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Testimony of Dianne Glennon

To the Joint Committee on Children and Families
January 17, 2012
RE: HB51, An Act Relative to Health Disparities Council
Chairperson Khan, Chairperson Rodrigues and members of the Joint Committee on Children and Families, 

Thank you for giving me the opportunity to address you today.   My name is Dianne Glennon and I am a constituent of Senator Hedlund’s.  I am the Secretary of the Massachusetts Developmental Disabilities Council, and I have an amazing sister who happens to have a developmental disability.  The MDDC is an independent agency funded by the federal government that works with the state of Massachusetts to help people with developmental disabilities and their families enjoy full and productive lives in their communities. For people with disabilities, an important component of living a full life in one’s community is to have access to quality health care to treat existing health impairments and to prevent secondary conditions.   
I am here today to ask for your support of House Bill 51, An Act Relative to Health Disparities Council.  This bill would amend Massachusetts General Law Chapter 6A, section 16O to add the term “disabilities” to the list of health disparities examined by the Health Disparities Council.

Individuals with developmental and other disabilities are an underserved population who experience persistent health disparities when compared to the mainstream population.   Individuals with disabilities from racial and ethnic minorities are often subject to intense forms of discrimination while attempting to access services within the healthcare system.   The obstacles that their disability presents coupled with their cultural background result in greater barriers to health care services than if they belonged to just one of these groups.   After all, disabilities are disparities in and of themselves.  
Using my sister as an example, she was once prescribed an expensive antibiotic which could only be administered in a hospital because the physician erroneously assumed that she could not take medication by mouth.   In another instance, she was nearly subjected to catheterization because the health practitioners mistakenly believed that she could not provide a urine sample.  In these 
instances, her verbal limitations can be compared to an individual from a linguistic minority who may not be able to communicate clearly in English.
It is important to note that the disparities in providing health care ultimately increase the overall costs in the system.   When people with disabilities have minor ailments that go undetected, they can and do morph into emergency room visits and long hospital stays.

Accessing appropriate quality health care is a formidable challenge to many individuals with disabilities in racially and ethnically diverse communities.  By including the term “disabilities” in M.G.L. Chapter 6A, Section 16O, it could potentially yield an added benefit for other individuals with disabilities outside the purview of the Health Disparities Council.   

 

In summary, the Massachusetts Developmental Disabilities Council supports House Bill 51 and respectfully requests that the Joint Committee on Children and Families favorably reports this legislation.
Thank you for your attention to this important matter.

Dianne Glennon, Loan Officer 
MassHousing 

One Beacon St. 26th Floor

Boston, MA 02108

Tel: 617 854 1767
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