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1 - INTRODUCTION

1/ How did you prepare for the meeting?

We prepared for the meeting by ensuring that all relevant documents and materials were organized and
accessible in advance. Given that the meeting was held online, we tested the technical setup, including internet
connection, camera, and microphone, to facilitate smooth communication. The Union of the Deaf supported us with
the organizational aspects, which contributed significantly to the successful coordination and accessibility of the
meeting.

2/ Where did you host the meeting?

The meeting was held via Zoom.

2- METHODOLOGY AND PARTICIPANTS

The recruitment process was carried out through several channels. The Union of the Deaf supported us in identifying
and engaging deaf participants, as well as in securing a sign language interpreter to ensure accessibility. For the
specialists, we extended personal invitations to our long-standing partners and experts in the field, whose
professional experience was highly relevant to the meeting. In preparation, we coordinated with all participants in
advance, provided them with the necessary information, and ensured that the organizational and technical
requirements for the online format were met.

The participants were motivated to join the workshop for several reasons. Deaf participants were interested because
the event provided an accessible space where their perspectives could be heard and valued, supported by sign
language interpretation. Specialists and experts were interested in contributing due to their long-standing
professional engagement in the field, as well as their commitment to sharing knowledge, exchanging good practices,
and supporting initiatives that promote inclusion and accessibility.

Participants are interested in the project because they bring essential expertise and lived perspectives that make the
outcomes relevant, practical, and sustainable:

Deaf community members: ensure tools reflect real communication needs.

Healthcare professionals: ground solutions in clinical reality.

Sign Language / accessibility experts: guarantee accuracy and quality in training and glossary.
Adult education & training institutions: ensure effective learning and professional uptake.

Beyond expertise, participants may also be valuable for their personal motivation, lived experience, networks, or
openness to innovation, all of which help drive the project’s impact.
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3- CONSOLIDATED RESULTS

TOPIC 1: COMMUNICATION

During the discussions, participants expressed at length the many challenges they face in accessing
healthcare, describing barriers that are both practical and deeply personal. Communication with healthcare
professionals was consistently highlighted as one of the most pressing issues. Doctors were often perceived as
impatient, unwilling or unable to devote sufficient time to deaf patients, and too quick to provide rushed diagnoses
without ensuring understanding. Participants emphasized that explanations are rarely delivered in a format
accessible to deaf individuals, whether through sign language interpretation, visual aids, or simplified written
communication. This lack of adaptation frequently leaves patients uncertain about their condition, their treatment
options, and the implications for their health.

Emergencies were described as particularly distressing, as most emergency services rely heavily on phone
calls as the first and primary point of contact. For deaf people, this creates an immediate barrier that not only delays
access to care but can also escalate life-threatening situations. Even when alternative channels exist, they are not
widely known, promoted, or consistently available, which contributes to a sense of insecurity and exclusion from a
system that should protect everyone equally.

Beyond communication gaps, participants also drew attention to broader experiences of stigma and
discrimination. Many described instances where they felt ignored in waiting rooms, dismissed during consultations,
or treated as less competent because of their hearing status. Such experiences reinforce feelings of marginalization
and mistrust toward the healthcare system. Several participants noted that even when interpreters were present,
doctors sometimes directed their speech only to the interpreter rather than to the patient, undermining the patient’s
dignity and sense of agency.

Together, these accounts paint a picture of a healthcare environment that too often fails to meet the needs
of deaf individuals. The challenges are not limited to technical issues of communication but extend to attitudes,
behaviors, and systemic structures that inadvertently discriminate against patients with hearing loss. Participants
stressed that without meaningful changes, they will continue to face unequal treatment, increased health risks, and a
profound sense of exclusion from essential public services.

TOPIC 2: TOOLS

There was a strong call for the introduction of digital and written communication tools to bridge the gap
between deaf patients and healthcare providers. Participants explained that communication barriers are not only
frustrating but can also have direct consequences for health outcomes, leading to misunderstandings, misdiagnoses,
or delayed treatment. To address this, they suggested that every doctor’s office should be equipped with a tablet
connected to a sign language interpreter, ideally available live, so that patients could receive accurate information
and feel confident in their interactions with medical staff.

In addition, they stressed the importance of widely accessible mobile applications, such as Viber, that would
allow patients to reach out to healthcare professionals in a format other than voice calls. They called for the
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development of more inclusive digital platforms that are integrated into both private and public healthcare systems,
ensuring that accessibility is not a privilege reserved for those who can afford private services.

Beyond technology, some participants emphasized the need for cultural and educational change within the
medical profession. They suggested that doctors and healthcare workers should be encouraged, or even required, to
acquire at least basic knowledge of sign language. Such skills, they noted, would not only improve communication
but also signal respect, inclusion, and willingness to engage directly with deaf patients, rather than relying exclusively
on intermediaries. This combination of digital tools, institutional support, and professional training was seen as
essential to creating a healthcare system that is truly accessible and equitable.

TOPIC 3: ACCESSIBILITY

The group highlighted the lack of consistent accessibility within the healthcare system. They noted that not
all deaf people have the same level of literacy or digital skills, which means that relying solely on written or
technological solutions risks leaving some individuals behind. At the same time, there are still significant gaps in the
institutional provision of sign language services. Although Bulgarian Sign Language has been legally recognized,
participants stressed that access to interpretation is far from guaranteed in practice, particularly in public healthcare
facilities and in smaller towns. This often results in unequal treatment, with some deaf patients able to communicate
effectively while others face complete exclusion.

Participants therefore called for the development of clear policies, definitions, and regulations to guarantee
equal healthcare access for all people with disabilities. They emphasized the need for national standards on
accessibility, proper funding for interpretation services, and systematic training for healthcare staff. In their view, only
a combination of legal frameworks, practical measures, and accountability mechanisms can ensure that accessibility
is not left to chance or dependent on individual goodwill.

Others

Beyond communication tools and accessibility, participants also raised broader systemic issues. They
emphasized the need for a clear and trusted mechanism to file complaints, such as an ombudsman, to ensure that
concerns are formally addressed. They highlighted the importance of continuous involvement of Deaf organizations
in policymaking, rather than occasional consultation, given their lived experience and expertise. In addition,
participants stressed that meetings and consultations must follow inclusive rules — for example, respecting
turn-taking, ensuring clarity about who is speaking, and balancing the participation of deaf and hearing individuals.
These measures, they noted, are essential for creating genuine inclusion rather than token participation.
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3 Conclusions

The focus groupinterviews discussions made clear that deaf individuals continue to face significant and
multi-layered barriers in accessing healthcare. Key issues include inadequate communication with medical
professionals (rushed diagnoses, lack of explanations in accessible forms), emergencies relying on phone calls which
exclude the deaf, as well as pervasive experiences of stigma, discrimination, and unequal treatment.

Participants made a strong call for the introduction of digital and written communication tools: having tablets
in doctor’s offices connected to live sign language interpreters; expanding use of mobile apps (such as Viber) for
consultations and contact; ensuring inclusivity in both public and private healthcare; and encouraging doctors and
healthcare staff to learn some sign language themselves. Beyond these technological or communication tools,
system-level changes were urged: clear, trusted mechanisms to file complaints (e.g. an ombudsman); ongoing
involvement of Deaf organizations in policy-making, not merely as occasional consultants; meetings and processes
that follow inclusive rules; and formal policies and regulations that make accessibility consistent in practice.

These findings align closely with the mission of the HEAL project. HEAL aims to improve communication and
understanding between healthcare workers and the Deaf community, integrate digital tools like a mobile app and
Sign Language glossary into healthcare training, and bridge gaps in care to build a more inclusive and responsive
healthcare system. From the report and the HEAL project’s goals, several conclusions emerge:

e Complementarity of tools & training: The participants’ suggestions about tablets, apps, and sign language
interpretation dovetail with HEAL's emphasis on both digital tools and education/training of healthcare
professionals. For effective change, both are necessary—not just technology without staff training, nor
training without practical tools.

e Need for policy & institutionalization: The repeated suggestion for formal mechanisms (e.g. ombudsman,
inclusive policy) echoes HEAL's scope of making accessibility standard, not optional. For real progress,
regulatory frameworks and consistent policy enforcement are essential.

e Empowerment and participation: The idea that Deaf organizations must be continuously involved in
policy-making is directly in line with HEAL's inclusive approach. Only by giving those with lived experience a
voice in design, implementation, and evaluation, can the system become truly responsive to their needs.

e Equity across all settings: The call for inclusion across both private and public healthcare settings supports
HEAL's goal of universal impact—ensuring that accessibility isn’t limited to well-resourced urban private
clinics, but is widespread.

In sum, the discussions reaffirm that HEAL's goals are timely and necessary. The participants’ lived experiences
provide urgent evidence that without coordinated action—combining technology, training, policy, and
participation—the healthcare system will continue to fall short of equitable access for deaf individuals. Implementing
the HEAL project’s work packages, with fidelity and broad reach, has the potential to address many of the challenges
highlighted in this report, and significantly improve access, dignity, and outcomes for deaf persons in healthcare
settings.
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