
2 6   •   H E A R I N G  L I F E   • FA L L 2 0 2 3   •   H E A R I N G LO S S . O R G

A ccessible health care communication is an essential 
aspect of providing equitable and quality health 
care for those with hearing loss. Individuals with 

hearing loss frequently encounter communication 
breakdowns in medical settings, and these can lead to 
adverse outcomes. 
	 When information is not effectively conveyed  
to patients with hearing loss, they may struggle to 
understand their diagnoses and treatment plans and 
instructions, leading to mismanaged health conditions 
and health risks. Inaccessible communication is linked 
to higher rates of emergency room visits and hospital-
izations among individuals with hearing loss, often  
from misunderstandings and delayed diagnoses. 

	 Inaccessible communication also contributes  
to a lower satisfaction with health care experiences  
among the Deaf, deaf and hard of hearing community. 
Feeling unheard, misunderstood, or overlooked during 
appointments can lead to frustration, mistrust and  
dissatisfaction with the health care system as a whole.  
It is crucial to recognize communication breakdowns  
and inaccessible health care as a public health concern 
and a civil rights violation. Legal frameworks, such as  
the Americans with Disabilities Act (ADA) and the  
Affordable Care Act (ACA), mandate that communica-
tion be accessible for all individuals, including those  
with hearing loss. Achieving these laws’ objectives  
remains a challenge, but promising strategies are  
addressing these inequities. 
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A Model for Initiating Proactive 
Communication Solutions
Screening for hearing loss primarily to facilitate access 
to hearing health care should be reconsidered instead 
as a tool to facilitate compliance with legal mandates by 
health care systems. By making hearing loss screening a 
standard health care practice, health care teams can  
identify hearing issues early on and provide appropriate  
accommodations for these patients at their visits. It 
can also facilitate better data surveillance and improve 
hearing loss awareness by health care providers to better 
manage the needs of a patient population at risk for med-
ical complications (e.g., cognitive decline) and hospital-
izations (i.e., falls). 
	 The University of Michigan Medical School’s  
Department of Family Medicine (DFM) incorporated 
three main steps to improve the care for patients with 
hearing loss. Through the effort of the Center for  
Disability Health and Wellness, the MiChart Disability 
Accommodation Tab (see figure on page 26) screens for 
different types of disabilities including hearing loss and 
any required accommodations to help make upcoming 
visits accessible and effective. 
	 Secondly, the Deaf Health Clinic at the Dexter 
Health Center was set up to address the primary care 
needs of Deaf, deaf and hard of hearing patients, includ-
ing those who communicate in American Sign Language 
(ASL). The clinic includes sign language-fluent providers, 
accessible health care assessment tools, door knocker 
lights (to notify patients when someone is entering), 
two-way communication system for brief exchanges and 
personal sound amplification products for those with 
amplification needs but without hearing aids. 
	 Third, a provider-based screening best practice 
alert that prompts family medicine physicians to ask  
patients aged 55 and older if they think they have a hear-
ing loss is used. This is intended to encourage a discus-
sion about suspected hearing loss and how to assess (and 
manage) this further. This has improved provider and 
patient awareness of hearing loss related communication 
issues while improving access to hearing health care. 
	 Accessible communication is a fundamental right 
for all, and strategies exist to make this a reality. Stand- 
ardizing hearing loss screenings will require a concert-
ed effort from health care providers, policymakers, and 
society to both require and enforce. By recognizing the 
importance of accessible communication and implement-
ing practical strategies to ensure its availability, we can 
work toward a more inclusive and equitable health care 
system for those with hearing loss.   
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Update on Telehealth Accessibility
The Communications Video and Technolo-
gy Act (CVTA) would require all videocon-
ferencing platforms to be accessible to  
people with disabilities—including those 
used for telehealth appointments. Also,  
a recent Federal Communications Com- 
mission (FCC) Order requires companies 
that create telehealth platforms to build  
in captions for people with hearing loss  
by September 3, 2024.

Steps you can take toward  
accessible telehealth:
•	 Write to your representative and ask 

them to co-sponsor CVTA.
•	 Tell your health care provider that  

you need captions during telehealth  
appointments to fully communicate  
with the doctor.   
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