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Access for Deaf people to health services

Comments to the HREOC Forum on Access to Health Services
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28 May 2004

Australian Association of the Deaf (AAD) represents people who are Deaf and who use Auslan (Australian Sign Language). These are mainly people who have been deaf from birth or early childhood. To them, deafness is a lifestyle; it is not in itself a health issue. So they are not looking for solutions to a “hearing problem”.  They are looking for ways to live as healthy Deaf people in an environment designed for hearing people.

This is an important distinguishing feature of the Deaf community. It is important for health professionals to understand the distinction between a Deaf person and a hard of hearing/hearing impaired person. The approach of these two groups to deafness and health issues tends to be quite different. 

For hearing impaired people, the ability or inability to hear is usually in itself a health issue in a way that it is not for Deaf people. Deaf people do use hearing aids but very generally speaking, they are not looking for ways to manage their hearing loss or to solve this problem of being unable to hear. They do not see it as a problem that needs to be fixed or managed, it is just an everyday part of who they are. I will be leaving it to my colleague from Deafness Forum to focus on the hearing health issues that are of concern to hearing impaired people. I will be speaking only about Deaf people.

For Deaf people, access to health services is largely about how to make those services accessible in their language, Auslan. Since there are very few health care providers who are themselves Deaf and/or fluent in Auslan, access means the provision of Auslan interpreters. 

Until May 11 this year, Deaf people’s access to private health services was a serious issue because funding was not available to provide Auslan interpreters in these situations. We have been talking to the Commonwealth government about this issue and last year they agreed to do a study into the supply and demand for interpreting. This study clearly showed that interpreting in private health situations is a serious problem. In the budget this year government allocated $18.4m over 4 years to establish a unit to provide Auslan interpreting for specified private health consultations. 

This is a significant commitment to ensuring that health care becomes more accessible for Deaf people. AAD congratulates the government for recognizing the importance of this aspect of access to health services and for doing something practical to make it happen.

However, while equitable access for Deaf people cannot begin to happen without this funding, simply providing the funding is not going to be the magic cure. We now need health care providers to work co-operatively with us to ensure that information about this interpreting service and how and when to use it reaches all the people who need to know about it. 
There are, for example, several issues that health practitioners need to be aware of, including:

1. When should an Auslan interpreter be provided.

Most hearing people, including health care providers, are not au fait with the differences between Deaf and hard of hearing/hearing impaired people. But as I mentioned earlier, this knowledge can make a big difference to making health care accessible to these people. 

One of these differences it that, generally speaking, Deaf people use Auslan and hard of hearing (or hearing impaired) people do not. If a person is deaf this does not automatically mean an Auslan interpreter should be provided. 

If a person requests an Auslan interpreter, then one should be provided.  If you are not sure if an Auslan interpreter is needed, then ask the deaf person.

2. Where do you get an Auslan interpreter.

It depends on which state you are in, and what type of health service it 

is.  The easiest way to find out usually is to contact the Deaf Society in your capital city.

3. Who pays for the interpreter.

At the moment public health care providers pay for Auslan interpreters. If a Deaf person goes to a public hospital or some other public health facility, then the health facility must arrange and pay for an interpreter. 

For private health care, the situation varies in different states. In some states the State Deaf Society will provide an interpreter free of charge, but in some states an interpreter is not provided at all unless the Deaf person pays.

This will change from January 2005, when the new Commonwealth government funding for private health consultations comes into effect.   

4. The importance of using a qualified interpreter.

Health care providers do not always recognize the importance of using interpreters who are qualified. Often family members who can sign are asked to interpret for a Deaf person. We even hear of health care providers who ask a staff member who “knows some sign language” to interpret.

This is an inappropriate and dangerous practice. It is important for anyone to have privacy and to understand information about their health, and this principle is no different for Deaf people. It is not acceptable for them to receive some information from someone who “knows some sign language”. 

Even if the person who “knows some sign language” is fluent in Auslan, this does not mean they are capable of accurately and appropriately interpreting from Auslan to English and vice versa. Interpreting from one language into another is a specialized skill that is not automatically acquired just because one knows two languages. Interpreting also requires a specific code of ethics. 

In addition, health information is specialized information. Family members, unless they themselves are health care providers, will not necessarily understand the information being given to the Deaf person. How then can the health care provider be sure that they are accurately conveying the information to the Deaf person? The use of family members as interpreters also breaches the Deaf person’s right to privacy and confidentiality.

For these reasons only qualified interpreters should be used. Auslan interpreters provided by an interpreting agency are qualified interpreters. The agency should match the interpreter’s skills to the task required. 

5. Understanding how to work with an interpreter.

People who work with interpreters (both the Deaf person and the health professional) need to understand such things as the ethics involved in working with an interpreter and practical issues such as where to position the interpreter so that the Deaf person can see them but still retain their privacy in medical situations.

6. Respecting the Deaf person’s right to choose.

If a Deaf person requests a specific interpreter by name, then every effort should be made to provide that interpreter, unless the interpreter is a member of the Deaf person’s family. This is especially important for health issues, but in many cases health providers and interpreter providers will not do this because it is “too much trouble” for their booking system. 

But there are good reasons to make an extra effort to make this possible. The number of Auslan interpreters is limited and many Deaf people tend to know the interpreters they work with, and to be comfortable with some interpreters but not with others, for various reasons. Health situations can be sensitive and it is important the Deaf person and the interpreter are comfortable with each other. If they are not then the Deaf person’s health care can be compromised. It is especially important to match male interpreters with male patients and female interpreters with female patients. 

7. Understanding the need for relay interpreters in some situations.

In some situations two interpreters are required: a regular Auslan interpreter to interpret Auslan/English, and a Deaf relay interpreter to modify the Auslan to a language level that the Deaf patient can understand.

There are some Deaf people who have minimal language skills in both English and Auslan. Reasons for this can be because of decisions made early in their life about language access and a lack of access to education; or because the Deaf person is from a non-English speaking background and has acquired Auslan more recently; or because they have an additional disability. 

A small number of Deaf people have had training in relay interpreting. It is important to use relay interpreters who have had training and experience and have the skills to do this level of interpreting. 

Now that the Commonwealth government is committing funds to provide interpreting in private health consultations, the difficulty in making health services accessible to Deaf people who use Auslan lies mainly with ensuring that health care providers are aware of what is available and what is needed. This is where organizations like AAD can work with the health care industry to provide information to all sectors of the industry and all levels of staff from health specialists to receptionists. 

Rather than going into great detail about all the possible issues that can arise in relation to access to health services, at this stage I want to highlight the need for the health care industry to work with organizations like AAD and other peak disability organizations to identify and find ways to address issues. However, there is one other issue that I want to flag today as needing serious attention: access to mental health services. 
Apart from the provision of interpreters, mental health professionals also need to have a greater understanding of Deaf people’s cultural perspectives, and the life experiences of Deaf people. There are particular issues that are specific to Deaf people and unless mental health professionals are aware of these issues and understand them it is difficult to provide appropriate health care. This is a complicated area and not something that we can examine in detail in this forum. But it does need to be flagged as an issue that needs attention.

AAD has for long been aware of the need to work with health care providers to ensure that all areas of health care are accessible to Deaf people. A significant problem for us has always been the difficulty of linking up with the right people in the health care industry who are in a position to work with us in a way that will have positive outcomes for everyone.

Today’s forum is a wonderful opportunity for all of us to make this connection between advocates for people with disabilities, and the health care industry.  AAD sincerely hopes that today will be the start of an ongoing partnership with the industry to work towards achieving equitable access for all. 
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