuals have made significant gains in many em-
ployment sectors since the passage of the Rehabilitation Act of 1973 (Section 504) and the
Americans with Disabilities Act of 1990, as amended by the Americans with Disabilities



Amendments Act of 2008. But, as the vignettes above and numerous studies illustrate, diffi-

culties still exist for this group in the health care arena. According to data from the American
Community Survey (U.S. Census Bureau, 2010a), only 5.8% of D/HH persons (170,000)
who are in the labor force work in the health care industry as compared to 9.7% of hearing

workers (12,000,000) who have jobs in the health care industry.

In addition, data from the American Community Survey (see Table 1, p. 68) indicate that al-
most one quarter of the 5.8% of D/HH individuals in health care occupations are employed
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