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I. Welcome 

Peter Loach, Chair of Creciendo Juntos-Growing Together (CJ), joined forces with IRC and LAJC to present on the subject of access to services by Limited English Proficient (LEP) members of the community. 

Brief introduction to Charlottesville - many people are here from other countries that do not speak English well. The Hispanic population is growing faster in the South than anywhere else in the U.S. The population has nearly quadrupled in the last fifteen years. 

Challenges for non-English speakers include: (1) knowing when schools are closed, (2) finding affordable housing, (3) finding counseling, (4) communicating with their children’s teacher, (5) getting help from the Police 

Non-Profit Agencies that receive Federal Funding have been asking themselves what their obligations are before the federal law with regard to access. 

II. Paul Cushing- Regional Manager Office for Civil Rights, U.S. Department of Health and Human Services

His office is responsible for the six mid-Atlantic region states. It also investigates complaints filed under the privacy rule of the Insurance and Health Accountability Act. 

A. Introduction-
Paul Cushing addressed (1) Federal Law and how it applies to service providers, (2) Building a Language Assistance Program, and (3) Linkages and Resources.

B. Presentation- 

- The 2000 census showed a 100% increase in Hispanic Population in the Commonwealth of Virginia. In Virginia, 11% of residences speak a language other than English and Virginia ranks 13th among states with immigrant and refugee populations. In 2003, 5-10% of Albermarle County residents fell into the Limited English Proficiency (LEP) category.

- Terms:  

I. The Law: Refers to Title VI of the Civil Rights Act (this is the statute, it is part of a larger omnibus part of legislation) 

II. Regulations: This is the implementation of the legislation, the executive branch reading and interpretation of the law and how it should be implemented. These have the force of law in court. 

III. Guidelines: further interpretation of the regulations; gives suggestions in how to comply with Title VI. 

- Title VI: No person in the United States shall on the ground of race, color or national origin, be excluded form participation in, be denied the benefits of, or be subjected to the discrimination under any program or activity receiving Federal Financial Assistance. 

Specific Issues within the law: 

- “No person in the U.S…” makes no distinction between documented or undocumented immigrants

- Categories of race used by the government are Caucasian, African American, Hispanic, Asian and Pacific Islander, Native Alaskan and Native American

- “Color”: Refers to color of skin and is not a proxy for race.

- Discrimination is defined as (1) intentional disparate treatment, (2) disparate impact: both policy and criteria, which on its face is neutral. 

- Title VI HHS Regulation: Recipients may not utilize criteria or methods of administration that have the effect of subjecting individuals to discrimination because of their race, color or national origin. 

- Lau v. Nichols (1974): Title VI prohibits conduct that has a disproportionate effect on LEP persons because such conduct constitutes national origin discrimination. This broadened the protection of Title VI. 

The law applies to:

-  Any recipient of HHS federal financial assistance is covered under Title VI and other laws protecting people with LEP. There are different types of assistance, which include (Loans, Grants, Grants or Loans of Federal Property, Use of equipment and donations of surplus property). Indirect recipients of funds can be public and private contractors, subcontractors and vendors, and physicians and other providers who receive Federal financial assistance from HHS. Employees of Temporary Assistance to Needy Families (TANF) programs and training programs that are under contract or have grants from the Federal Government are subject to the regulations under Title VI. Physicians who receive funding through Medicaid are subject to the regulations as well. 

- Medicare (A, B, C, D). Part A is Federal Assistance, Part B covers care in a private physician’s office, and is not considered Federal Assistance. Medicaid is the triggering mechanism, and there is a distinction between the two. 

- An LEP individual is a person who does not speak English as their first language and has a limited ability to read, write and speak English. 

- Under Title VI, service providers need to take reasonable steps to ensure meaningful access to their programs. Four factors are used to determine what are “reasonable” steps 

(1) Number or proportion of LEP persons eligible to be served or likely to be affected 

- Potential sources of data include: encounter data, data from Census, school systems, state and local government. Census bureau numbers are more static, and community organizations offer more helpful data

- Programs should also consider if they serve minors who are LEP parents. Also, are there populations that will be underserved? 

(2) Frequency of Contact

- The first encounter with a LEP might cause a problem, but by the time the second encounter occurs, the agency should be prepared.  

(3) Nature and Importance of the Program, Activity or Service


- Could the denial of access have life-threatening implications? 


- How important is the activity, service or program? 


- What are the possible consequences if effective communication is not achieved? 

- Example: a hospital that provides emergent care needs to be prepared 24 hours a day so that a triage team may make an appropriate diagnosis. There is not the same type of pressure or time frame in a doctor’s office. Different approaches may be appropriate in less time-sensitive cases. 

(4) Costs and Resources Available to the Agencies


-  Assess reasonable costs of providing language services

- Consider financial resources and the resources in the community to provide language assistance services (e.g. access to language lines)

Types of language assistance and the advantages/disadvantages of each:

- There are two types of language assistance and the distinction between the two is important. Oral interpretation takes place either in person or via a telephone interpretation service. Written translation can range from translation of an entire document to translation of a short description of a document. Agencies must consider competency and timeliness of interpreters.

- Interpreters have to demonstrate proficiency in English and the other language they are interpreting. Demonstrate knowledge of specialized terms or concepts. Also have to understand their role and the need for confidentiality and impartiality. Interpreters should not be the focus of the conversation and although they can sometimes step out of their role and explain things in a cultural setting; they should not be giving the intake worker what they “want to hear.” 

- When language assistance is needed and is reasonable, it should be provided in a timely manner, i.e. at a time and place that avoids the effective denial or delay of the service or benefit. 

- When selecting language assistance services the following options are available: bilingual staff, staff interpreters, contractors, telephone lines and video teleconferencing, community volunteers. Bilingual staff often negatively affects the workflow in the office if the role of these employees is not clearly defined. Some agencies have designated certain positions to be part-time interpreters. Staff interpreters are more efficient for a larger-volume of LEP encounters. Language lines can fill in gaps when you do not have a way to find out what language the client speaks. This does, however, lose the intricacies of body language and facial expressions. This is the downside when you have rather lengthy encounters with a client or patient. 

- Using family members or friends as an interpreter is allowed, but you cannot require an individual to provide their own interpreter, as this would violate Title VI. Agencies must inform their clients that they can provide an interpreter at no cost. If an agency knows that a client is LEP, they cannot rely on a family member. In a health care setting, the client’s privacy and right to confidentiality needs to be respected and may be threatened by the use of a family member serving as an interpreter. There should also be heightened awareness when a LEP person wants a minor child to interpret. The state of Maryland has a rule that anyone under the age of 18 cannot serve as an interpreter. 

- Written translations: The guidelines clearly state that vital documents should be translated if they are critical to the operation of the program or service. The distinction between frequently encountered languages and those encountered less frequently becomes very important when considered what documents to translate and into what languages.

- Agencies should use certified translators and make use of independent translators to “check” the translation for extremely critical documents. The independent translator would translate the document back into English. Also, translations should be made with the expected reading level of the audience’s vocabulary and phraseology in mind. 

- Some elements to consider when designing an effective language assistance plan are (1) identifying effective methods of language assistance, (2) training staff, (3) providing notice of language service, (4) monitoring and updating LEP plan and (5) Identifying LEP individuals. 

- In closing: The programs have to be long-term; the most critical person in the success of the LEP program is the receptionist or the intake worker. They need to have the language line at hand, the “I speak” card (http://www.usdoj.gov/crt/cor/Pubs/ISpeakCards.pdf), and they need to put the LEP person at ease. 

Questions

Q: What can Health Services do about costs associated with interpreter services? 

A: It is a Medicaid allowable expense for interpreters; the state has to approve the funding. 

Q: What can you do about turnover with interpreters? 

A: Try to keep recruiting efforts up and find more sources for recruitment. State Universities are developing foreign language programs and can be a source to potentially have students work as interpreters and receive credit. 

III. 
Daniel Nagin- Director of Family Resource Clinic, a joint project with LAJC and UVA Law. 

- Topic: Organizations have Legal Duties, but the question remains, where do you find the money for the things you are expected to do? 

· Medicaid funds services that are provided in connection with LEP individuals

- VA started a pilot program with “fee for service” plans which provides payment to Medicaid providers to help serve LEP persons with Medicaid Coverage

- Hiring a bilingual Staff is the most expensive method for interpretation; community organizations are the most inexpensive. Nagin suggests that you indicate in a job advertisement or recruiting effort that bilingual staff members will receive a premium for their services. It is important to value this quality, like that associated with advanced degrees, etc. 

- Forming strategic Alliances: local non-profits or government agencies can explore combining or pooling resources to deal with gaps in resources. There can be issues with confidentiality and contract agreements for this type of alliance, however.

- Language lines can be successful, and you can use and experiment with different language lines to find what works best for you. 

- Grants are potentially a “double-edged sword,” these projects receive funds to help with language issues. Organizations can apply for these and they can get help, but there are significant downsides. 

· Conclusion: Agencies have to find the money and resources to provide meaningful access to services for LEP clients. If you have a legal duty to comply with Title VI, it is also your duty find the resources to comply. Language services have to be normalized and considered as essential as having a phone service, insurance or parking. It is important to reiterate the need for language service, as this will help normalize the need for them. 

IV. Sally Lebeau- Manager of language hospitality and services at UVA Health System 

- The UVA Hospital used to have a volunteer language program. Two years ago, the hospital committed to centralizing the amount of money spent in conjunction with language services. She now manages this office in order to provide language services. 

- The office has six on-staff Spanish interpreters. The hospital also has a part time translator for Spanish documents. The hospital also contracts with IRC for many of its LEP patients. 

- The top languages of UVA patients (after English) are Spanish, Russian, ASL, Farci, Mandarin Chinese. The health system came into contact with and registered 25,000 patients last year. 

- The UVA Hospital also has a language line it relies on to deal with languages that are not frequently encountered. The hospital tries to provide a live interpreter for all scheduled appointments. The language center gets a notification when a special needs-language patient schedules an appointment. In the Emergency Room there are bilingual providers and community volunteers, but the Hospital has run into problems with the competency and proficiency of these volunteers. 

- Virginia Health System translates informational programs regarding issues (signs for strokes, heart attack, etc.). There is a translation committee, which reviews all documents in English before it is translated into another language. The Hospital also advocates the “Teach Back” process, which allows an interpreter to make sure the patient understands the procedure they are about to have. 

V. Sue Moffett- Charlottesville Department of Social Services (CDSC)

- CDSC complies with Title VI with the things that they see most frequently. State Department issues guidance to local social service agencies. Only 4% of the caseload is made up of LEP families. 

- Required to make an affirmative offer of interpretive services to those who come into Social Services and demonstrate difficulty with English. Generally, they do not use other staff members and community interpreters. CDSC provides translation services for forms used most frequently in Spanish. 

- At new hire orientation and annual training they provide information necessary to help LEP families, they also actively recruit bilingual staff. 

VI. Jo Olson, Certified Housing Counselor at Piedmont Housing Alliance 

- A big Challenge is finding a way to bring the variety of services provided to low-income families to LEP populations. PHA faces difficulties reaching out to LEP individuals. 

- Initial outreach includes foreign language media outlets, community events, and strong partnership and agency networks. If you provide good customer service to an LEP client, they will be able to spread that information to their community, which PHA has found is an important way of recruiting new clients.

Question: What is the best way to report an agency not complying with Title VI without “burning bridges?” 

- Feedback can be submitted anonymously to the Office for Civil Rights. Paul Cushing’s information will soon be available on the Creciendo Juntos website. Once a complaint is placed against an agency a compliance review will be in order. A compliance review can bring about suggestions and recommendations on how to improve organizations.

Resources 

www.hhs.gov/ocr
LEP Policy Guidance offered by the Department of Health and Human Services and also published in the Federal Register.

www.xculture.org 

The website offers a training tape on working with an interpreter and someone who is not trained as an interpreter and how to main control of the conversation, etc 

www.diversityrx.org 

The site has excellent information for the health care arena.

http://lep.gov
Information and guidance for federal agencies, recipients of federal funds, and community individuals and organizations regarding meaningful access for people who are LEP. 

www.dhhs.gov/ocr/lep
The U.S. Department of Health and Human Services page includes many helpful Limited English Proficiency (LEP) references. 

www.sunyit.edu/library/html/culturedmed/
"CulturedMed" at the Peter J.Cayan Library at SUNYIT is a web site and a resource center of print materials promoting culturally competent health care for refugees and immigrants.

www.gcir.org/about_immigration/usmap.htm
Provides U.S. immigration statistics by state.

http://nces.ed.gov/ccd/districtsearch/ 

Search for public school districts online.

