




DRAFT
VIRGINIA DEPARTMENT FOR THE DEAF AND HARD OF HEARING
ADVISORY BOARD MEETING
NOVEMBER 4, 2015
MEMBERS PRESENT						OUTREACH PRESENT
Pat Trice							Arva Priola
Shantell  Lewis							Abra Jacobs
Kathi Mestayer							Frazelle Hampton
Roy B. Martin							William Hess
Carrie Humphrey						Jack Owens
Karen L. Sheffer							Betti Thompson
MEMBERS NOT PRESENT 					Drema Bagley
Debbie Pfeiffer
Dinah Lee Scharfenberg
STAFF PRESENT							
Ron Lanier
Clay Bowen
Leslie Prince
Gary Talley
Elaine  Ziehl
CALL TO ORDER AND WELCOME:
The quarterly meeting of the Virginia Department for the Deaf and Hard of Hearing (VDDHH) Advisory Board, called “the Board” was called to order by Chair Pat Trice at 9 a.m.  All members were welcomed and introduced themselves.  It was announced that the Board would have a brief business meeting and then adjourn to the DARS conference rooms for a joint meeting at 10a.m. with Outreach.
ORDER OF BUSINESS:
Review/Approve Agenda:
There being no recommended additions or changes to the draft agenda, motion was made by Roy Martin and seconded by Carrie Humphrey to accept the agenda as written. The motion was unanimously approved.
Election of Officers (Chair/Vice Chair and Executive Committee Representative):
Motion was made by Kathi Mestayer to pass on the option to fill the Executive Committee Representative position (with the option to re-evaluate the position at the 2016 November election), Roy Martin seconded the motion and approval was unanimous.
Nomination was made by Kathi Mestayer of Pat Trice for Chair.  There were no other nominations. Motion was made by Kathi Mestayer for Ms. Trice to fill the position, seconded by Carrie Humphrey and unanimously approved.   
Roy Martin self-nominated for the Vice-Chair position, seconded by Kathi Mestayer and unanimously approved.
Review/Approve Minutes 8/4/15 Meeting:
Carrie Humphrey requested that the spelling of her name be corrected on the last page of the minutes. Motion was made by Roy Martin and seconded by Carrie Humphrey to accept the minutes as written, with correction.  The motion was unanimously approved.
REPORTS:
Board Member Reports:
Shantell Lewis:  Dr. Lewis participated in filming a segment of the new VQAS Performance Assessment materials in August.  She will be attending the rescheduled (originally in October) RAM event in Richmond County next week.  A Veteran’s Day Celebration is planned at her Colonial Heights practice and VDDHH will set up a technology demo table; Sherry Ross (VDDHH Outreach Specialist) and Christine Ruderson (VDDHH TAP Coordinator) will attend.
Kathi Mestayer:  Ms. Mestayer will attend the Virginia Department of Health Stakeholder’s Meeting on November 6, 2016 regarding HB1956.  She is working with the Hearing Loss Association at Gallaudet to train people on technology transfer and is working with VDDHH Outreach Specialist Arva and Hearing Health Magazine on an article about Ms. Priola’s advocacy and success with HB1956.
Pat Trice:  Ms. Trice reported that the Mrs. Dorothy McAuliffe, wife of the Governor of the Commonwealth of Virginia, and the Secretary of the Department of Education have both recently visited and toured the Virginia School for the Deaf and Blind.  Plans are being made to put funding in place for continued needed renovation of VSDB to restore it as a historical state landmark.
[bookmark: _GoBack]Debbie Pfeiffer:  Although Dr. Pfeiffer was unable to attend; she did provide updates to activities which were added to member’s information packets.  These include a Family American Sign Language training series, LSLS (Listening and spoken language skills) by Dr. Lori Bobsin, seminars on “Tech Do’s and Don’ts for AT”, “Evidence Based Practice for Students with Sensory Impairments” (for both Deaf and Hard of Hearing and Deaf-Blind) and “Science with Jefferson Labs” at VSDB November 14, 2015, HAPTICS training took place on October 17, 2015.
Carrie Humphrey:  Reported that the Virginia Registry of Interpreters for the Deaf (RID) Board has an annual Board meeting scheduled for November 7, 2015.
Personnel and Provider Updates:
Hamilton Relay/CapTel Contractor Introductions, Outreach Contract in Tidewater, VDDHH Receptionist:  Ron Lanier introduced Paul Steussy, Outreach coordinator for Hamilton Relay services, and Frazelle Hampton, CapTel coordinator for Hamilton Relay. Both gave brief introductions and background information.  Ron also announced that VDDHH has a new Outreach Specialist in the Tidewater area, Shernika Holley, and the agency has a new front desk/information and referral staff member, Steven Burkarth.
Agency Reports:  Agency Program reports were included in member’s folders.  Ms. Prince updated on new VQAS materials; we now have enough material for one new Version.  We have someone working on scripting the materials and Cat Clough is serving as consultant in the material development and will train all current raters. The agency is anticipating implementation of the new test by mid-summer.  With the moratorium imposed by RID on testing, it is expected that VDDHH will see an influx of VQAS candidates.
UNFINISHED BUSINESS:
Report on Interpreter Services Contract Development – Carrie Humphrey/Leslie Prince:
1.  After working with DARS contract administrators, the process started with a survey being sent to interpreters requesting specific input:  how much freelance work, do they work with other agencies, what they charge as a freelance interpreter, specific questions framing billing and payment within the contract.  We received 123 responses. Because of this response we did not have to do a market survey of other states.
2. One major change being proposed would be to eliminate the numerous separate rates based on credentials recognized by RID and have a standard rate for fully nationally certified interpreters.  Northern Virginia interpreters will continue to be paid a differential.
3. Portal-to-Portal couldl be paid at a reduced hourly rate for travel time, the normal hourly rate will be paid for on-site time.  Two hour minimum rates will be paid at the on-site hourly rate.
4. Liability Insurance is expected to become a contract requirement as well as micro-business registration.
5. A “start-up rate” has been considered; basically meaning that interpreters would be paid either a two hour, four hour or eight hour flat rate.  There was modest interest in this.
At this time, the Board moved to the DARS building for a joint meeting with VDDHH Outreach.
RECONVENE in Joint Meeting with Outreach:
Review Plan for the Rest of the Day – Leslie Prince:
The Board and Outreach, after brief introductions and review of House Bill 1956, will break into small groups to identify information recommended for inclusion in the bill.  
Brief History/Background on House Bill 1956 – Leslie Prince/Arva Priola:
The bill developed from several occurrences:
1.  A settlement against a physician in the Stafford area for not providing an appropriate interpreter for a patient.
2. Ms. Priola contacted Delegate Orrock to inform him of the lack of communication access for the deaf community in medical situations and asked for his help.
3. Another settlement against Inova hospital in Northern Virginia.  
4. Stressing that the Federal government does not want to see Medicare and Medicaid recipients return to a hospital within 30 days.  If that happens, the hospital is fined.  If appropriate communication access is provided and the patients completely understand diagnoses and care plan, there’s less likelihood that they will need to return.
The Department of Health is required to report on its progress in developing guidelines to the General Assembly by December 1, 2015.   They could conceivably recommend that the guideline development process continue beyond December 1st by reporting they’ve had an initial stakeholder’s meeting and, as a result, have developed steps that the stakeholders and Department of Health agree to follow to continue guideline development.  This would be an official document entitled something like Department of Health Report on Guidelines Under House Bill 1956.
Gary Talley will represent VDDHH at the stakeholder’s meeting and the agency will forward a report to members.  
Introduction of the VA Department of Health DRAFT Framework Document – Leslie Prince:
1.  Identification and Assessment of Communication Need
a. Patients should be assessed for needs at point of entry.
b. Identified needs should be documented in patient’s file.
c. With patient permission, a “Broken Ear” sticker should be applied to chart.
2.  Provision of auxiliary Aids and Services
a.  Designated hospital staff should be appointed as point of contact for DHOH patients.
b. Advance notice should be given to staff when DHOH patient is presenting for appointment.
c. Hospitals should consider the following services:
1.  Contract Interpreters should be available
2. Designated staff should maintain an accurate and current list of Interpreters.
3. Video Interpreting services should be available to meet immediate communication needs of patient and staff.
4. Telecommunication Device for the Deaf (TDD) and TTY relay service should be available as methods of communication over the telephone
5. Instructions on operation of TDD/TTY should be available to designated staff.
6. Public TDD/TTY phones should be located a point of entry.
3.  Family/Friends as Interpreters
a.  Family members and friends should not be used as interpreters unless specifically requested by patient.
b. If patient requests family member or friend, the healthcare provider may still choose to request that a qualified interpreter sit in to ensure accuracy.
c. Children and/or other patients should not be used in order to ensure confidentiality.
d. Hospitals should consider offering the following assistive devices:
1. Pocket Talkers
2. Hearing aid compatible/amplified/large number telephone
3. Closed captioning for TV
4. Flashing Light Door Knocker signaler
e.  Persons who are Blind or low vision should have information contained in written material read out loud by designated staff
f. Persons with manual impairment should be assisted by designated staff.
4. Documentation
a.  Qualified interpreter’s contact information, along with documentation of any assistive device or service, should be documented by medical professional in patients’ file. 
5.  Service or Working Animals (defined as a dog that is trained to do work and perform tasks for a person with a disability, including physical, sensory, psychiatric and intellectual or other mental disability.  These animals should be granted reasonable access to all hospital facilities when accompanying a patient, family member or visitor with a disability
a.  Service animals should be permitted to accompany a patient, family member or visitor in admission and discharge areas, emergency department, in-patient and out-patient rooms, examining and diagnostic rooms, therapy facilities, cafeteria and vending areas, pharmacy and all other areas where special infection control precautions are not required.
b. The following criteria should be used for determining if an animal is a service animal
1. Staff may ask if the dog is a service animal required because of a disability
2. Staff may not request documentation or demonstration or inquire the nature of the disability
3. Initial point of contact can be used to determine if an animal is a service animal
4. If the animal is a pet the hospital is permitted to inform the individual that the animal is not permitted to remain in the facility
5. If the animal is emotional support, therapy or comfort or companion animal the hospital is permitted to inform the individual that the animal is not permitted to remain in the facility
6.  Should a patient be unable to make arrangements for care of the service animal the hospital should facilitate:
a.  Contact with a patient designee identified as the patient’s emergency contact.
b. If a designee cannot be identified, hospital staff should call the certifying agency as identified on the animal’s vest or collar.
c. The hospital should identify a local agency within hospital policy which can be contacted for additional support.
7. Providing Notice to Disabled Persons
a.  The hospital should post appropriate signage to notify individuals to need assistance of their right to receive services and auxiliary aids at no cost.
b. Signs should be posted in intake areas and other points of entry, including emergency department and patient access.  This information should also be available on the hospital’s website
8.  Educating Staff on Policy and Procedure
a.  All staff should be provided notice of hospital policy and procedure regarding communication with patients with sensory disabilities.
b. Staff should be trained regarding these policies and procedures at orientation and annually.
c. Staff who may have direct contact with individuals with disabilities should be trained in effective communication techniques, including effective use of interpreters.
Explain Group Activity/Break into Work Groups – Leslie Prince:
Ms. Prince broke the group into three small groups of Outreach and Board members.  Each group was charged with discussing the issues related to HB1956 and the recommendations for the Stakeholders’ meeting on November 6, 2015 and asked to identify potential recommendations.
Reports from Small Group Activities:
Each group reported on their work group activities.
Finalize Recommendations to be presented by VDDHH:
The work groups had many similar recommendations, as follows:
1.  Make the focus of the bill not just hospitals but any entity within the facility such as Doctor’s offices, therapy practices, radiology and imaging practices, etc.
2. Identify the patient’s needs at point of entry and be sure these needs are documented in the patient file including electronic medical records.  Patients with special needs should include all sensory impairment; blind, deaf-blind and visual impaired.  Designated staff should be trained and “restandardized” on a regular basis to recognize and provide communication access.  This training should begin at the staff’s orientation process. In smaller hospitals that do not receive a large number of patients with special communication needs, appoint a Patient Advocate who has been trained to recognize and provide services.
3. Signage at any point of entry in accessible formats, including video kiosks, computer kiosks and websites, should be placed to provide information to patients on obtaining assistance and 
4. Document any/all occasions when a patient refuses provision of a qualified interpreter and prefers to use a friend or family member to provide communication access.  Have the patient sign a waiver.  Allow the facility to insist that a qualified interpreter “sit in” on the appointment/procedure to ensure effective communication.  Specifically identify what is meant by “effective communication”.
5. A bracelet, rather than a “broken ear” sticker was preferred as identification of special needs.
6. Patients should receive information, either visual or however best communicated, about what is happening when an examination or procedure is taking place.  i.e.:  “you’re going to feel a stick now”, “this will take about five minutes”, etc.
7. Information about auxiliary aids should be removed from the “Family/Friends as Interpreters” section.
8. Recommend to the Department of Health that Inova Hospital may be able to provide significant input to this document.  They have put standards in place that may help develop a stronger foundational document.
9. Consider the addition of video phones and CapTel phones under auxiliary aids.  Also consider the addition of a “picture book” as a form of visual communication.
10. Document who “designated staff” is to receive training, decide how often training is needed and who is responsible for overseeing and scheduling the training.
11. Put some signaling device in place when a patient is not going to be able to respond to a nurses voice on an intercom system if the patient has pressed the call button.
12. Document in all medical records what type of communication access is used, the name of the interpreter and/or mode of communication, if auxiliary aids, such as writing notes or a picture book, was used as well as the use of VRI (Video Relay Interpreting). Copies of any written notes should be kept in the patients’ file.
13. Service animals used for emotional support, therapy, comfort or companion animals, for example, for PTSD patients should be allowed.
14. Recommend a detailed plan to move forward with developing a meaningful document with 2017 targeted for a final document.
Ms. Prince will assemble the recommendations into a document to be submitted to the VDH staff charged with this activity for consideration as they move forward with their Stakeholder activities.
Adjourn
There being no further business to come before the Board, the meeting was adjourned at 4:00 p.m.
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