STATE OF DELAWARE
STATE COUNCIL FOR PERSONS WITH DISABILITIES
MARGARET M. O’NEILL BUILDING
410 FEDERAL STREET, SUITE 1 VoIice: (302) 739-3620
DoVvER, DE 19901 TTY/TDD: (302) 739-3699
Fax: (302) 739-6704

MEMORANDUM
DATE: December 21, 2012
TO: Ms. Sharon L. Summers, DSS
Policy, Program & Development Unit
- o -/)
FROM: Daniese McMullinsPa%i-;— Dairperson

State Council for Persons with Disabilities
RE: 16 DE Reg. 605 [DSS Proposed Interpreter & Translation Services Regulation]

The State Council for Persons with Disabilities (SCPD) has reviewed the Department of Health
and Social Services/Division of Social Services’ (DSS) proposal to revise its regulations
covering interpreter services for non-English speaking clients and clients with hearing loss. The
proposed regulation was published as 16 DE Reg. 605 in the December 1, 2012 issue of the
Register of Regulations. The following rationale for the changes is as follows:

The language in DSSM §§1009 and 1010 is changed to People First and the titles are
changed to more accurately reflect the activity performed. In addition, the outdated
listing of contracted vendors is removed. Finally, procedure is removed from the manual.

SCPD has the following observations.

§1009

First, the title to §1009 refers to “non-English speaking clients”. Likewise, the second paragraph
of text refers to “non-English speaking clients”. This is unduly narrow. The first sentence of
text more accurately refers to individuals who have “limited English proficiency”. Moreover, the

latter reference conforms to the attached HHS guidance excerpted from 68 Fed Reg. 47311
(August 8, 2003):

IV. Who Is a Limited English Proficient Individual?

Individuals who do not speak English as their primary language and who have a limited
ability to read, write, speak or understand English may be limited English proficient, or



“LEP,” and may be eligible to receive language assistance with respect to a particular type
of service, benefit, or encounter.

See also attached excerpt from HHS OCR Website describing “LEP” as covering individuals
who have “not developed fluency in the English language”. Individuals who speak “some
English” but lack “fluency” still qualify for “LEP” services.

DSS may wish to use the term “limited English proficiency” and include a definition.

Second, the regulation authorizes interpreter services only to “applicants” and “recipients”. This
1s unduly narrow. There may be individuals who request information on their behalf or on behalf
of others. The above HHS standard refers to a “service, benefit, or encounter”.

Third, the second paragraph of text suggests that staff or vendor translation is the exclusive
approach to address the needs of persons who would benefit from interpreter services.

Consistent with the attached HHS OCR guidance, individuals should be offered the option of
relying on their own interpreter. OCR notes that some individuals may be more comfortable with
a family member interpreting. See also attached resolution agreement. Moreover, an individual
may prefer to use a “personal” interpreter in lieu of waiting for a State interpreter or rescheduling
a visit.

Fourth, it would be preferable to include a standard of “timely” provision of interpreter services.
HHS characterizes undue delay in providing interpreter services as a “frequently encountered”
Title VI violation. See attached 67 Fed Reg. 4975-76 (February 1, 2002).

Fifth, the exclusive context for determining need for interpreter services is a receptionist
assessment upon the physical appearance of the individual:

The receptionist will identify the need for services when the applicant or recipient arrives
at the office.

HSS guidance contemplates advertising the availability of interpreter services. It would
be preferable to allow individuals to request an interpreter in advance (e.g. via phone).

As an aside, SCPD understands people can apply for benefits online at the DSS website. HHS

guidance contemplates providing accommodations for high percentage minority languages (e.g.
Spanish). Does the DSS website provide an online version of applications in Spanish that may
satisfy accommodation requirements?

§1010

First, the title to the section suggests that only existing “clients” are covered by the policy. This
is too narrow to meet ADA standards. See attached DOJ ADA guidance:



The effective communication requirement applies to ALL members of the public with
disabilities, including job applicants, program participants, and even people who simply
contact state or local government agencies seeking information about programs, services,
or activities.

Second, the regulation authorizes interpreter services only to “applicants” and “recipients”. This
is unduly narrow. There may be individuals who request information on their behalf or on behalf
of others.

Third, the policy recites that it covers “auxiliary aids” for persons with hearing impairments. It
then omits any accommodations apart from interpreter services. Consistent with the attached
DSAMH policy, “30% to 50% of persons » 65 years of age have significant hearing loss leading
to impairment in functioning.” If a person presents a “hard of hearing” profile, providing an ASL
interpreter will not be useful. Moreover, the attached DOJ ADA guidance provides a long list of
“auxiliary aids” apart from interpreters for individuals with hearing impairments.

Fourth, SCPD recommends incorporating a reference to “effective communication” in the
regulation since this is the operative ADA benchmark.

Fifth, covering the arrangement of services for individuals with hearing impairments with the 3-
sentence policy is ostensibly inadequate guidance to staff.

Thank you for your consideration and please contact SCPD if you have any questions or
comments regarding our observations or recommendations on the proposed regulation. In
addition, SCPD and the Council on Deaf & Hard of Hearing Equality would be available to offer
technical assistance in preparing a more robust version of §1010.

cc:  Ms. Elaine Archangelo
Mr. Brian Hartman, Esq.
Council on Deaf & Hard of Hearing Equality
Governor’s Advisory Council for Exceptional Citizens

Developmental Disabilities Council
16reg605dss-interpreter and translation services 12-20-12
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Telays inaccurate information that
results in the denial of benefits to_
clients. .

—A state welfare agency does not advise
a mother of her right to free lanpuage
assistance and encourages her to use

. her eleven year old danghter to
interpret for her. The daughter does
not understand the terminology being
‘used and relays inaccurate .

+ information to her mother whose
benefits are jeopardized by the failure
to obtain accurate information.

—A medical ¢linic uses a medical
student as an interpreter based on Ker
self-identification as bilingual. While
in college, the student had spenta’
semester in Spain as an exchange
student. The student'speaks Spanish
haltingly-and must often-ask patients

* to speak slowly and to repeat their
statements. On several accasions, she

has relayed inaccurate information
that has resulted in misdiagnosis.-

—A managed, care plan calls the
receptionist at an Ethiopian
community organization whenever it
or one-of its providers needs the -

services of an interprster for an .
Ethiopian patient. The plan instructs
the receptionist to send anyone who
is available as long as that person

- speaks English. Many of the
interpreters sent to a provider either
do not understand English well
enough to.interpret accurately or are

iliar with medical terminology.

. Asaresult, clients often .o
misunderstand their rights and - ~
benefits. - . o

—A local welfare office forcesa
Mandarin-speaking client seeking to
apply for SCHIP benefits 6n behalf of
her three year old child to wait fora« -
number of hours (or tells the client to
come back another day) to receive . .
assistance because it cannot
communicate effectively with her,

. and has no-effective plan for ensuring
meaningful communication. This .
results in a. delay of benefits. -

—An HMO that enrolls Medicaid
beneficiaries instructs.a non-English
speaking client to provide his or her
own interpreter services during all -
office visits. . - .

—A health plan requires non-English
speaking patients to pay for
interpreter services, = -

D Promising Practices

' In meeting the needs of their LEP

patients.and clients, some recipient/
covered entities have found unique
ways of providing interpreter services

- and reaching out td the LEP community.

As part of its technical assistance, OCR -
has frequently assisted, and will
continue to assist, recipient/cavered

- tontract interpreters, provides agency-

entities who are interested in Jearning
about promising practices in the area of
service to LEP populations. Examples of
promising practices include the
following: | : :
Simultaneous Translation—One -
urban hospital is testing a state of the art
medical interpretation system in whi
the provider and patient communicate
using wireless remote headsets while a
trained competent intsrpreter, located in
a separate room, provides simultaneous

interpreting services to the provider and

patient. The interpreter can be miles
away. This reduces delays in the -
delivery of language assistance, since
the interpreter does nat have to travel to
the recipient/cdvered entity’s facility, In,

_addition, a provider that operates more

than one facility can deliver interpreter
services to all facilities using this
central bank of interpreters, as long as -
each facility is equipped with the -

. proper technol

ogy. '3
Languags Ba.ng—lu several parts of
the country, both urban and rural,
community organizations and providers

. have created community language banks-

that train, hire and dispatch competent
interpreters to participating. -~ %
organizations, reducing the need to have
on-staff interpreters for low demand
languages, These language banks ate
frequently nonprofit and l:ha:ﬁ:
reasonable rates. This approach is :
particularly appropriate where there is a
scarcity of language services, or where
there is a large variety of language. *©
needs. - n o )

-, Language Support Office—A state”. " -,
social services agency has sstablished
an “‘Office for Language Interpreter
Services and Translation.” This office
tests and certifies all in-house.and

wide support for translation of forms,
client mailings, publications and other *

* written materials into non-English

languages, and monitors the policies off
the agency and its vendors that affect
LEP persops. . .

Multicaltiural Delivery Project— .
Another county agency has established
a “Multicultural Delivery Project” that
is-designed to find interpreters to. help
immigrants and other LEP persons to
navigate the county health and social *
service systems. The projectuses
commitnity outreach -workers to work
with LEP clients and can be uset by
employess in solving cultural and
language issues. A multicultural -
advisory committee helps.ta keep the
county in touch.with community needs,

Pamphlets—A hospital has created
pamphlets in several languages, entitled
“While Awaiting the Arrival of an
Interpreter.”” The pamphlets are
intended to facilitate basic _

communication between inpatients/
outpatients and. staff. They are not >
intended to replace interpreters but may
aid in increasing the comfort leve) of

" LEP persons as they wait for services. .

Use of Technology—Some recipient/
covered entities use their internet and/ -
or intranet capabilities to stare ’
translated documents online: These
documents can be retrieved as needed.

Telephone Information Lines— |
Recipient/covered entities have .
established telephone information lines
in languages spaken by frequently
encountered language groups to instruct
callers, in the non-English languages, on
how to leave a recorded message that
will be answered by someone.who

-speaks the callér’s language. =

" Signage and Other Outreach—Other

. récipient/covered entities-have provided
information about sexrvices; benefits,
eligibility requirements, and the .
availability of free language assistance, .

. in appropriate languages by (a) posting

signs and placards with this information-
in public places such as grocery stores,
bus shelters and subway stations; (b) .
putting notices in newspapers, and on-
radio and television stations that serve . -
LEP groups; (c) placing flyers and signs
in the offices of community-based
organizations that serve large N
populations of LEP persons; and.(d)
establishing information lines in  ~
appropriate languages. | . :

" E. Model Plan . - L
- The following is an example of a

“thodel language assistance program that
is potentially useful for all recipient/ .
covered entities, but is parficularly ..
appropriate for.entities such as hospitals

- orsocial service agencies that serve a

- significant and diverse LEP population.
This mode] plan‘incorporates a variety
of options and methods for providing
meaningful access to LEP beneficiaries:

A formal written language .
assistance program; )

. » Identification and assessment of:the

- languages that are likely to be -
encountered and estimating the number
of LEP persons that are eligible for .
services and that are likely to be affected
-by its program through a review of
census and client utilization data and
data from school systems and. -
comminity agencies and organizations; -

" "« Posting of signs in lobbies and in
other waiting areas, in several '
languages, informing applicarits and -
clients of their right to free interpreter
services and inviting them to identify
themselves as persons.needing language .
assistance; ° I

« Use of “I speak’’ cards by intake .
workers and. other patient contact
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how meaningful access will be assessed

by OCR: - ’

—A physician, a sole practitioner, has
about 50 LEP Hispanic patients. He
has a staff of two nurses and a .
receptionist, derives a modest income
from his practice, and receives
Medicaid funds. He asserts that he

" cannot afford to hire bilingual staff,

- contract with a professional
interpreter service, or translate . .
written documents. To accommodate
the language needs of his LEP
patents, he has made arrangements
with a Hispanic community

" organization for trained and

. competent volunteer interpreters, and
with a telephone interpreter language
line, to interpret during consultations °
and to orally translate written }

* documents. There have been no client °
complaints of inordinate delays or
other service related problems with

respect to LEP clients. Givenithe °°
physician's resources, the size of his
staff, and the size of the LEP ~ -
population, OCR would find ths
physician in compliance with Title -
VI. . . wlin ® .

—A county TANF program, with a large
budget, serves 500,000 beneficiaries.
Of the beneficiaries eligible forits
services, 3,500 are LEP Chinese’
persons, 4,000 are LEP Hispanic -
persons, 2000 are LEP Vietnamese
persons and abeut 400 are LEP
Laotian persons. The county has no
policy regarding language assistance -
to LEF persons, and LEP clients are

_told to bring their own interpreters, *
are provided with application and =~
consent forms in English and if
unaccompanied by their own. .
interpreters, must solicit the help of /

. other clients or must return at a Elter'
date with an interpreter. Given the
size.of the county program, its ~ .
resources, the size of the eligible LEP
population, and the nature of the .
program, OCR would likely find the,
county in violation of Title VI and
would likely require it to develop a
comprehensive language assistance
program that includes all of the -
options discussed in Section C. 3, -
abave. _ J ’

—A large national corporation receives

" TANF funds from a local welfare
agency to’'provide computer training

* to TANF beneficiares. Of the 2,000

- clients that are trained by the

corporation each month,
approximately one-third are LEP
Hispanic persons. The corporation
has made no arangements for
langiiage assistance and relies on
bilinguel Hispanic students in class to
help LEP students understand the oral

instructions and the writteri materials.
Based on the size of the welfaze
agency and corporation, their budgets,
* the size of the LEP population, and
the nature of the program, OCR would
likely find both the welfare agency
and the corporation in noncompliance
with Title VI. The welfare agency

"+ would likely be found in

noncompliance for failing to pravide
LEP clients meaningful access to its
benefits.and services through its
contract with the corporation, and for
failing to monitor the training
program to ensure that it provided,

. such access. OCR would likely also
find the corporation in
noncompliance for failing to provide
meaningful access to LEP clients and

+ would require it to provide them with
both oral and written language .
assistance. .

- 5. Interprefers. .

Two recurring issues in the area of’
interpreter services involve (a) the uss
of friends, family, or minor children as
interpreters, and (b) the need to ensure
that interpreters are competent, -
especially.in the area of medical
interpretation.

(a) Use of Friends, Family and Minor
Children as Interpreters—A recipient/
coverad entity may expose itself to
liability under Title VI if it requires,
suggests, or.encourages-an LEP person °

. to use friends, minor children, or family _

members as interpreters, as this could:

", compromise the effectiveness of the .

service. Use of such persons could

“result in a breach of confidentialify or

reluctance on the part of individuals to
reveal personal information critical to
their situations. In a medical setting,

this reluctance could have serious, even. -

life threatening, consequences. In

- addition, family and fiiends usually are

not campetent to act as interpreters,
since they are.often insufficiently -
proficient in both languages, unskilled. -

in interpretation, and unfamiliar with -

specislized terminology. ' ;
‘If after a recipient/covered entity *
informs an LEP person of the right to

- free interpreter services, the person

declines such services and requests the
use of & family member.or friend; the
recipient/covered entity may use the
family member or friend, if the wse of

- such a person would not compromise

the sffectiveness of services or violate

the LEP person’s confidentiality, The

_recipient/covered entity should

documsnt the offer and declination in
the LEF person’s file. Even if an LEP
persan elects to use a family member or
friend, the recipient/covered entity
should suggest that a trained interpreter

. requires more than self-identification as

- OCR has observed a number of recurring .
problems. The following are examples

sit in on the encounter to ensure
accurate interpretation.

(b) Competence of Interpreters—In
order to provide effective services to
LEP persons, a recipient/covered entity
must ensure that it uses persons who are’
competent to provide interpreter
services. Competency does not
necessarily mean formal certification as
an interpreter, though certification is
Lelpful. On the other hand, competency

> .

‘bilingual. The competency requirement
cantemplates demonstrated proficiency

in both English and the ather language,
orientation-and training that includes . .
the skills and ethics of interpreting (e.g. .
issues of confidentiality), flmdamenl:af ;
knowledge in both languages of any
specialized terms, or concepts-peculiar

to the recipient/covered enfity’'s ™ - =~ - =
program.or activity, sensitivity to the

LEP person's culture and a

demonstrated ability to convey

information jn both languages, =~ -+ .
accurately. A recipient/covered entity .. -

must ensure that those persons it '
provides as interpreters are trained and
demonstrate competency as interpreters,

6. Exarhples of Frequently Encountered
Scenarios . -
Over the course of the past 30 years
enforcing Title VI in the LEP context, -

of frequently encountered policies and

practices thatars likely to viclate Title
VI %

—A woman is brought to the emergency ' -
room of a hospital by her brother. The - *.
hospital has nd language assistance o
services and requires her brotherto -
interpret for her, Sheistoo = .
embarrassed to discuss her condition
through her brother and leaves
without treatment. Alternatively, she
is forced to use her brother as the
interpreter, wio is untrained in -

. medical terminology and through
whom she refuses to discuss sensitive

information pertaining to her medical *

condition. . . .

—A health clinic uses a Spanish- &
speaking security guard who hasmo -
training in interpreting skills and is
unfamiliar with medical terminology,
as an interpretér for its Hispanic LEP- -
patients. He frequently relays ) ;
inaccurate information that results in
inacourate instructions to-patients. ’

- —A local welfare office.uses a

Vietnamese janitor to interpret
whenever Vietnamese applicants or
beneficiaries seek services or benefits.-
The janitor has been in America for
six months, does not speak English.
well and is not familiar with the _

- terminology thatis used. He offen

@‘
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U.S. Department of Health & Human Services

Improving the health, safety, and well-being of America

Civil Rights

Michael_ R. Carter Date

Regional Manager, Region II
U.S. Department of Health & Human Services

Office for Civil Rights
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U.S. Department of Health & Human Services

Improving the health, safety, and wel/-being of America

Civil Rights

7. Assist with the recrultment and assignment of bilingual staff, if applicable;

8. Analyze the impact of all procedural @nd policy changes affecting LEP Individuals;

9, Reassess the linguistic needs of the affected population by conducting the Assessment for Determining
Linguistic Needs described in Section IV.C.; and

10. Develop and conduct a self-assessment program to determine whether language assistance services are

provided to LEP persons when they visit MCDSS offices or contact an office by telephone. The self-assessment
program shall include:

a. Unannounced site visits to a sampling of randomly selected offices to be conducted every six (6)
months, beginning within six (6) months of the Effective Date of this Agreement; and

b. Requests for public assistance Information in languages other than English by testers.

u. MCDSS Internal Data Collection. MCDSS shall maintain a centralized record-keeping system that facilitates
coordination between MCDSS programs, divisions, branches, and units and assures the ready availability of data regarding
the provision of language assistance services to LEP individuals, in which:

1. MCDSS shall record the primary language spoken by each LEP person in its record keeping system.

2. MCDSS shall record In each LEP Individual’s case file the primary language of the individual, the type of
language assistance provided during each encounter, if any, and if a family member or friend of the LEP individual
provided interpretation, the name of the family member or friend, pursuant to Section IV. M, of this Agreement.

3. MCDSS shall identify, in consultation with OCR, any other data needed to ascertain compliance with this
Agreement, which may include but is not limited to:

a. The number of LEP individuals served, by primary language; and
b. The number and type of language assistance services provided.

V. Reporting Requirements to OCR

1. Wwithin sixty (60) calendar days of the Effective Date of this Agreement, MCDSS shall submit written policies and
procedures pursuant to Section IV. B. of this Agreement for OCR’s review and approval.

2.  Within ninety (90) calendar days of the Effective Date of this Agreement, MCDSS shall submit to OCR, a
preliminary report on the data collected pursuant to Section IV.U. of this Agreement.

3. Beginning within six (6) months of the Effective Date of this Agreement, MCDSS shall provide to OCR semi-
annual progress reports, every six (6) months, concerning its compliance with the terms of this Agreement,

4. MCDSS, in consultation with OCR, shall determine the content and the form for each report submitted pursuant
to this Section.

IV. Signatures

William M. Cranker Date

Commissioner

Montgomery County Department of Social Services, New York
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U.S. Department of Health & Human Services

Improving the health, safety, and well-being of America
Civil Rights
1, The training program shall be of sufficient content and duration to cover the following:

a. The importance of effective communication with LEP individuals;

b. The policy and procedures outlined in this Agreement;

c. The method used to assess an individual=s need for interpreter or other language assistance
services;

d. The use of interpreters when staff members receive incoming calls from or make outgoing calls to LEP
individuals;

e. The impact of ethnic and cultural differences on effective communication and the need for sensitivity to
diversity issues;

f. The effective method of using an in-person and telephone interpreter; and

d. Applicable record-keeping procedures.
2. MCDSS shall maintain a training registry that records the names and dates of the staff members who have
been trained.

Q. Complaint Procedures. Within thirty (30) calendar days of the Effective Date of this Agreement, MCDSS will
develop and implement uniform procedures for recelving and responding to complaints and concerns from LEP individuals
who need language assistance services. These complaints will be forwarded to the MCDSS Language Assistance
Coordinator for review and response to questions and complalints regarding language assistance services.

Notice of Non-Discrimination Policy. Within thirty (30) calendar days of the Effective Date of this Agreement,

R.
which participants walit for service at each office, a notice of its non-

MCDSS shall develop and post, in each area in
discrimination policy. -

S. MCDSS Sub-Recipients and Contractors. MCDSS shall ensure that all applicable sub-recipients and
contractors are informed of the LEP requirements of Title VI and this Agreement. MCDSS shall further ensure that the
applicable sub-recipients and contractors complete an individualized assessment and implement a written policy
corresponding to the requirements hereln, including, but not limited to, the provision of language assistance services,
training for staff, and complaint procedures. MCDSS shall provide Information to and oversee the applicable sub-
recipients and contractors as necessary to monitor compliance with these requirements.

T. Monitoring. To ensure effective language assistance and access to services, MCDSS shall develop and
implement a program to monitor the provision of language assistance services to LEP individuals and compliance with this

Agreement. As part of the monitoring program, MCDSS. may:

1. Review LEP individuals’ case records to assess whether primary languages are properly recorded in all case
records and whether such persons are provided adequate language assistance services;

2. Review complaints filed by LEP individuals to determine adequacy of language assistance services;

3. Assess MCDSS staff, and sub-recipients and contractors’ knowledge about MCDSS’language assistance
policies and procedures;

4. Review the accuracy of the list(s) containing the availability of bilingual staff, interpreters, and other
resources;

S. Request feedback from LEP Individuals and advocates;

6. Review the development and distribution of translated MCDSS documents and posting of slgns in public
assistance offices;
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Improving the health, safety, and well-being of America
Civil Rights

1. If an LEP individual, after the offer of free language assistance in his or her primary language, elects to use a
family member or friend to provide interpretation, MCDSS shall take reasonable steps to determine whether the
individual providing the interpretation Is competent to provide this service. Further, MCDSS shall take reasonable
steps to determine whether conflict of Interest, confldentiality or other concerns make use of the friend or family
member inappropriate. These concerns are heightened and require the exercise of significant caution, If the LEP
individual asks to have a minor provide interpretation, If the family member or friend is not competent or
appropriate under the circumstances, MCDSS shall provide interpreter services in place of or, if appropriate, in
addition to the person selected by the LEP individual.

2. For each LEP individual who declines the offer for MCDSS to provide an interpreter free of charge, MCDSS
staff shall document in the LEP individual’s record:

that an offer was miade for MCDSS to provide an interpreter free of charge;

a.
b. that the offer was declined; and
c. the name of the family member or friend who provided language assistance at the LEP individual’s

request, if any.

3. MCDSS shall inform an LEP individual who has declined the offer for MCDSS to provide an Interpreter free of
charge that he or she may reconsider and request an interpreter at any time.
N. MCDSS Language Assistance Coordinator. Within thirty (30) calendar days of the Effective Date of this
Agreement, MCDSS shall designate a senlor staff person to serve as its Language Assistance Coordinator. The MCDSS
Language Assistance Coordinator shall have overall responsibility for coordinating MCDSS’ comprehensive language
asslstance services and directing compliance with this Agreement, including but not limited to:

1. Serving as a liaison between MCDSS and USDHHS, and other stakeholders serving LEP individuals who seek
to access and fully participate in programs and actlvities operated by MCDSS; and.

2, Performing other duties identified in MCDSS policies and procedures that will be implemented pursuant to
Part IV.B, of this Agreement.
O.° . Language Assistance Personnel. Within sixty (60) calendar days of the Effective Date of this Agreement,
MCDSS shall identify appropriate personnel at each level of the organization (i.e. division, branches, unit, etc.) who will
coordinate language assistance services for their respective levels. The identified personnel shall have responsibility for
directing compliance with Title VI and implementation of this Agreement at their respective levels; including but not
limited to:

1. Distributing to the appropriate MCDSS staff members the policies and procedures regarding language
assistance referenced in Section IV. B of this Agreement, and the list of available language assistance services

referenced In Section IV.F. 3. of this Agreement;

2. Consulting with the MCDSS Language Assistance Coordinator on the development and Implementation of
staff training pursuant to Sectlon IV, P. of this Agreement;
3. Collecting MCDSS internal data pursuant to Section IV.U. of this Agreement; and

4, Performing other duties as identified in MCDSS policies and procedures implemented pursuant to Section
IV.B. of this Agreement.

P. Training. Within six (6) months of the Effective Date of this Agreement, MCDSS will develop and implement
mandatory staff training for all supervisors as well as for staff members who have regular contact with applicants and
participants on the MCDSS policies and procedures for communicating with and serving LEP individuals. The training will
specifically address MCDSS's responsibllity to provide interpreter services to LEP individuals during home visits to
determine eligibility for services. Thereafter, training on these policies and procedures shall be conducted annually and at
orientation for new employees, or at least within thirty (30) calendar days of employment. Training may be conducted
online and be self~paced with acknowledgement of understanding by the trainees.
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later-created vital documents shall be translated into the same languages within a reascnable time of being created,
but not to exceed six (6) months of being created.
a If there are fewer than fifty (50) persons in a language group that reaches the five (5%) percent trigger,

MCDSS may, in lieu of translating the vital documents, elect to provide written notice in the primary language of
the LEP language group of the right to receive competent oral translation of the vital documents, free of cost to

the LEP individual.

b. MCDSS shall develop a process for ensuring that correspondence and other documents submitted by an
LEP individual in the LEP individual’s primary language are translated without undue delay.

H. Timely, Competent Language Assistance. MCDSS shall ensure that each LEP individua! receives competent
oral and written language assistance services necessary to ensure meaningful access to MCDSS programs, pursuant to

Section IV.A. of this Agreement and Title V1.
MCDSS may offer to schedule appointments for LEP individuals at specified times in order to minimize waiting times and to

ensure the availability of appropriate qualified language interpreters, provided that the use of an appointment facilitates
the provision of language assistance and does not impede or delay the individual’s access to benefits and/or services

provided by MCDSS.

I. Language Assistance Resources. Based on the language needs assessment conducted pursuant to Section
IV.C., of this Agreement, MCDSS shall annually determine what resources and arrangements are needed to provide
sufficient language assistance services in a timely manner for oral and written communication. MCDSS shall hire

appropriate staff and utilize outside agencies as required to provide necessary services.

J. Telephone Communication. MCDSS shall provide uniform procedures for timely and effective telephone
communication between staff members and LEP individuals.

K. Home-Based Communication. MCDSS shall provide uniform procedures for timely and effective communication
between staff members and LEP individuals during home visits and inspections.

L. Language Assistance Standards. MCDSS shall ensure that MCDSS staff interpreters and translators,
bilingual/muiltilingual staff, interpreters from community. organizations, and contractors providing language assistance
services, including interprétation and translation, dre capable of competently pefforifilng their duties. Competency of
language assistance service providers may be established by a variety of means including self-attestation of the
interpreter after having reviewed the interpreter competency standards listed below. Whether self-attestation or another
means is used to establish competency, MCDSS shall take reasonable steps to ensure that the individuals providing the
interpretation and translation are capable of facilitating effective communication between LEP persons and MCDSS in

accordance with Section IV.A. of this Agreement.

Standards for interpreter competency shall include the following:

1. Communicate in both English and the LEP individual’s primary language accurately and effectively;

2. Interpret to and from English and the LEP individual’s primary language accurately and impartially;

3. Possess appropriate knowledge of specialized terms and concepts used frequently in the provision of the
MCDSS’ services and programs;

4. Understand and follow the obligation to maintain confidentiality;

5. Understand the roles of interpreters and the ethics associated with being an interpreter; and

6. For those providing written translations, have the ability to translate written documents effectively.

M. Use of Family or Friends as Interpreters. The parties recognize that LEP individuals may seek to use family
members or friends as interpreters, Regardléss, MCDSS shall not require an LEP individual to utilize family members or
friends to provide interpretation or translation services, and must make the LEP individual aware that he or she has the
optlon of MCDSS provndmg an lnterpreter free of charge In addition:
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1. Posters and signs translated into frequently-encountered languages prominently displayed in each MCDSS
office, In waiting rooms, reception areas, and other Initial points of entry;
2. Brochures or flyers translated into frequently-encountered languages providing notice to community agencies
and organizations;
3. Statements included on application forms and informational material disseminated to the pui)lic, including
the MCDSS website. '

E. Request for an Interpreter. If an LEP individual requests an int'erpreter, one shall be provided. Under no
circumstances shall a staff member deny a request for an interpreter based solely on whether an LEP individual can
answer short questions by nodding or through the use of questions to which the answers are simply “yes” or “no.”

F. Oral Language Services (Interpretation)

1. Within thirty (30) calendar days of the Effective Date of this Agreement, MCDSS shall provide interpretation,
pursuant to Section IV.H., of this Agreement, for LEP individuals who-need such assistance to communicate .
effectively with MCDSS staff, and for all other MCDSS contracted programs and services. MCDSS may utilize any of
the following language assistance resources, to the extent such resources result in effective communication:

a. Bllingual/multilingual staff;
b. Staff or contract interpreters;
c. MCDSS language phone banks staffed with bilingual/multilingual staff;
d. Interpreters from community organizations;
e. Telephone Interpreter services procured under contract by MCDSS; or
f. Volunteer interpreter program,
2. MCDSS shall ensure that, pursuant to Section IV.L, of this Agreement, regardless of the type of language

assistance provided, the language assistance provider is competent to interpret or translate.

3. Within thirty (30) calendar days of the Effective Date of this Agreement, MCDSS will develop, and ensure
that each MCDSS office maintains a list identifying all available language interpreters, telephone language lines, and
other services and resources. For each MCDSS office, the list shall identify all of the following: :

The name and telephone number of every language assistance resource available to the office;

a.
b. The location of the office to which the interpreter is assigned, if the interpreter is a staff member of
MCDSS;

C. The languages for which each interpreter is qualified;

d. The hours and days the Interpreter or resource s avallable to provide interpretation or other assistance;
and

e. The procedure by which each interpreter or resource shall be accessed by staff.

G. Translation of Written Documents.

1. Within six (6) months after the Effective Date of this Agreement, MCDSS shall identify and review existing vital
documents and shall establish a’ process for determining which later-created documents are "vital” to the meaningful

access of the LEP populations served.

2. Within one (1) year after the Effective Date of this Agreement, MCDSS shall translate existing vital documents
into any language spoken by five (5%) percent of the total population eligible to be served or likely to be directly
affected or encountered by MCDSS’ programs, or one thousand (1000) persons in that population, whichever is less;
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fi.  Utilization data from LEP individuals’ files;

fii. School system data;

lv. Data from state and local governments;

v. Data from community agencies and organizations; and

vi. Information from refugee/immigrant serving agencies.

C. The points of contact within MCDSS’ programs and MCDSS’ contracted programs where language
assistance is likely to be needed. .

d. The locations and availability of language assistance resources, and arrangements that must be made
to access these resources in a timely manner. This shall include the number of bilingual/muitilingual staff

volunteers, staff interpreters, contracted interpreters, community volunteer interpreters and telephonic
interpreting services required at each MCDSS office and the resources needed to translate documents, as

required.
e. Existing vital documents and a process for determining which later-created documents are vital
documents.

2. Determining the Language Needs of Each LEP Individual. Within thirty (30) calendar days of the

Effective Date of this Agreement, MCDSS shali develop and implement a system for determining the primary
language of each LEP individual at the first point of contact.

a. In-person Communication. Upon a staff member’s initial encounter with an LEP Individual for whom

the staff member cannot personally provide language asslistance, the staff member will determine the
individual’s primary language utilizing one of the following: !

i.  Multi-language identification cards or “I speak” cards;

ii.  Poster-size language list; or
nit. © If thie LEP person does not read or recognize any of the languages included in one of the methods
described above, MCDSS shall use a telephone interpreting service to identify the individual’s primary
language. ‘
Upon identification of the LEP person’s primary language, the MCDSS staff member will refer the individual to
the pre-printed statement in the individual’s primary language that reads, “Please wait while I obtain an
interpreter.” .
b. " Telephone Communication. When a staff person places or receives a telephone call and cannot

determine the language spoken by the person on the line, a telephone interpreter services provider will be
contacted to make an assessment of the language spoken by the other party and to assist the other party as

necessary.

‘€. Documentation. The primary language of each LEP individual shal! be documented in a conspicuous
location In the individual’s record to alert staff that language assistance services must be provided.

d. Coordination between MCDSS Departments. A system or process shall be developed by which
information concerning the language assistance needs of applicants and participants are communicated between

MCDSS departments and program areas. '

D. Notifying LEP Individuals of the Availability of Free Language Assistance. Within thirty (30) calendar days
of the Effective Date of this Agreement, MCDSS shall provide meaningful notice to LEP and community agencies serving
LEP individuals In MCDSS’ service area of the right to free language assistance and the process for filing and resoiving

complaints about such services with MCDSS. Such methads shall include:
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L. Publication or Release of Agreement. OCR places no restrictions on the publication of the terms of this
Agreement. In addition, OCR may be required to release the Agreement and ali related materials to any person upon
request consistent with the requirements of the Freedom of Information Act, 5 U.S.C. 552, and Its Implementing

regulations, 45 C.F.R. Part 5.
M. Authority of Signer. The individual who signs this document on behalf of MCDSS represents that he or she is
authorized to bind MCDSS to this Agreement.

N. Third Party Rights. This Agreement can only be enforced by the parties specified in this Agreement, their legal
representatives and assigns. This Agreement shall be unenforceable by third parties and shall not be construed to create
third party beneficiary rights.

O. Severability. In the event that a court of competent jurisdiction determines that any provision of this Agreement
is unenforceable, such provision shall be severed from this Agreement and all other provisions shall remain valid and
enforceable; provided, however, that if the severance of any such provision materially alters the rights or obligations of

the Parties, they shall, through reasonable, good faith negotiations, agree upon.such other amendments hereto as may be
necessary to restore the Parties as closely as possible to the relative rights and obligations initially intended by them

hereunder.
P. Technical Assistance. OCR agrees to provide appropriate technical assistance to MCDSS regarding compliance
with this Agreement, as requested and as reasonably necessary.

Iv. Specific Provisions

A. Recognition. MCDSS recognizes that LEP individuals need language assistance services to access and fully
participate In programs and activities operated by MCDSS. Pursuant to MCDSS pollcy, MCDSS is committed to providing
competent language assistance at no cost and in a timely manner to LEP individuals to ensure meaningful access to and
an equal opportunity to participate fully in the services, activities, programs or other benefits administered by MCDSS.
This includes ensuring effective communication between MCDSS staff members, contractors, and/or sub-recipients and

LEP individuals. ]

B. Develop and Implement Policy. Within sixty (60) calendar days of the Effective Date of this Agreement,

MCDSS shall develop written policles and procedures to provide language assistance to LEP individuals pursuant to Section
1V.A, of this Agreement, Title VI, and New York State Office of Temporary and Disabillity Assistance Administrative
Directive 06-ADM-05 Revised [NYS Administrative Directive]. The NYS Administrative Directive Identifies the
responsibilities of local social services district staff to ensure access is provided to persons with disabilities and/or LEP who
are inquiring about, applying for, or receiving benefits, programs and services from local social services districts.

OCR shall review the policy and procedures within thirty (30) calendar days of receipt. The policy and procedures shall
not be implemented by MCDSS without the approval of OCR. Within fifteen (15) calendar days of OCR approval, MCDSS
shall disseminate the policy and procedures to MCDSS staff members, contractors, and sub-recipients and publish them in

an appropriate MCDSS-wide communication piece.

C. Assessment for Determining Linguistic Needs

1. Determining the Language Needs of the Affected Population. Within ninety (90) calendar days of the
Effective Date of this Agreement, and annually thereafter, MCDSS shall assess the language needs of LEP individuals
that are eligible for services and are likely to be directly affected by its programs. Such assessment shall identify the

following:
a. The non-English languages likely to be encountered in MCDSS' programs.
b. An estimate of the number of LEP Individuals likely to be directly affected by MCDSS’ programs and

their languages by reviewing various sources Including but not limited to:

i. Census data;
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emergency assistance relief, general rellef, fraud prevention, children’s medical security insurance, adoption, children’s
day care, foster care, services for welfare recipients and adults, adult protective services, home-based services and

Consumer Directed Programs.

B. Effective Date and Duration of Agreement. This Agreement shall become effective on the date it is
executed by OCR (Effective Date) and shall remaln in effect for eighteen (18) months or until OCR’s written acceptance of
the final progress report, whichever date is later. At such time, the Agreement will terminate, provided MCDSS is in
substantial compliance with the Agreement as determined-by OCR In its sole judgment upon its review of the Compliance
Reports and other relevant information. Notwithstanding the aforementioned time limitation, MCDSS acknowledges that it
will compty with Title VI of the Civil Rights Act of 1964 for so long as it continues to receive Federal financial assistance.

C. MCDSS's Continuing Obligation. Nothing in this Agreement is intended to relieve MCDSS of its obligation to
comply with other applicable non-discrimination statutes and their Implementing regulations.

D. Effect on Other Compliance Matters. The terms of this Agreement do not apply to any other issues,
investigations, reviews, or complaints of discrimination that are unrelated to the subject matter of this Agreement and
that may be pending before OCR or any other Federal Agency. Any unrelated compliance matters arising from reviews or
investigations will be addressed and resolved separately. OCR shall review complaints against MCDSS that are received
on or after the Effective Date that concern the laws, regulations, Issues and subject matter covered by this Agreement.
Nothing In this Agreement shall be construed to limit or restrict OCR’s statutory and regulatery authority to conduct

complaint Investigations and compliance reviews.

E. Prohibition Against Retaliation and Intimidation. MCDSS shall not retallate, intimidate, threaten, coerce,
or discriminate against any person who has filed a complaint, assisted, or participated In any manner in the investigation

of matters addressed In this Agreement.

F. OCR'’s Review of MCDSS’s Compliance with Agreement. OCR may, at any time, review MCDSS’
compliance with this Agreement. As part of such review, OCR may require MCDSS to provide written reports, permit
inspection of offices, Interview staff members, and allow OCR to examine and copy documents, MCDSS agrees to retain
records required by OCR to assess its compliance with the Agreement, as described in Section IV.T., and to submit reports

to OCR as specified in Section IV.V.

G. Failure to Comply with the Terms of Agreement. If at any time OCR determines that MCDSS has failed to
comply with any provisien of this Agreement, OCR shall notify MCDSS in writing. The notice shall include a statement of
the basis for OCR’s determination and shall allow MCDSS thirty (30) calendar days to either: (a) explain in writing the
reasons for its actions and describe the remedial actions that have been or shall be taken to achieve compliance with this
Agreement; or (b) dispute the accuracy of OCR's findings. On notice to MCDSS, OCR may shorten the 30-calendar day
period if it determines that a delay would result in irreparable injury to the complainant or to other affected parties. If
MCDSS does not respond to the notice, or if, upon review of MCDSS's response, OCR determines that MCDSS has not
complied with the terms of the Agreement, OCR reserves the right to reopen its investigation of MCDSS’s compliance with
Title VI.  OCR may incorporate into its reopened investigation any relevant evidence of noncompliance with this .
Agreement, and any relevant evidence gathered by OCR prior to the signing of this Agreement.

H. Non-Waiver Provision. Failure by OCR to enforce this entire Agreement or any provision thereof with respect
to any deadline or any other provision shall not be construed as a waiver of OCR’s right to enforce other deadlines or any

other provision of this Agreement. :

Entire Agreement. This Agreement constitutes the entire understanding between MCDSS and OCR in resolution

I.
promise, or agreement not contained hereln shall not be enforceable

of Transaction Number 08-79992, Any statement,
through this Agreement.

J. ‘Modification of Agreement. This Agreement may be modified by mutual agreement of the parties in writing.

K. Effect of MCDSS Program Changes. MCDSS reserves the right to change or modify its programs, so long as
MCDSS ensures compliance with Title VI and its implementing regulations, and other applicable state and federal laws,
and the provisions of this Agreement. Significant program changes that may affect compliance with this Agreement or
any applicable statues and regulations within OCR’s jurisdiction must be reported to OCR promptly.
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For the purpose of this Agreement, the terms listed below shall have the following meaning:

A. Applicant means any person who inquires about or submits an application for public assistance benefits under
any MCDSS program or service.

B. Bilingual /Multilingual Staff means a MCDSS staff member who has demonstrated proficiency in English and at
least one other language, and who can interpret accurately, Impartially, and effectively to and from such language(s) and
English using any specialized terminology necessary for effective communication, but whose main job responsibilities are
other than interpretation. A MCDSS staff member who only has a rudimentary familiarity with a language other than
English shall not be considered “Bilingual/Multilinguai Staff” under this agreement.

C. Contractor means any entity that performs work or provides services on behalf of MCDSS under a contractual
agreement with reimbursement, which includes monies allocated to MCDSS as Federal financial assistance from HHS.
H

D. Frequently-Encountered Language means any language spoken by a significant number or percentage of the
population eligible to be served or likely to be directly affected by MCDSS’s programs and services.

E. Interpreter means a person who has demonstrated proficiency in both spoken English and at least one other
language; and who can interpret accurately, impartially, and effectively to and from such language and English using any
specialized terminology necessary for effective communication; and who understands interpreter ethics and client
confidentiality needs. A person who has rudimentary familiarity with a language other than English is not to be considered
an “interpreter” under this agreement.

F. Language Assistance means all oral and written language services needed to assist LEP individuals to
communicate effectively with MCDSS staff, sub-reciplents and contractors to provide LEP individuals with meaningful
access to, and an equal opportunity to participate fully in the services, activities, programs or other benefits administered
by MCDSS.

G. Limited-English Proficient (LEP) Individual means an Individual who does not speak English as his or her
primary Janguage and who has a limited abllity to read, write, speak or understand English In a manner that permits him
or her to communicate effectively with MCDSS and have meaningful access to and participate fully in the services,

activities, programs, or other benefits administered by MCDSS.

H.  Participant means any person who has applied for and is receiving public assistance benefits or services under
any MCDSS program or service for which USDHHS funding is received.

I. Primary Language means the language‘that an LEP individual identifies as the language that he or she uses to
communicate effectively, and is the language that the individual prefers to use to communicate with MCDSS.
J. Staff Interpreter means a MCDSS staff member whose job is to provide interpretation and translation services.

K. Sub-recipients means an entity that expends Federal assistance received as a pass-through from MCDSS to carry
out a federally-funded program, in which the sub-recipient provides services to and has contact with applicants
and participants in the same manner as MCDSS if MCDSS were to administer the program directly, but does not include an

individual applicant or participant who is a benefictary of the program. -
L. vital Documents shall Include, but are not limited to: applications; consent forms; complaint forms; letters or
notices pertaining to eligibility for benefits; letters or notices pertaining to the reduction, denial, or termination of services

or benefits that require a response from the LEP person; written tests that evaluate competency for a particular license,
job, or skill for which knowing English is not required; documents that must be provided by law; and notices regarding the

availabllity of free language assistance services for LEP individuals.

III. General Provisions

A. Facilities Covered by Agreement. The agreement covers MCDSS and all programs and services it
administers or provides directly or through sub-recipients or contractors. This includes, but is not limited to, programs
and services such-as cash assistarice programs, Temporary Assistance for Needy Families, food stamps, Medicaid,
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Montgomefy County Deplartment of Socia
RESOLUTION AGREEMENT

N

I Services (MCDSS) Resolution Agreement

BETWEEN
U. S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE FOR CIVIL RIGHTS, REGION II
AND
MONTGOMERY COUNTY DEPARTMENT OF SOCIAL SERVICES

I. Introduction

This Resolution Agreement (Agreement) Is entered into by the United States Department of Health and Human Services

(USDHHS), Office for Civil Rights (OCR) and the Montgomery County Department of Social Services (MCDSS) located in
Fonda, New York. This Agreement resolves a complaint, transaction number 08-79992, filed with OCR on February 28,

2008, by [COMPLAINANT'S NAME REDACTED] (the complalnant), alleging that MCDSS did not provide the
complainant with a Spanish Interpreter during a home visit.

A. Parties to Agreement
1. United States Department of Health and Human Services, Office for Civil Rights.

2. Montgomery County Department of Social Services in Fonda, New York.

B. Jurisdiction

MCDSS receives Federal finandial assistance from the USDHHS, and is subject to Title VI of the Civil Rights Act of
1964, 42 U.S.C. 2000d et seq., (Title VI) and its implementing regulation, 45 C.F.R. Part 80. Title VI prohibits
discrimination on the basis of race, color, or national origin in any program or activity recelving Federal financial
assistance. The implementing regulations prohibit both intentional discrimination and policles and practices that
appear neutral but have a discriminatory effect. Policies that have an adverse effect on the ability of national origin
minorities to meaningfully access services may also constitute a violation of Title VI.

C. Purpose of Agreement

1. To resolve these matters,expeditiously and without further burden or expense of investigation or litigation,
MCDSS agrees to the terms stipulated In this Agreement and affirms its assurance of compliance with all provisions
of Title VI and its implementing regulations. The promises, obligations or other terms and conditions set forth in this
Agreement constitute the exchange of valuable conslideration between MCDSS and OCR. -

2. This Agreement shall not be construed as an admission or as evidence that MCDSS has not complied with
those provisions of Title VI of the Civil Rights Act of 1964 or its implementing regulations that relate to language
assistance services provided to persons with limited English proficlency with respect to the allegations in the subject

complaint,

1I. Definitions
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Office for Civil Rights
(404) 562-7886; (404) 331-2867 (TDD) San Francisco, CA 94103
(404) 562-7881 FAX (415) 437-8310; (415) 437-8311 (TDD)
(415) 437-8329 FAX

Region V - IL, IN, MI, MN, OH, WI Region X - AK, ID, OR, WA
Office for Civil Rights

Office for Civil Rights
U.S. Department of Health & Human Services U.S. Department of Health & Human Services
2201 Sixth Avenue - Mail Stop RX-11

233 N. Michigan Ave. - Suite 240
Seattle, WA 98121

Chicago, IL 60601
_ (206) 615-2290; (206) 615-2296 (TDD)
(206) 615-2297 FAX

(312) B86-2359; {312) 353-5693 (TDD)
(312) 886-1807 FAX .
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are "vital" to the program, information, encounter, or service involved and the consequences to the LEP person if the
information in question is not provided accurately or in a timely manner, As with the LEP Guidance of other Federal
agencies, the HHS Guidance provides recipients with a "safe harbor" that, if undertaken, will be considered strong
evidence that the reclplent has satisfied Its written translation obligations,

INTERPRETER/TRANSLATOR COMPETENCE

The Guidance provides additional guidance on what to consider in determining interpreter and translator competency in
particular contexts.

ELEMENTS OF AN EFFECTIVE LANGUAGE ASSISTANCE PLAN

If, after completing the four-factor analysis, a recipient determines that It should provide language assistance services, a
recipient may develop an implementation plan to address the idernitified needs of the LEP populations it serves. Recipients
have considerable flexibility in developing this plan. The Guidance provides five steps that may be helpful in designing
such a plan: (1) identifying LEP individuals who need Janguage assistance; (2) language assistance measures (such as
how staff can obtain services or respond to LEP callers); (3) training staff; (4) providing notice to LEP persons (such as

posting signs); and (5) monitoring and updating the LEP plan.

VOLUNTARY COMPLIANCE EFFORT

The Office for Civil Rights and HHS are committed to assisting recipients of HHS financial assistance in complying with
their obligations under Title VI of the Civil Rights Act of 1964. HHS is committed to engaging in outreach to its recipients
and to being responsive to inquiries from its recipients. HHS provides a variety of practical technical assistance to
recipients to assist them in serving LEP persons so they are in compliance with the Title VI regulations. The requirement
to provide meaningful access to LEP persons is enforced and implemented by the HHS Office for Civil Rights through the
procedures Identified in the Title VI reguiations. These procedures include complaint investigations, compliance reviews,

efforts to secure voluntary compliance, and technical assistance.

FOR MORE INFORMATION

Anyone who believes that he/she has been discriminated against because of race, color or national origin may file a
complaint with OCR within 180 days of the date on which the discrimination took place. The OCR Regional Offices are

listed below:

. Region.I - CT, ME, MA, NH, RI, VT .
Office for Civil Rights
U.S. Department of Health & Human Services
JFK Federal Building - Room 1875
Boston, MA 02203
(617) 565-1340; (617) 565-1343 (TDD)
(617) 565-3809 FAX
Region IT - NJ, NY, PR, VI
Office for Civil Rights
U.S. Department of Health & Human Services
26 Federal Plaza - Suite 3313
New York, NY 10278
(212) 264-3313; (212) 264-2355 (TDD)
(212) 264-3039 FAX
Region I1I - DE, DC, MD, PA, VA, WV
Office for Civil Rights
U.S. Department of Health & Human Services
150 S. Independence Mall West - Suite 372
Philadelphia, PA 19106-3499
(215) 861-4441; (215) 861-4440 (TDD)
(215) 861-4431 FAX

Region 1V - AL, FL, GA, KY, MS, NC, SC, TN
Office for Civil Rights

U.S. Department of Health & Human Services
61 Forsyth Street, SW. - Suite 3B70

Atlanta, GA 30323

http://www.hhs.gov/ocr/civilrights/resources/laws/summaryguidance.htm!

_ Region VI - AR, LA, NM, OK, TX

Office for Civil Rights

U.S. Department of Health & Human Services
1301 Young Street - Suite 1169

Dallas, TX 75202

(214) 767-4056; (214) 767-8940 (TDD)
(214) 767-0432 FAX

Region VII - IA, KS, MO, NE

Office for Civil Rights

U.S. Department of Heaith & Human Services
601 East 12th Street - Room 248

Kansas City, MO 64106

(816) 426-7278; (B16) 426-7065 (TDD)
(816) 426-3686 FAX

.Region VIII - CO, MT, ND, SD, UT, WY

Office for Clvil Rights

U.S. Department of Health & Hurhan Services
1961 Stout Street - Room 1426

Denver, CO 80254

(303) 844-2024; (303) 844-3439 (TDD)
(303) 844-2025 FAX

Region IX - AZ, CA, HI, NV, AS, GU,
The U.S. Affiliated Pacific Island Jurisdictions

Office for Civil Rights
U.S. Department of Health & Human Services

90 7% Street, Suite 4-100

1/13/2010
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Guidance to Federal Financial Assistance Recipients Regarding Title VI and the Prohibition Against
National Origin Discrimination Affecting Limited English Proficient Persons - Summary

The U.S. Department of Health and Human Services has published revised Guidance to Federal Financial Assistance
Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting Limited English Proficient (LEP)
Persons. The Revised LEP Guidance is issued pursuant to Executive Order 13166. It is effective immediately and replaces
the Guidance issued August 30, 2000. You can print out a copy of the Guidance from OCR's webslte at
http://www.hhs.qov/ocr/civilrights/resources/specialtopics/lep/index.html or contact one of the OCR Regional Offices

listed below.

LEGAL AUTHORITY

Title VI and Department of Health and Human Services regulations, 45 C.F.R. Section 80,3(b)(2), require recipients of
Federal financial assistance from HHS to take reasonable steps to provide meaningful access to Limited English Proficient
(LEP) persons, Federal financial assistance includes grants, training, use of equipment, donations of surplus property, and
other assistance. Reciplents of HHS assistance may include hospitals, nursing homes, home health agencies, managed
care organizations, universities and other entities with health or social service research programs, State, county, and local
health agendles. It may also Include State Medicaid agencies, State, county, and-local welfare agencies, programs for
famitles, youth, and children, Head Start programs, publi¢c and private contractors, subcontractors, and vendors, and
physicians and other providers who receive Federal financial assistance from HHS.

DEFINITION OF LIMITED ENGLISH PROFICIENT INDIVIDUALS

Individuals who do not speak English as thelr primary language and who have a limited ability to read, write, speak, or
understand English may be LEP and may be eligible to receive language assistance with respect to the particular service,

benefit, or encounter.
FACTORS USED TO DETERMINE THE TITLE VI OBLIGATION TO ENSURE MEANINGFUL ACCESS FOR LEP
"PERSONS -~~~ - = v o . R ’ . T T ’ o )

Recipients are required to take reasonable steps to ensure meaningful access to their programs and activities by LEP
persons. The Guidance explains that the obligation to provide meaningful access is fact-dependent and starts with an
individualized assessment that balances four factors: (1) the number or proportion of LEP persons eligible to be served or
likely to be encountered by the program or grantee; (2) the frequency with which LEP individuals come into contact with
the program; (3) the nature and importance of the program, activity or service provided by the recipient to jts
beneficiaries; and (4) the resources available to the grantee/recipient and the costs of interpretation/translation services.
There is no "one size fits all" solution for Title VI compliance with respect to LEP persons, and what constitutes
*reasonable steps" for large providers may not be reasonable where small providers are concerned.

USE OF FAMILY MEMBERS AND FRIENDS

Some LEP persons may feel more comfortable when a trusted family member or friend acts as an interpreter, When an
LEP person attempts to access the services of a reciplent of federal financial assistance, who upon application of the four
factors is required to provide an interpreter, the recipient should make the LEP person aware that he or she has the option
of having the recipient provide an interpreter for him/her without charge, or of using his/her own interpreter. Recipients
should also consider special circumstances that may affect whether a family member or friend should serve as an
interpreter, such as whether the situation is an emergency, and whether there are concerns over competency,
confidentiality, privacy, or conflict of interest. Reciplents cannot require LEP persons to use family members or friends as

interpreters.
VITAL DOCUMENTS

Recipients can use the four factor analysis described above to determine if specific documents or portions of documents
should be translated into the language of the various frequently-encountered LEP groups eligible to be served and/or likely
to be affected by the recipient's program. Recipients should assess whether specific documents or portions of documents

1/13/2010
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to the particular program or activity that is out of compliance could be termi-—
nated. 42 U S.C. 2000d- 14 B

Example: HHS provides assistance-to a state department of-‘hedlth to provide immu-
nizations for children.: All of the operations of the entire state depart.ment of
health—--not just the partlcular J_mmunlzatlon programs—-—are covered.

Finally, some recn.p:l.ents operate J.n jurisdictions in which English has been de- -
clared the official language Nonetheless, thése recipdiénts contiftie’ to be subject
to- federal’ non—d.lscr:Lm:LnatJ.on requirements, including those applicable to the ‘pro=-
vision of federally ass:tsted serv:Lces to _persons with limited Engllsh prof:Lc:Lency-

Iv. Who Is a Limited English Proficient’ Inc_iixjidual_? ' o

Individuals who do not speak English as their primary language and who have a lim-
ited ability to read, write, speak, or.understand English may be. l:LmJJ;ed English
proficient, or "LEP," and may be ellglble to receive Janguage ass:.stance w;Lth re- .

spect to a particular type of service, benefit, or encounter.

Examples of populat:l.ons llkely to J.nclude "LEE, persons who are encountered and/or '
served by, HHS recipients ‘and..should be cons:.dered when plann:Lng language serv1ces .;5_

may include: such as those; - o ‘ e ma e

o

. Persons seek:Lng Temporary Ass_lstance .for Needy FamJ.l:Les (TANF), fand other soc:Lal

services.
= sakie BT

=

. Per'sons seeking health and hedlth-related services.

. Communlty members seek:.ng to part:.c:.pate 1n health promotJ.on or awareness ac—
e "] CLIR e = e =

tivities.
* Persons ‘who ._ehcoﬁnter ,.the pul;llc health -s-yste'm,: ) *47314 7 o ) _' )

*» Parents -.and legal guardlans of minors ellglble for coverage concernJ_ng such pro—

grams.

V. How Does a Recipient Determine the Extent of Its Oblz.gatlon .To Provide LEP Ser-

vices?

Recipients are required to take reasonable steps to ensure meaningful access to-
their programs -and activities by LEP persons. While designed to.be a.flexible and
fact-dependent standard, the starting pdint is an individualized.assessment-that
balances- the following four factors: (1) The number ox proportion of LEP persons
eligible to be served or likely to be encountered by the program or grantee; (2)
the frequency with which LEP individuals come in contact with the .program;- (3) the
nature and importance of the program, activity, or serw¥ice provided by the pregram
to people's lives; and (4) the resources- available-td the grantee/recipient and
costs. As indicated above, the intent of this guidance i8 to suggest a balance
that ensures meaningful access by LEP persons to critical services while not impos-
ing undue burdens on small business, small local governmments, or small nonprofits.

© 2009 Thomson Reutérs. No Claim to Orig. US Gov. Works.
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ADA Best Practices Tool Kit for State and Local Governments
Chapter 3

General Effective Communication Requirements Under Title
Il of the ADA

In this chapter, you will learn about the requirements of Tltle Il of the ADA for effective
communication. Questions answered include:

» What is effective communication?
» What are auxiliary aids and services?
= When is a state or local government required to provide auxiliary aids and services?

» Who chooses the auxiliary aid or service that will be provided?

- A. Providing Equally Effective Communication

Under Title Il of the ADA, all state and local governments are required to take steps to ensure
that their communications with people with disabilities are as effective as communications
with others.! This requirement is referred to as “effective communication” and it is required
except where a state or local government can show that providing effective communication
would fundamentally alter the nature of the service or program in question or would result in
an undue financial and administrative burden.

What does it mean for communication to be “effective”? Simply put, “effective communication”
means that whatever is written or sp})ken must be as clear and understandable to
people with disabilities as it is for péople who do not have disabilities. This is important

because some people have disabilities that affect how they communicate.

How is communication with individuals with disabilities different from communication with
people without disabilities? For most individuals with disabilities, there is no difference. But
people who have disabilities that affect hearing, seeing, speakmg, reading, writing, or
understanding may use different ways to communicate than people who do not.

The effective communication requirement applies to ALL members of the public with
disabilities, including job applicants, program participants, and even people who

12/92012
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simply contact state or local government agencies seeking information about
programs, services, or activities.

' Department of Justice Nondiscrimination on the Basis of State and Local
Government Services Regulations, 28 C.F.R. Part 35, § 35.160 (2005). The
Department’s Title Il regulation is available at www.ada.gov/reg2.htm.

2 See Department of Justice Americans with Disabilities Act Title II Technical
Assistance Manual 11-7.1000 (1993). The Technical Assistance Manual is available

at www.ada.gov/taman2.htmi.

1. Providing Equal Access With Auxiliary Aids and Services

There are many ways that you can provide equél access to communications for people with
disabilities. These different ways are provided through “auxiliary aids and services.”
“Auxiliary aids and services” are devices or services that enable effective

communication for people with disabilities.3

Title Il of the ADA requires government entities to make appropriate auxiliary aids and
services available to ensure effective communication.4 You also must make information about
the location of accessible services, activities, and facilities available in a format that is
accessible to people who are deaf or hard of hearing and those who are blind or have low

vision.2

Generally, the requirement to provide an auxiliary aid or service is triggered when a person
. with a disability requests it. _ : -

328 C.F.R. §§ 35. 104, 35.160.
4 28 C.F.R. Part 35.160(b)(1).
528 C.F.R. §35.163 (a).

2. Different Types of Auxiliary Aids and Services

% Here are some examples of different auxiliary ajds and services that may be used to provide
effective communication for people with disabilities. But, remember, not all ways work for
all people with disabilities or even for people with one type of disability. You must
consult with the individual to determine what is effective for him or her.

» qualified interpreters = videotext displays

= notetakers » description of visually presente

= screen readers materials .

» computer-aided real-time = exchange of written notes
transcription (CART) = TTY or video relay service

= written materials = email

http:/fwww.ada.gov/pcatoolkit/chap3toolkit.htm 12/9/2012
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» telephone handset amplifiers » text messaging

= assistive listening systems = instant messaging

» hearing aid-compatible telephones = qualified readers

» computer terminals = assistance filling out forms

= Speech synthesizers - = taped texts

= communication boards » audio recordings

n text telephones (TTYs) » Brailled materials

= open or closed captioning n large print materials

= closed caption decoders = materials in electronic format

= video interpreting services - (compact disc with materials in plain

text or word processor format)

B. Speaking, Listening, Readmg, and Writing: When Auxiliary Aids and Services Must
be Provided

Remember that communication may occur in different ways. Speaking, listening, reading, and
writing are all common ways of communicating. When these communications involve a
person with a disability, an auxiliary aid or service may be required for communication to be
effective. The type of aid or service necessary depends on the length and complexity of the

communication as well as the format.

1. Face-to-Face Communications

For brief or simple face-to-face exchanges, very basic aids are usually appropriate. For
example, exchanging written notes may be effective when a deaf person asks for a copy of a

form at the library.

For more complex or lengthy exchanges, more advanced aids and services are required.
Consider how important the communication is, how many people are involved, the length of
the communication anticipated, and the context.

Examples of instances where more advanced aids and services are necessary inciude
meetings, hearings, interviews, medical appointments, training and counseling sessions, and
court proceedings. In these types of situations where someone involved has a disability that
affects communication, auxiliary aids and services such as qualified interpreters, computer-
aided real-time transcription (CART), open and closed captioning, video relay, assistive
listening devices, and computer terminals may be required. Written transcripts also may be
appropriate in pre-scripted situations such as speeches.

Computer-Aided Real-Time Transcription (CART)

Many people who are deaf or hard of hearing are not trained in either sign language
or lipreading. CART is a service in which an operator types what is said into a
computer that displays the typed words on a screen.

hitp:/fwww.ada.gov/pcatoolkit/chap3toolkit.htm 12/9/2012
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2. Written Communications

Accessing written communications may be difficult for people who are-blind or have low vision
and individuals with other disabilities. Alternative formats such as Braille, large print text, .
emails or compact discs (CDs) with the information in accessible formats, or audio recordings
are often effective ways of making information accessible to these individuals. In instances
where information is provided in written form, ensure effective communication for people who
cannot read the text. Consider the context, the importance of the information, and the length

and complexity of the materials.

When you plan ahead to print and produce documents, it is easy to print or order some in
alternative formats, such as large print, Braille, audio recordings, and documents stored
electronically in accessible formats on CDs. Some examples of events when you are likely to
produce documents in advance include training sessions, informational sessions, meetings,
hearings, and press conferences. In many instances, you will receive a request for an
alternative format from a person with a disability before the event.

If written information is involved and there is little time or need fo have it produced in an
alternative format, reading the information aloud may be effective. For example, if there are
brief written instructions on how to get to an office in a public building, it is often effective to
read the directions aloud to the person. Alternatively, an agency employee may be able to
accompany the person and provide assistance in locating the office.

Don’t forget...

Even tax bills and bills for water and other government services are subject to the

requirement for effective communication. Whenever a state or local government

| provides information in writtén form, it must, when requested, make that information
available to individuals who are blind or have low vision in a form that is usable by

them.

3. Primary Consideration: Who Chooses the Auxiliary Aid or Service?

When an auxiliary aid or service is requested by someone with a disability, you must provide
an opportunity for that person to request the auxiliary aids and services of their choice, and
you must give primary consideration to the individual's choice.& “Primary consideration”
means that the public entity must honor the choice of the individual with a disability, with
certain exceptions.Z The individual with a disability is in the best position to determine what

type of aid or service will be effective.

The requirement for consultation and primary consideration of the individual’s choice applies
to aurally communicated information (i.e., information intended to be heard) as well as

information provided in visual formats.
The requesting person’s choice does not have to be followed if:

= the public entity can demonstrate that another equally effective means of communication

http://www.ada gov/pcatoolkit/chap3toolkit.htm 12/9/2012
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is available;

= use of the means chosen would result in a fundamental alteration in the service,
program, or activity; or

= the means chosen would result in an undue financial and administrative burden.

Video Remote Interpreting (VRI) or Video Interpreting Services (VIS)

VRI or VIS are services where a sign language interpreter appears on a videophone
over high-speed Internet lines. Under some circumstances, when used appropriately,
video interpreting services can provide immediate, effective access to interpreting
services seven days per week, twenty-four hours a day, in a variety of situations
including emergencies and unplanned incidents.

On-site interpreter services may still be required in those situations where the use of
video interpreting services is otherwise not feasible or does not result in effective
communication. For example, using VRI / VIS may be appropriate when doing
immediate intake at a hospital while awaiting the arrival of an in-person interpreter,
but may not be appropriate in other circumstances, such as when the patient is
injured enough to have limited mobility or needs to be moved from room to room.

VRI/ VIS is different from Video Relay Services (VRS) which enables persons who
use sign language to communicate with voice telephone users through a relay service
using video equipment. VRS may only be used when consumers are connecting with

one another through a telephone connection.

628 C.F.R. Part 35.160(b)(2). :
7 See Title 1l Technical Assistance Manual 11-7.1100.

4. Providing Qualified Interpreters and Qualified Readers

When an interpreter is requested by a person who is deaf or hard of hearing, the interpreter
provided must be qualified.

A “qualified interpreter” is someone who is able to sign to the individual who is deaf what is
being spoken by the hearing person and who can voice to the hearing person what is being
signed by the person who is deaf. Certification is not required if the individual has the
necessary skills. To be qualified, an interpreter must be able to convey communications

effectively, accurately, and impartially, and use any necessary specialized vocabular_y.§

Similarly, those serving as readers for people who are blind or have low vision must also be
“qualified.”2 For example, a qualified reader at an office where people apply for permits would
need to be able to read information on the permit process accurately and in a manner that the

http:/fwww.ada.gov/pcatoolkit/chap3toolkit.htm 12/9/2012
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person requiring assistance can understand. The qualified reader would also need to be
capable of assisting the individual in completing forms by accurately reading instructions and
recording information on each form, in accordance with each form’s instructions and the
instructions provided by the individual who requires the assistance.

\

Did You Know That There are Different Types of Interpreters?

Sign Language Interpreters
Sign language is used by many people who are deaf or hard of hearing. It is a visually

interactive language that uses a combination of hand motions, body gestures, and
facial expressions. There are several different types of sign language, including
American Sign Language (ASL) and Signed English.

Oral Interpreters
Not all people who are deaf or hard of hearing are trained in sign language. Some are

trained in speech reading (lip reading) and can understand spoken words more
clearly with assistance from an oral interpreter. Oral interpreters are specially trained
to articulate speech silently and clearly, sometimes rephrasing words or phrases to
give higher visibility on the lips. Natural body language and gestures are also used.

Cued Speech Interpreters
A cued speech interpreter functions in the same manner as an oral interpreter except

that he or she also uses a hand code, or cue, to represent each speech sound.

828 C.F.R. § 35.104.
928 C.F.R. § 35.104.

5. Television, Videos, Telephones, and Title Il of the ADA

The effective communication requirement also covers public television programs, videos
produced by a public entity, and telephone communications.19 These communications must

be accessible to people with disabilities.
a. Public Television and Videos

If your local government produces public television programs or videos, they must
be accessible. A common way of making them accessible to people who are unable
to hear the audio portion of these productions is closed captioning. For persons who
are blind or have low vision, detailed audio description may be added to describe

important visual images.
b. Telephone Communications

Public entities that use telephonés must provide equally effective communication to
individuals with disabilities. There are two common ways that people who are deaf
or hard of hearing and those with speech impairments use telecommunication. One

http:/fwww.ada gov/pcatoolkit/chap3toolkit.htm 12/9/2012
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way is through the use of teletypewriters (TTYs) or computer equipment with TTY
capability to place telephone calls. A TTY is a device on which you can type and
receive text messages. For a TTY to be used, both parties to the conversation must
have a TTY or a computer with TTY capability. If TTYs are provided for employees
who handle incoming calls, be sure that these employees are trained and receive
periodic refreshers on how to communicate using this équipment.

Telephone relay services involve a relay operator who uses both a standard
telephone and a TTY to type the voice messages to the TTY user and read the TTY
messages to the standard telephone user. Video relay services involve a relay
operator who uses both a standard telephone and a computer video terminal to
communicate voice messages in sign language to the computer video terminal user
and to voice the sign language messages to the standard telephone user.

( A second way is by utilizing telephone relay services or video relay services.

Public employees must be instructed to accept and handle relayed calls in the
normal course of business. Untrained individuals frequently mistake relay calls for
telemarketing or collect calls and refuse to accept them. They also may mistakenly
assume that deaf people must come into a government office to handle a matter in
person even though other people are allowed to handle the same matter over the

telephone.

10 28 C.F.R. §§ 35.104, 35.160, 35.161.

C. Planning Ahead to Provide Effective Communication

Even before someone requests an auxiliary aid or service from your public entity, plan ahead
to accommodate the communication needs of persons with disabilities. Prepare for the time
when someone will request a qualified interpreter, Braille documents, video relay, or another

auxiliary aid or service.

» Identify local resources for auxiliary aids and services. Even if you do not think there
is anyone with a disability:in your community, you need to be prepared.

Find out how you can produce documents in Braille or acquire other aids or
services. Technology is changing, and much of the equipment needed to ensure
effective communication is less expensive than it once was. Consider whether it makes
sense to procure equipment or obtain services through vendors. If your needs will be
best met by using vendors, identify vendors who can provide the aids or services and get
information about how much advance notice the vendors will need to produce

documents or provide services.

Contract with qualified interpreter services and other providers so that
interpreters and other aids and services will be available on short notice. This is
especially critical for time-sensitive situations, such as when a qualified interpreter is
necessary to communicate with someone who is arrested, injured, hospitalized, or

involved in some other emergency.

http://www.ada.gov/pcatoolkit/chap3toolkit.htm 12/9/2012
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» Use the checklist included in this Chapter to assess your agency’s ability to
provide effective communication and to figure out the next steps for achieving
ADA compliance.

= Train employees about effective communication and how to obtain and use
auxiliary aids and services. All employees who interact with the public over the
telephone or in person need to know their role in ensuring effective
communication.

ADA Tool Kit for State and_ Local Governments

ADA Home Page

February 27, 2007
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PURPOSE

This policy explains the procedures used in providing assistance in communication to patients

who are deaf or hard of hearing.

STANDARDS

Delaware Psychiatric Center (DPC) assures that no person, solely on the basis of his/her
hearing loss, is excluded from participation in treatment, is denied the benefits of services, or is
subjected to discrimination. [t is the practice of DPC to ensure that clients who are deaf or hard
of hearing are identified at admission and are informed in their primary mode of communication
of their legal rights and are able to participate to the extent feasible in the formulation and
review of their individual treatment plans. A client's care and treatment includes use of sign
language when that is the client's primary mode of communication. DPC staff also recognize
and are sensitive to elderly clients who have experienced hearing loss due to the natural aging

process and have become hard of hearing.

DEFINITIONS

D/HH: Deaf and Hard of Hearing.
VP: Videophone device (camera device and television connected to high speed internet).

TTY/TDD: Telecommunication device for the deaf,
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PROCEDURES:

Deaf and Hard of Hearing Clients at Admission and During Treatment:

A A list of interpreter agencies that provide qualified and certified interpreters and
their contact information are provided by the Director of Social Services to the
Admissions Nurse, to ail Physicians and is posted in the Admissions Suite. A
sign is posted in the Admissions Suite stating that DPC shall provide qualified
and certified sign language interpreters at a client’s request. .

B. The Admitting Physician recognizes when a client has a communication barrier
and alerts the Nurse and Admissions Clerk.

C. Staff are sensitive to the client’s need for an interpreter during the admissions
process. Staff shall act in a way that demonstrates sensitivity to the
communication barrier which will minimize a client’s level of anxiety and calms
the client. Staff shall utilize the following when communicating with a D/HH client;

Guidelines for Communicating with the Hard of Hearing

1. Get the client’s attention and establish eye contact.

2. Always have pen and paper évailable.
3. Write in short, simple sentences.

4, Use facial expressions and gestures to communicate.

D. Upon intake or admission of a D/HH client, staff shall make an immediate
attempt to contact an interpreter from a list of qualified interpreters/interpreting
agencies. To prevent potential bias, do not use family members as interpreters.
Staff shall also determine if the D/HH client's family member/s or support staff

also needs an interpreter.

E. Director of Social Services shall notify the DPC Business Office Manager x52866
or the Sr. Accountant x52864 that language service has been arranged, and
confirms the required schedule and projected duration of service. Any invoices
received by the Unit are forwarded to the Business Office Manager.

F. Upon the arrival of the interpreter, staff communicates all rights, notices,
statements or explanations required by the Mental Heaith Code to the client
through the interpreter. The D/HH client needs to be comfortable with the
interpreter; therefore, staff should ask questions consistent with the following to
ensure there is an appropriate match between the interpreter and client: “Is the
interpreter clear? Would you like to keep this interpreter or do you want us to
get a different one through the agency?” These questions should be posed in
private and not in the presence of the interpreter so that the client will feel

comfortable answering candidly. .

G. Orientation of the D/HH client includes, but is not limited to, the location and
purpose of visual fire alarms, TTY/TDD and VP.
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H.  When interpreter services are provided, the name of the person by whom it was
given, the fact that the services were provided and the time of services are
documented in the Progress Notes in the client’s Medical Record.

l. Throughout the client’s treatment stay, interpreter services are arranged by the
Director of Social Services. It is suggested that the client have access to an
interpreter for 8-9 hours per day; however, the Director of Social Services shall
work with the Physician who represents the Recovery Team in determining the
amount of interpreter services required by the client and the client should be
present at the Recovery Team meeting. In the event that additional services are
arranged by the Recovery Team, the Physician nofifies the Social Services
Director to facilitate the authorization of payment. In order to authorize the
payment, the Social Services Director notifies the Senior Fiscal Administrative
Officer. The client's access to services and progress in treatment is documented
in the Progress Notes and minutes of the Recovery Team mesting.

J The unit Social Worker monitors the interpreter’s time and forwards that
information to the Social Services Director to sign timecard. The Social Services
Director must submit the timecard to the Business Office on a weekly basis.

K. If assistance is not available to DPC staff, the Hospital Director is contacted to
obtain assistance.

L. The Social Worker making the discharge plans is responsible for establishing firm
linkage for any individual's need for accommodations (e.g. interpreters) before

being transferred to an alternative program.

It. TREATMENT OF GERIATRIC AND HARD OF HEARING CLIENTS

A. Staff recognize that from 30% to 50% of persons greater than 65 years of age
have significant hearing loss leading to decreased level in functioning and are

alert to the following signs and symptoms:

Signs and Symptoms of Possible Hearing Loss

« Difficulty following and participating in conversation

* Poor attention span with distractibility

* Accusations of others not speaking clearly

» Changes in quality of voice; speech too loud or too soft

* Changes in personality; indifference, social withdrawal, insecurity
« Difficulty hearing high-pitched voices of women and children

« Offering noncommittal, ambiguous answers to questions that are

nisunderstood

B. When clinically indicated, the Medical staff shall order a hearing consultation and
a hearing test to rule out the possibility of a hearing loss. Based on the findings
and recommendations of the consultant, the client's recovery plan is revised to
address any additional treatment needs.






