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Our September Meeting will be on September 9.  It will be a Hybrid meeting. The in person 

meeting will be at Oakland downtown Kaiser.  We will let you know what building and what room 

as soon as we know.  Mark your calendar for September 9. 

TOPIC:  Impact of Hearing Loss on Music Enjoyment.  Our presenter will be Isaac Alter, a 

medical student in the department of Otolaryngology - Head & Neck Surgery (ear, nose, and 

throat surgery) at Columbia University. Isaac is also a Bay Area native and a former professional 

Broadway musician, with a lifelong passion for music and the effects that it can have on people. 

He will discuss music and hearing, and his work with Dr. Anil Lalwani and Dr. Alex Chern 

examining the effect of hearing loss on music enjoyment.  He will talk about the current state of 

research and what the group has found in the past, as well as their recruitment of individuals 

who use hearing aids or cochlear implants to participate in their current study.   

Presented In Person and Via Zoom, Greetings 9:30 a.m.; presentation 10:00 a.m.  

Register for this FREE event HERE.  Or use this link if you are getting a hard copy of the newsletter:  

https://www.hearinglosseb.org/monthly-meetings-1.  After you register, you’ll be sent the link to join the 
meeting.  Consider staying after the meeting for AfterWords – a chance to ask more in-depth questions, 

as well as discuss anything you want with fellow members! 

HLAA-EB posts our newsletters to the California State Association webpage and a link on our 

website. VOLUNTEER!  Contact us to let us know you are available!  Check out our website at: 

http://www.hearinglosseb.org/ Contact us at:  info@hearinglosseb.org 

 
Get your FREE Police Communication Placards and window stickers!!   

Anyone who has paid their membership dues for this year can receive at the meetings in 

person.  The Police Communication Placards and window stickers will notify any officer, if you get 
stopped by the police, that you have some hearing loss and will allow the police to treat your disability 
with respect.  They should make it easier to communicate with the police officer.  

 
 

  

We need your help!  Can you volunteer?  Contact us at: info@hearinglosseb.org 
 

Here is a list of volunteer positions we are seeking to fill: 
 Volunteer Coordinator:  Contact people who said they could volunteer and tell them about 

volunteer needs.  Recruit for those positions. 
 National Chapter Coordinator/Liaison:  Coordinate with the national organization (HLAA).  

Go to online meetings.   
 Outreach Coordinator:  Organize a table for our chapter at various street fairs and other 

venues.  Set up the table.  Recruit volunteers to help with the events.  Reach out to people 
who participate in our meetings.  Let people know about our chapter. 



https://www.hearinglosseb.org/monthly-meetings-1
https://www.hearinglosseb.org/monthly-meetings-1
http://www.hearinglosseb.org/
http://www.hearinglosseb.org/
mailto:info@hearinglosseb.org
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George Fitzgerald, our former Programs manager at HLAA-EBC 

We said goodbye to Rev. Dr. C. George Fitzgerald this summer.  Born in 
South Dakota and raised in Glendale, California, he had an illustrious life of 89 
years.  He started as a pastor in the Presbyterian Church in Minturn, Colorado, 
where he performed services every Sunday.  Later, he established a new 
congregation in Broomfield, Colorado. 
 Next, he became a chaplain first at Princeton Medical Center and trained 
in family therapy in New York City improving his skills in pastoral care and 
broadening his professional focus to mental health. 
 In 1978, he moved to San Francisco to serve as Director of Chaplains at 
Presbyterian Hospital and also studied for his doctorate at San Francisco 
Theological Seminary in San Anselmo, CA.  He published several articles about 
Pastoral Psychology and continued to investigate the interface between health 
crisis’ and chaplain led intervention for families of children with cancer. 

Beginning as Director of Spiritual Care at Stanford Medical Center in 
1988, George developed a model chaplaincy program aimed at integrating the hospital chaplaincy 
with the campus-wide vision and practice at Stanford University. During his long tenure that lasted 
until 2014 he oversaw the training of over 300 chaplaincy students in Stanford’s hospitals and clinics. 
The vast majority of his students put their training into practice, primarily in congregational, hospital 
and hospice ministries. These students carry George’s legacy of compassion forward in blessing 
patients, family members and staff mirroring the same compassion and commitment everyone knew 
George to bring into any situation. 

An endearing highlight of George’s distinguished career began in 2006 when a group of 12 
chaplaincy educators and specialists in spiritual direction gathered to discuss creating new life for a 
critical pastoral journal. He was soon elected President of the Board of Editors for Reflective Practice, 
a journal now in its 17th year of publication that fosters a dynamic dialog within ministry education 
across religious disciplines. 

When George retired from Stanford at the age of 80, he was a well-known and well-respected 
figure in the world of Clinical Pastoral Education. He was a strong supporter of the International 
Congress of Pastoral Care and Counseling and traveled widely as an ambassador of goodwill for 
CPE. He was awarded the ACPE Distinguished Service Award following his decades-long 
commitment to the professional organization. 
 In recent years George and Susan were active service volunteers in Rotary International and 
the Hearing Loss Association of America (HLAA) with the East Bay Chapter. They were preparing for 
Alameda’s inaugural HLAA Walk4Hearing event in Spring of 2020 when the pandemic shifted 
everyone’s plans. In recent years they enjoyed attending the HLAA conventions at various places 
around the country, sailing with local sailing clubs, travel, and tending their garden at home. 

With declining health, George moved to a memory care home in the Fall of 2022. 
George leaves behind his loving wife, Susan L. Jeffries Fitzgerald, a son and his wife in 

Florida, a daughter and their family in New York, a stepdaughter and several grandchildren. 
George is remembered for his open-heartedness as well as an eternal and passionately 

supportive nature, We at HLAA-East Bay Chapter are so grateful for all his contributions to the 
success of our chapter. 
 A memorial service for George was held Saturday, Aug. 19, 2023. Several of our members 
attended. 
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Medical student with significant hearing loss, Zina Jawadi, shares what the 
pandemic has been like for her and others with her disability. 
 

Masking, social distancing, and Zoom have made us all safer during the pandemic, but those measures have 
only complicated the lives of those with hearing loss. Here’s how we can improve communication for all. 

By Zina Jawadi 

Jan. 6, 2022 

One day last spring, during a clinical experience at Ronald Reagan 
UCLA Medical Center in Los Angeles, my attending physician and I 
entered the hospital room of a patient with a cardiopulmonary 
condition. As the visit proceeded, it became clear that the patient could 
not hear most of what we discussed. The patient, who was visibly 
distressed, asked the doctor to repeat himself multiple times. Our face 
masks and shields prevented the patient from seeing our facial 
expressions and lips, and the machines that monitor vital signs 
overpowered the volume of our voices. I noticed a microphone with a 
headset on the patient’s lap and, with permission, picked it up and 
started using it, which greatly improved both the quality of the visit and 
the patient’s comfort. 

Having grown up with hearing loss and having befriended hundreds of 
people with hearing loss through the Hearing Loss Association of 

America, the patient’s listening difficulties and fatigue were all too familiar to me. With widespread use 
of masks, which muffle voices and cover faces, the COVID-19 pandemic has made communication 
more challenging for everyone. But it has disproportionally affected people like me with hearing loss 
— exacerbating communication barriers that we already faced. 

Communication barriers during the pandemic 
About 48 million Americans and 466 million people worldwide have hearing loss — a figure expected 
to rise to 900 million by 2050, due in part to such practices as listening to music at loud volumes, 
according to the World Health Organization. Yet, due to stigma and high cost, hearing aid usage 
remains low — and, in some developing countries, virtually nonexistent. 
 
Masks degrade the quality and volume of speech. Speaking louder does not help the listener — it 
merely amplifies the muffled words without improving their clarity. Social distancing and masks 
undermine the interpretation of facial expressions and body language. Visual cues — and the crucial 
ability to read lips — can enhance speech recognition by up to 12 decibels. That is the difference 
between conversational speech in a quiet room and one with a noisy vacuum cleaner.  Almost 
everyone unconsciously uses and benefits from speech reading, but the difference is immense for 
people with hearing loss. Facial expressions are also an integral part of sign language, which is a 
crucial component of Deaf culture. 
 
Online communication platforms and videos — which many of us relied on during the pandemic — 
have a wide range of audio and captioning quality. Early in the pandemic, one of the most used 
platforms, Zoom, did not offer automatic captions. The company finally added that feature — but 
initially only in the paid platform. Pioneering work by hearing rights advocates like Shari Eberts, MBA, 
finally convinced the company to offer free automatic captioning to all. Yet, despite all this advocacy, 
activation of automatic captions in Zoom meetings remains an issue. Even with captioning, the extra 

http://www.hearingloss.org/
http://www.hearingloss.org/
https://www.google.com/books/edition/Shouting_Won_t_Help/V9LO7-0tFhkC?hl=en&gbpv=0
https://www.bmj.com/content/370/bmj.m2683
https://www.youtube.com/watch?v=zxCTiVlRg8k
https://www.nad.org/resources/american-sign-language/community-and-culture-frequently-asked-questions/
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mental effort required by those with hearing loss to listen to and participate in virtual conversations on 
video can quickly lead to listening fatigue — or the recently more popularized term, “Zoom 
fatigue.” The hearing loss community experienced exhaustion with in-person conversations long 
before the pandemic, but social distancing efforts only exacerbated the challenges. 
   
A study conducted by the Hearing Loss Association of America and Cochlear, one of the three main 
cochlear implant medical device companies, found that 95% of people with hearing loss cited masks 
as obstacles to communication during the pandemic. Approximately 50% experienced higher levels of 
anxiety, isolation, and loneliness and found it more difficult to connect with friends and family. 

My experiences as a medical student with hearing loss 
On a personal note, I began medical school during the pandemic and was learning the new medical 
language in a masked world. The first year of school required me to navigate a wide range of 
acoustical environments: in-person labs with social distancing, face masks and shields, recorded 
slides/audio-only lectures without video, and live Zoom lectures. In addition to my hearing aids, I use 
a Bluetooth microphone/FM system, iOS’ accessibility features, clear face masks, a digital amplified 
stethoscope, a computer sound amplifier, real-time captioning for lectures, and automatic captioning. 
These technologies have been transformational. For example, the computer sound amplifier gives me 
full control over the quality and loudness of the audio, and music has never sounded more beautiful 
(yes, many people with hearing loss listen to music!). 
 
At the same time, finding and managing the right technologies consumes extensive time and energy 
and is often exhausting and logistically challenging. For instance, my Bluetooth microphone is highly 
sensitive, and any slight movement — like someone’s medical badge rubbing against their white coat 
— is too loud and sometimes even painful to my ears. Most people do not realize how significant my 
hearing loss is or that I even have a disability; as a result, they often become confused when I hand 
them a microphone. If I want an instructor to wear the microphone, I need to plan my schedule 
accordingly so that I can arrive before class begins to hand the microphone to the instructor and 
explain how to wear it. Passing around the microphone — for example, between students in a lab 
setting — can be cumbersome when I am in scrubs. Unfortunately, all of my devices fail me during 
group conversations in noisy environments. Nevertheless, I cannot imagine my life without these 
amazing technologies and am so grateful to have access to them. They empower me to take control 
over my hearing and access to education in a world designed for people without hearing loss. 

Hearing loss communication tips for health care providers 
With the right accommodations and support, people with hearing loss can thrive. Seemingly small 
changes in communication can be transformational for a person with hearing loss. Yet, based on 
personal experience and conversations with others in the hearing loss community, many physicians 
do not ask patients if they need accommodations for hearing loss, even when the patient’s hearing 
loss is on record. I speculate that physicians do not ask because most medical schools provide little 
to no training on disability and accommodations and because they do not realize how much hearing 
health impacts the quality of and access to medical care. 
 
The following tips can help health care providers improve communication with patients with hearing 
loss. 
Prior to the visit: 

 Standardize accommodation requests and arrange for accommodations before the patient 
arrives at the clinic (e.g., include a question about accommodations in a pre-visit 
questionnaire). 

https://www.google.com/books/edition/Smart_Hearing/8sNrvQEACAAJ?hl=en
https://www.hearingloss.org/hearing-loss-pandemic-survey/
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 Make waiting rooms more hearing accessible — implement a schedule numbering system that 
flashes on the TV or enable automatic texts to notify patients. 

 Have live chat to obtain support instead of telephones. 

During the visit: 

 At the start of every visit (regardless of whether a disability is on record), ask if the patient 
needs any accommodations. 

 Face the patient. Speak slowly. Speaking louder does not help those with hearing loss, as it 
does not improve clarity of sound. Provide visual aids.  Make topic transitions visual and clear. 

 Avoid noises like typing on the computer, flipping papers, and walking around the room. 

 Enable lip reading by avoiding covering your face with your hands, taking off the mask when 
feasible or using a clear face mask, and facing the patient. Federal and state mask mandates 
have exemptions for those speaking to someone with hearing loss, including in the health care 
setting (e.g., Centers for Disease Control and Prevention, Federal Register). 

 Context is crucial for being able to follow conversations. Point to words, especially if using 
medical jargon. 

 Repeat when asked, ideally paraphrasing what you said. Some words, sounds, and 
frequencies are easier to hear than others. 

 Ask patients to reiterate what they understand — they may not realize they did not hear 
something important. 

 Accommodate people based on what they say they need. If a patient’s hearing loss is in the 
medical record, practice these communication tips even if accommodations are not requested. 

 Ask patients how hearing loss has impacted their health. At the same time, do not assume that 
a patient’s chief complaint is related to a disability. 

 Connect the patient with local resources and support groups. 

 Encourage people to seek treatment for their hearing loss. Evaluate the patient for potential 
comorbidities like depression and social isolation. 

 Life transitions can be challenging; provide resources if feasible (e.g., an excellent audiologist 
in the area). 

Special considerations for telehealth visits: 

 Ensure that the platform offers captions. Activate captions. 

 Avoid having light behind you, since it makes it harder to read lips and facial expressions. 

 Ensure that your room is quiet and has excellent Wi-Fi. Wear a headset with a microphone. 

 Write down the key points. Utilize the chat function, especially for words that may not be 
familiar to the patient. 

As I navigate the world of medicine as a medical student, I am constantly reminded of the importance 
of clear, precise communication between patient and provider and between members of a care 
team. I urge you to actively consider hearing loss and communication in health care. Accommodating 
people with hearing loss is not only the morally right thing to do but is also essential in establishing 
trust, formulating a diagnosis, creating an effective treatment plan, and ensuring that patients play an 
active role in their health. In some cases, that difference can literally be life or death. 
 
Zina Jawadi received her bachelor’s and master’s degrees from Stanford University, is a second-year 
medical student at the University of California, Los Angeles, David Geffen School of Medicine, and 
serves on the Hearing Loss Association of America’s board of directors. She would like to 
acknowledge Richard Einhorn for providing feedback on this article. 

https://www.cdc.gov/quarantine/masks/mask-travel-guidance.html
https://www.federalregister.gov/documents/2021/02/03/2021-02340/requirement-for-persons-to-wear-masks-while-on-conveyances-and-at-transportation-hubs
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East Bay Leadership Team 

The chapter is run by a Steering Committee, Leader:  Position open 

Outreach, National Chapter Coordinator/Liaison:  (need a volunteer) 

Treasurer:  Len Bridges, lenbridges3993-hlaa@outlook.com   

Programs:  Robin Miller, robin@robinmillerlaw.com 

Technology and AfterWords Small Group:  George Chin, Sr., georgechinsr@gmail.com  

Membership:  Connie Gee, cbgee2014@yahoo.com; Marlene Muir, muircmc@comcast.net 

Volunteer Coordinator:  (need a volunteer) 

Newsletter Editors:  Nancy Asmundson, nasmundson@comcast.net; Kathy Fairbanks, mkathyfairbanks@att.net 

Publicity:  Marlene Muir, muircmc@comcast.net; George Chin, Sr., georgechinsr@gmail.com 

Technical/Audio Loop:  Peter G. Townsend, peterg.townsend@gmail.com  

JOIN HEARING LOSS ASSOCIATION OF AMERICA (HLAA) – THEY ADVOCATE FOR YOU! 
Go to this URL to join:  https://www.hearingloss.org/make-an-impact/become-a-memberrenew/ 
OR, if you prefer to pay by check or card thru the mail, Nancy Asmundson has membership forms 
to send to you, or contact HLAA at 301-657-2248 or e-mail membership@hearingloss.org.  Your 
membership form & payment go to HLAA, 6116 Executive Blvd., Suite 320, Rockville, MD  20852.   
COSTS:  Regular Membership/year (will receive Hearing Life magazine in print and digital format):  
Individual - $45; Couple/Family - $55; Professional - $80; Nonprofit - $80;  
Veteran Membership: Complimentary 1-Year Regular Membership & Lifetime Online Membership. 
 

file:///C:/Users/Lab%20User/AppData/Local/Temp/robin@robinmillerlaw.com
mailto:muircmc@comcast.net
mailto:muircmc@comcast.net
https://www.hearingloss.org/make-an-impact/become-a-memberrenew/
mailto:membership@hearingloss.org

