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Language Access and the Law

Title VI of the U.S. Civil Rights Act (1964)

What is Title VI of the U.S. Civil Rights Act of 19647

Title VI prohibits a recipient of funds from the U.S. Department of Health and
Human Services (HHS) from engaging in policies or practices that have the ef-
fect of discriminating against individuals on the basis of national origin, includ-
ing polices or practices that preclude or inhibit equal access to a recipient’s pro-
grams and activities for patients of limited English proficiency.

What are Organizations Required to Provide?

The Oftice for Civil Rights (OCR) issued a policy guidance for Title VI compliance in
2004 that states LEP persons must be notified of the availability of free interpreting
services, and the services must not require friends or family to provide interpretation.
Interpreters must be competent in medical terminology and understand issues of confi-
dentiality and impattiality.

For translated written information, OCR has “safe harbor” requirements that are con-
sidered strong evidence of compliance with an organization’s obligation to have trans-
lated written material available. However, the safe harbor provisions apply to translated

documents only. This does not affect the requirements for oral language services.

e Written translations of vital documents for each LEP language group that consti-

tutes 5% or 1000 persons, whichever is less, of the population served.

e If fewer than 50 persons in an LEP language group are 5% of the population
served, in lieu of translated written materials, the organization may provide written
notice in the primary language of the LEP language group of the right to receive

competent oral interpretation of those written materials, free of cost.

What Written Materials are Considered “Vital” or Non-Vital”’?

”»

Wiritten information is difficult to classify as “vital” or “non-vital,” and some docu-

ments may include both “vital” and “non-vital” information. However, examples for

“vital” and “non-vital” materials could include:

Examples of “vital” written materials: Examples of “non-vital” written materials:

e Consent and complaint forms e  Menus

¢ Information about free language e  Third party documents, forms, or

assistance programs ot services pamphlets distributed by a recipient

e Intake forms that have the potential as a public service

for important consequences e Large documents such as enrollment

e Notices of ehgﬂ)lhty critetia, rights, handbooks (although vital information
denial, loss, or decreases in benefits contained within these documents

may need to be translated)

Source: Gitidance to Federal Financial Assistance Recipients Regarding Title 11 Probibition against National Origin Discrinsination Affecting Limited Einglish Proficient Persons. Washington, DC:
United States Department of Health and Human Services, Office for Civil Rights; 2003, Retrieved from: http:/ /www.usdoj.gov/crt/cor/lep/hhsrevisedlepguidance.pdf
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Knowing What to Provide:

The Four Factor Analysis

To help determine the extent of an organi-

zation’s obligation to provide LEP services,

OCR recommends organizations petform

an individualized assessment to balance the

following four factors:

1. The number or proportion of LEP
persons served or encountered in the
eligible setvice population.

2. The frequency with which LEP indi-
viduals come in contact with the re-
cipient's program, activity, or service.

3. The nature and importance of the
recipient's program, activity, ot setvice.

4. 'The resources available to the recipient
and costs.

Soutce: Guidance to Federal Financial Assistance Recipients Regarding Title 171

Probibition against National Origin Discrimination Affecting Limited English

Proficient Persons. Washington, DC: United States Department of Health

and Human Services, Office for Civil Rights; 2003. Rettieved from:
http:/ /www.usdoj.gov/crt/cor/lep /hhstrevisedlepguidance.pdf

What Institutions are
Covered by These Laws?

All entities receiving direct or indirect

Federal financial assistance from HHS

through a grant, contract, or subcontract,

are covered by these policies. Examples

of institutions that may receive financial

assistance from HHS include:

e Hospitals

e Nursing homes

e  Physicians and other providers

e  Home health agencies

e  Managed care organizations

e  State, county, and local health
agencies

e  State Medicaid agencies

e  Universities and other entities with

health or social service research
programs

Updated January 2008
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What Institutions are
Covered by These Laws?

Places of public accommodation are
defined as facilities, operated by a
private entity, whose operations
affect commerce, and fall within at
least one of the categories outlined
by the Department of Justice.
Examples of public accommoda-

tion include:

e  Pharmacies

e Professional offices of health
care providers

e Hospitals

e  Other service establishments

e  Social service establishments

e  Places of education

e  Places of exercise or recreation

Language Access and the Law

Title IIT of the Americans with Disabilities Act (1990)
Section 504 of the Rehabilitation Act (1973)

What is Title IIT of the Americans with Disabilities Act of 19907

No individual shall be discriminated against on the basis of disability in any place of public
accommodation, which includes the professional office of a health care professional and
hospitals. In addition, a public accommodation shall take steps to provide auxiliary aids
and services, defined to include qualified interpreters, note takers, computer-aided

transcription services, and written materials.

What is Section 504 of the Rehabilitation Act of 1973?
No qualified individual with a disability shall be excluded from, denied the benefits of, or be
subjected to discrimination under any program activity that receives Federal financial

assistance. Requirements include effective communication with the deaf and hard of hearing.

Who are Considered Individuals with Disabilities?

Individuals with disabilities are defined as persons who have (or who have a history of) a
physical or mental impairment which substantially limits one or more major life activities.
Major life activities include caring for one's self, walking, seeing, hearing, speaking,
breathing, working, performing manual tasks, and learning. Examples of impairments
that may substantially limit major life activities, even with the help of medication or aids/
devices, are: AIDS, alcoholism, blindness or visual impairment, cancer, deafness or hear-

ing impairment, diabetes, drug addiction, heart disease, and mental illness.

Source:: U.S. Department of Justice, Civil Rights Division, Disability Rights Section. (2005). A Guide to Disability Rights Laws. Retrieved from:
http://www.usdoj.gov/crt/ada/cguide.htm.

What do Auxiliary Aids Include?

devices such as:

e Qualified interpreters
e Note takers
e Transcription services

e  Written materials

e  Telephone handset amplifiers

¢ Video interpretive services

Auxiliary aids must be provided when necessary to ensure  The individual’s needs and circumstances:
effective communication with individuals who have hearing, ® Individuals who are deaf or hard of hearing have different

vision, or speech impairments. Examples include services or

e  Assistive listening devices and systems e  Purpose of communication

e Telephone communication devices for deaf persons e Complexity of information being communicated

Auxiliary Aids and Services

Take Into Account...

degrees of hearing loss

e Some individuals may speak though they cannot hear

e Individuals have different skills and use a vatiety of ways
to communicate, including different types of interpreters

The type of communication:
e Length of communication
e Number of persons involved

e The resources available to the recipient and costs

Source: U.S. Department of Justice, ADA Business Brief. (2003). Communicating with People Who Are Deaf or
Hard of Hearing in Hospital Settings. Retrieved from: http://www.usdoj.gov/crt/ada/hospcombr.htm

V| The Joint Commission
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Diversity & Inclusion

METHOD

USAGE

LANGUAGES

APPROXIMATE COST

Phone-Based Interpreting

Fast, easy service when needing to reach an
interpreter quickly

Offers 178 Languages

Billed at cost

PRN Interpreters

Schedule for longer sessions with a
minimum of 4 hours

Spanish, Burmese

Quote can be provided

Schedule for more rare languages particularly

Offers over 70 Languages

emzer . refugee languages or when LLS interpreters are Billed at cost
Face-to-Face Interpreting .
not available
Offers over 90 Languages
Sign Language Interpreting Use for Deaf and Hard of Hearing Patients American Sign Language, Tactile Billed at cost

Interpreting

Translation

Translation of documents

Offers many languages

Quote can be provided

NOTE: 1. Need more information: Contact Diversity & Inclusion ( 682 ) 236 - 7871

2. The pricing is an approximation for research/study budgeting purpose and subject to change

THR.DI.2/2014




Languageline

Solutionsii

Over-the-Phone Interpreting
Language List with Abbreviations

ACHOLI.......covviine. ACO
AKAN......ooovvriririins AKA
ALBANIAN.........ccevumes ALB
AMHARIC..........cevvue AMH
ARABIC.........ccvvvnne ARA
ARMENIAN................... ARM
ASHANTE.........coonunne ASHA
ASSYRIAN........ccvuunnee ASY
AZERBAIJANI................ AZE
AZERL......ocvriririane AZER
BAJUNI......coocvviine BAJ
BAMBARA........cccevuneee BAM
BASQUE........cccovinnne BAS
BEHDINI........ccovvvne BEHD
BELORUSSIAN .......... BELO
BENGALI......ccoovvirenne BEN
BOSNIAN .....cccvvrine BOS
BULGARIAN.........coouuv BUL
BURMESE...........ccccc... BUR
CAKCHIQUEL............... CAK
CANTONESE ............... CAN
CATALAN.......cooovvvrinn CAT

CHAO-CHOW............... CHA

CHALDEAN..... ... CHAL
CHIN....... CHIN
CHUUKESE............ccc..c. CHK
CREE...... CREE
CROATIAN.......c.cvveinne CRO
CZECH......ccovviiine CZE
DANISH......ccoviiririnns DAN
DARI......evviiiiiiiiiinns DAR
DINKA......oovririine. DINK
DIULA ....coviiiin DIU
DUTCH....cooovirriciirians DUT
EDO..ooiiiiiciis EDO
ESTONIAN........ccoonnrne EST
EWE.....cooiiiiiis EWE

FANTE.......ccovinininins FAN
FARSI.....coiiiiiiiiiis FAR
FIJIAN HINDI............. FHIN
FINNISH........ccoeviiinnn. FIN
FLEMISH........cccoonrvnne. FLE
FRENCH.......ccccevivinnn FRE
FRENCH CANADIAN....FREC
FUKIENESE .................. FUK
FULA .o, FULA
FULANI ......ccevnnne FULAN
FUZHOU.......ceviviinne Fuz
GA o GA
GADDANG.........cooouienee GAD
GAELIC .....ocviiiiciinne GAE
GAELIC-IRISH........... GAEIR
GAELIC-SCOTTISH .. GAESC
GARRE.......ccoonrinne GARR
GEORGIAN ........cccovvnee GEO
GERMAN.........ccoourinnee GER
GORANL......coocveiiiiinns GOR
GREEK ......cccvviviirinnns GRE
GUJARATI ......oocviiinn GUJ
HAITIAN CREOLE........... HAI
HAKKA.......c.ocoiiiiiinns HAK
HAKKA-CHINESE........ HAKC
HAUSA.......cocoviiiiins HAU
HEBREW ........cccvvvines HEB
HINDL....oocviiicii HIN
HMONG........ccoovvvininnns HMO
HUNGARIAN................. HUN
IBANAG........cccovvvvniinnne IBA
1210 1BO
ICELANDIC.........cccovvvvne. ICE
IGBO......cvciciriine IGBO
ILOCANO.......cccvvvvrirnne ILO
INDONESIAN .............. INDO
ITALIAN........ooovernrrinnne ITA

These languages represent approximately 98.6% of all customer
requests from the 6,809 languages spoken in the world today.
Depending on the availability of qualified interpreters, particularly in rarely
requested languages, this list is subject to change and may not match
the list you find at www.Languageline.com/languages. If you do not

see the language you need, please contact your account representative
or customer service at wecare@languageline.com to determine if an

interpreter is currently available.

JAKARTANESE ............. JAK MANDINGO................. MNG SUDANESE ARABIC ..... SUD
JAVANESE...........ccooeee.e. JAV MOLDAVAN................. MoL SUNDANESE ............. SUN
JAPANESE..........cccon... JPN MONGOLIAN ............. MON SUSU..ociiiiciin SusuU
KAREN............coomrrreeeee KAR MONTENEGRIN ........ MONT SWAHILL ...evvvveereenene. SWA
KARENNL..........cccvene. KARN MARSHALLESE .......... MZM SWEDISH........coovvvrnes SWE
KASHMIRI............oenn. KAS NAVAJO ..o, NAV SYLHETT..oooovvvves SYL
KAZAKH.........covvverrrenne KAZ NEAPOLITAN................ NEA TAGALOG .......covvrvvenncs TAG
CAMBODIAN .............. KHM Y NEP TAIWANESE................... TAI
KIKUYU ..o, KIK NORWEGIAN................ NOR TAJK e TAJ
KINYARWANDA............. KIN NIGERIAN PIDGIN ....... NPID TAMIL cooovvs TAM
KIRUNDI.......cccorrneeee. KIRUN [ S NUER TELUGU ..o TEL
KOREAN..........coomrrvvnrn. KOR OROMO.........corerrrvrrene. ORO TIGRE .oooovvveerieee TGR
KOSOVAN........couerrnne K0S PAPAGO .....oooovveverennn. PAP THAL oo THA
KOTOKOLI.......oovnnneee. KOTO PASHTO.......ooeerrrvrrs PAS TIBETAN. ....ooorrrverrrieene TIB
KURDISH.........cccvvuneen. KUR PATOIS......cocvrerricnne. PAT TIGRINYA ..o TIG
KURMANJI ............... KURM PIDGIN ENGLISH ........... PID TOISHANESE................ ol
(361 A — KYR POLISH ..o POL TONGAN ......cooovvrirnnn. TON
LAOTIAN .......oovvermnneee. LAO PORTUGUESE.............. POR TOUCOULELR............. TOU
LATVIAN.......ovorrrernneene LAT PORTUG.CREOLE ......PORC TSHILUBA.........cooon.e. TSH
LINGALA ..o, LIN PULAAR.......coovvrverers PUL TURKISH......oorvvvrrers TUR
LITHUANIAN.........rrveeens T PUNJABI ..., PUN TWheoeeeveeeeeeeeees TWI
LUGANDA.........ccocovven.. LUG QUICHUA. oveo.... QUICH
LUO ..o LUO ROMANIAN ............... ROM
MAAY......rrvieerrnenne MAAY RUSSIAN..........coevvverene. RUS
MACEDONIAN ............ MAC SAMOAN........comrrrrrreee SAM
MALAY ... MAL SERBIAN.......cooovveeen.n. SER
MANDARIN ............... MAN SHANGHAINESE .......... SHA
MANDINKA.............. MAND SICILIAN. ....ocooreeen. SIC
MARATHL.......cccoorrmme MAR SICHUAN..... ... SICH
MIEN. c.oovvoververrerieoene. MIE SINHALESE ...........e..... SIN
11 — MINA SLOVAK w..vvvvvvrrrrees SLO
MIRPURI ......ooorerrvrnene. MIR SOMALI oo SOM
g (¢ — MIX SORANI...vvvvverrrriees SOR
MALAYALAM............... MLM SPANISH.........oovvvvrrers SPA

FOR MORE INFORMATION:
www.LanguageLine.com / 1-800-752-6096
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LanguagelLine

Solution

English Translation: Point to your language. An interpreter will be called. The interpreter is provided at no cost to you.

Interpretation Services Available

Arabic T > |
LS 558 an ey JuaiV) oy il ) i
Ll 5l pa jiall Jlias) atp

#3021
Aol AP SAE 3
PE2 A3 =P,

Korean
ASHAA AHE-3t=

Ao} TG A28

Burmese [§$e> = | Mandarin = =l
oac%moaoomozo% &g$@&|| ®ooos[§§ eale0z oS - e 9’] EaEu

035990803 ®ooos@§ 3590 c0:AleoSi 2 'fiﬁj # % %’ &) O ZERAS ©

Cantonese J& 3% €1 | Polish Polski =1
FHIETAR Q’J E= Prosz¢ wskaza¢ swoj jezyk i wezwiemy thumacza.

L,{ 18 BRI & T oy O FRG Usluga ta zapewniana jest bezptatnie.

@J\ﬁc@ﬂ

Coul 53 )3 Ladi (510 pn e S S (adilia |y 258 HlS )58 (1)
A8 o 1A Ll JLa) 5 B ) gy s i 23 a3

Farsi

Portuguese Portugués =1

Indique o seu idioma. Um intérprete serd chamado.
A interpretagao ¢ fornecida sem qualquer custo para vocé.

Francais <1

Indiquez votre langue et nous appellerons un interpréte.

French

Le service est gratuit.

Punjabi daret =1
WS I <% frHgT S91 fAH W3 fod g3 gaTer
HRAr| 3I'3 BE TIHMT T He3 fFizaH &3 A J

Haitian Creole Kreyol =1

Lonje dwet ou sou lang ou pale a epi nap rele yon
entepret pou ou. Nou ba ou seévis entepret la gratis.

Pycckuii €1

Ykaxure s3bIK, HA KOTOpOM BbI TOBOPUTE. Bam BBI3OBYT
[IepeBoA4MKa. YC}IYI‘I/I [epeBoINKa IIPENOCTAB/IATCA 0ecIIaTHo.

Russian

Hindi & =
ST AT T R F s e e forg g
FATAT STUAT| ST ForT FATIeaT 1 fresh e 7 St 2)

Somali

Af-Soomaali 1

Farta ku fiiglugadaada... Waxa laguugu yeeri doonaa

turjubaan. Turjubaanka wax lacagi kaaga bixi mayso.

Hmoob <1

Taw rau koj hom lus. Yuav hu rau ib tug neeg txhais lus.

Hmong

Yuav muaj neeg txhais lus yam uas koj tsis tau them dab tsi.

Spanish Espanol 1

Sefale su idioma y llamaremos a un intérprete.
El servicio es gratuito.

Italiano <&11

Indicare la propia lingua. Un interprete sara chiamato.

Italian

Il servizio ¢ gratuito.

Tagalog Tagalog &1
Ituro po ang inyong wika. Isang tagasalin ang
ipagkakaloob nang libre sa inyo.

Japanese HAFE
HET=DFETEREZIRLTLIIEE Y,

IR CER Y —E A 2R LK T

Viethamese Ti€ng Viét =10
Hay chi vao ngdn ngit ciia quy vi. Mot thong dich vién s€ dugc
goi dén, quy vi s& khong phai tra tién cho thong dich vién.

© 2013 LanguageL.ine Solutions / 1-800-752-6096 / www.LanguageLine.com
Interpreting / Translation

Three-way communication:
Connecting you, your customer
and our interpreter.

9% All content types including
! documents, websites, training

materials, multimedia and apps.

il Utilize our expertise to help improve
interpreter and bilingual staff skill
development and language proficiency.

7

Academy™

/ Testing and Training




Albanian Shqip <&
Tregoni me gisht gjuhén tuaj. Do té thérrasim njé
pérkthyes. Pérkthyesi ofrohet falas pér ju.

Armenian Suwytinth =g

Uphp, b np (hgym] Bp fununul Pwpgdwihy GhwbsElp:
Frupplwlsh Swnwpndnilbpp spuelugpdoof B wleffup:

Basque Euskara <&7)
Zure hizkuntza aukeratu. Jarraian interprete bati

deituko diogu. Zerbitzu hau doakoa da.

Bosnian Bosanski <&
Pokazite svoj jezik. Pozvat ¢emo tumada.

Usluge tumaca su besplatne za vas.

Europe - continued

Icelandic fslenska <&
Bentu 4 pitt tungumal. Pad verdur hringt { tilk.
Tilkurinn er pér ad kostnadarlausu.

Italian Italiano <&
Indicare la propia lingua. Un interprete sard chiamato.
11 servizio & gratuito.

Bulgarian Buirapeku <&
ITocouere pamus esux. llle 6b1e n3BMKaH npeBoaay.
IIpeBogausT e OCUTrypeH He3IUIaTHO 32 Bac.

Lithuanian Lietuviy =&y
Nurodykite savo kalba. Bus pakviestas vertéjas.

Vertéjas jums bus suteiktas nemokamai.

Macedonian MakeaoHckn <z
ITokaxxere Ha jasiKOT Ha Koj 36opysare. Ke nosnkame
IIpeBeAyBay. YCIyTHTe Ha IpeBefyBadoT ce GecIIaTHI.

Pacific Islands

Fijian Vosa Vakaviti &
Dusia na nomu vosa, Ni na Vakarautaki mai e dua na dau
vakadewa vosa. Na dau vakadewa vosa e sega ni saumi.

llocano Tlokano <&
Itudo yo ti sao yo. Ag awag da ti maysa nga mangipatpatarus
nga tumulong kadakayo nga awan ti bayad na.

Croatian Hrvatski <&11
Pokatite svoj jezik. Prevoditelj ée biti pozvan.

Prevoditelja éete dobiti besplatno.

Czech Cestina <&

UkaZte na vés jazyk. Bude zavoldn dumoénik.
Tlumocent je pro vds bezplatné.

Danish Dansk &g
Peg pa dit sprog. En tolk vil blive rilkaldt.
Tolken tilbydes uden omkostninger for dig.

Dutch Nederlands <z
Wijs uw taal aan. Er zal contact worden opgenomen
met een tolk. De service van de tolk is geheel gratis.

Estonian Eesti keel <&
Osutage oma keelel. Vastava télgiga véetakse iihendust.

Tolketeenus on teie jaoks tasuta.

Finnish Suomi <&
Osoita maasi kieltd. Kutsumme tulkin paikalle.
Tulkin kiytto on sinulle ilmaista.

Norwegian Norsk <zq
Pek pa spraket dit. En tolk vil bli tilkalt.
Tolken tilbys kostnadsfritt for deg.

Indonesian Bahasa Indonesia &)
Tunjukkan bahasa Anda. Penetjemah akan dihubungi.
Penetjemah disediakan gratis tanpa dikenakan biaya.

Malay Bahasa Melayu <&
Tunjukkan bahasa anda. Jurubahasa akan dihubungi.
Jurubahasa akan disediakan tanpa anda dikenakan bayaran.

Polish Polski =&
Proszg wskazaé swoj jezyk i wezwiemy tumacza.

Ustuga ta zapewniana jest bezplatnie.

Portuguese Portugués =1
Indique o seu idioma. Um intérprete serd chamado.

A interpretacio ¢ fornecida sem qualquer custo para vocé.

Marshallese Kajin Majél <&

Kelet kajin eo am. Im renaaj kiir juén am Ri-Ukok.
Ri-Ukok eo enaaj jiba eok ilo ejjelok woneen.

Romanian Romani =gy
Indicati limba pe care o vorbiti. Vi se va face legitura
Cu un interpret caare va este asigurat gratuit.

Samoan Fa'asamoa <&}
Fa'asino lau gagana. Ole a vala'au se fa'amatala’ upu.
Ua saunia se fa'amatala’ upu e aunoa ma se tau e te totogiina.

Tagalog Tagalog &1
Ituro po ang inyong wika. Isang tagasalin ang
ipagkakaloob nang libre sa inyo.

Russian Pycckuii <&
Vkaxure A3bIK, Ha KOTOPOM BbI ToBOpHTE. Bam BbI3OBYT

niepeBoaHKa. YOIyTH nepeBofvMKa IPefoCTaBasoTes HecIaTHO.

Tongan Lea Faka-Tonga =&
Tuhu'l mai ho'o lea fakafonua. *E ui ha fakatonulea.
"Oki ta'etotongi kia "a e fakatonulea.

Serbian Cprcku <&
TMoxaxuTe cBoj jeauk. [Tpesopunan he 6uTy mossan.
ITpeBogunar je 3a Bac obesbehen 6ecnmarno.

French Frangais <gy
Indiquez votre langue et nous appellerons un interpréte.
Le service est gratuit.

German Deutsch &7
Zeigen Sie auf Thre Sprache. Ein Dolmetscher wird
angefordert. Der Dolmetscher ist fiir Sie kostenlos.

Greek Elnviké &1
Aei&te Tn yAwooa oag kat Ba kaléoovpe éva
Sieppnvea. O Sieppnvéag oag mapéxetat Swpedy.

Hungarian Magyar <&€j
Vilassza ki a nyelvet. Tolmdcsot fogunk hivni.
A tolmédcs az On szdmdra dfjtalan.

Slovak Sloventina <&
Ukdzte na svoj jazyk. Zavoldme tlmoénika.

Tlmoéenie je pre vds bezplatné.

Spanish Espafiol <&

Sefiale su idioma y llamaremos a un intérprete.
El servicio es gratuito.

Swedish Svenska &1
Peka pa ditt sprak. En tolk kommer att tillkallas.
Tolken erbjuds utan kostnad for dig.

North America, South America,
and Caribbean

French Frangais <&

Indiquez votre langue et nous appellerons un interpréte.
Le service est gratuir.

Ukranian Vikpaincrka &l
Bxaxirs Bamry moBy. Bam BUKIIMYyTh nepexiazaya.
HOCJ’[Y[‘H nepexmanada Ha_I[aIOTbCH 663K0]IITO‘BHO,

Yiddish 750 R |

OUXUTIVA'K [N D10 OV YN [IX TRIDW WK IR (X 0T

2NYTIWAN WT IND [7H¥ND U UDINT 1N

Haitian Creole Kreyol <&q
Lonje dwet ou sou lang ou pale a epi nap rele yon

entéprét pou ou. Nou ba ou sévis entépreét la gratis.
Navajo Diné K'ehji &1
Nizaad bika'igfi bich'j" dah diilniih, Ata’ halne'¢ fa’ higo bi'di"dooniit.

Afa" halne’¢ ¢i doo haida yit'éego bik'¢ ni'diiléet da. T'adjifk'e né ata’ hodoolnih,

Portuguese Portugués <&1
Indique o seu idioma. Um intérprete serd chamado.
A interpretagdo ¢ fornecida sem qualquer custo para vocé.

Spanish Espafiol &1
Sefiale su idioma y llamaremos a un intérprete.
El servicio es gratuito.

LanguagelLine

Solution

Language ldentification Card

As a Languagel ine Solutions®™ client you have
access to over-the-phone interpreting 24 hours a
day, 7 days a week. Offer this card in face-to-face
situations to determine which language a person
speaks. The most frequently encountered languages
in North America are grouped by the geographical
region where they are commonly spoken.

¥ Locate the geographical region where you
believe the speaker may be from. (Pacific Islands,
Europe, etc.)

= Show the person the languages listed for
that region. Underneath each language is the
translation of the statement below:

English English <1
Point to your language. An interpreter will be called.
The interpreter is provided at no cost to you.

= We offer interpreting from English into more than
200 languages. If you are unable to identify the
language, our representative will help you with
your call.

B To access an interpreter:

For more information about our services call
1-800-752-6096.

Interpreting Translation Testing and Training
-~ Languageline
é V.
Academy™

©@ 2013 LanguageLine Solutions / 1-800-752-6096 / www.LanguageLine_.com



India, Pakistan, and Southwest Asia
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Africa - continued

Dinka Thok monyjang &1
Weet ten thoungdie. Raan weetgeryic a col.

Agerwelyic ku a cin aroop biyik yen.
French Frangais &1

Indiquez votre langue et nous appellerons un interpréte.
Le service est gratuit.

Hausa Hausa %10
Nuna zuwa ga yarenka. Za a kira tafinta. An samar maka
da tafintan ne ba tare da sai an biya kudi ba.

Italian Italiano &1
Indicare la propia lingua. Un interprete sara chiamaro.
Il servizio & gratuito.

Nuer Migici lugiddi <&
Turjubéinki lagugu yéérdyo wéi bildish.
Oromo Oromo <&

Gara afaan keetti eeri. Turjumaanni ni waamama.
Turjumaanni beesee takka malee siif qgophaawa.

Portuguese Portugués &1
Indique o seu idioma. Um intérprete serd chamado.
A interpretagdo ¢é fornecida sem qualquer custo para vocé.

Portuguese Creole Crioulo Portugues &1
Nho ponti pa lingu qui nho ta papi. No ta arranja um interprete
pa nho. No ta rranja um interprete e nho ca ta paga nada pa el.

Somali Af-Soomaali <&11
Farta ku fiigluqadaada... Waxa laguugu yeeri doonaa
turjubaan. Turjubaanka wax lacagi kaaga bixi mayso.
Swabhili Kiswahili <z
Onyesha lugha yako. Mkalimani ataitwa.

Utapewa mkalimani bila gharama yoyote.

Tigrinya rcs Z1
EIXTI® hovdhb:: AHCATL hRPh £ TR KRz
AT NPGAP WY heAd PA7::

Wolof Wolof &1
Taannal sa lakk ngir fiou bolela ak kou degg sa lakk
mou dimbeuli leu. Ndimbeul bi do ci fey dara.

Yoruba Yorubd <&
Toka si ede re. A 6 pe ogbuif¢ kan.
OQfé ni a 6 pe ogbuifo yii fun o.

LanguageLine Solutions also offers LanguageU* (VRI),
Video Remote Interpreting for American Sign Language

and spoken languages. For more information contact
1-888-763-3364 or LanguageUc@languageline.com

or visit www.LanguagelLine.com

Middle East
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Azerbaijani Azarbaycan dili E1
Damigdigimiz dili bildirin. Sizin tigiin tarcimagi davat
olunacaq.Tarciima xidmati iigiin ddanis talab olunmur.
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Turkish Tiirkge <&

Konustugunuz dili gésterin. Sizin icin bir ¢evirmen
aranacakur. Bu gevirmen size iicretsiz saflanir.

China ##nfEeEs  sEd #EiENES, MEd
ERU G RO OFMY - BRBERNOOFRE,

Cantonese /& 3% J R =2
Chaochow  #3i# M 5 <1
Fukienese & R Rt =2
Mandarin B3z Wi &1
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Toishanese &3 &b =1
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Hmong Hmoob &1

Taw rau koj hom lus. Yuav hu rau ib tug neeg txhais lus.
Yuav muaj neeg txhais lus yam uas koj tsis tau them dab tsi.

Indonesian Bahasa Indonesia 1)
Tunjukkan bahasa Anda. Penerjemah akan dihubungi.
Penetjemah disediakan gratis tanpa dikenakan biaya.

Japanese HAGE =1
SO T FibEEL T,
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Khmer (Cambodian)
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Malay Bahasa Melayu <&
Tunjukkan bahasa anda. Jurubahasa akan dihubungi.
Jurubahasa akan disediakan tanpa anda dikenakan bayaran.
Mien Mien <&
Nugy longe meih nyei waac fingx. Ninh mbuo porv waac mienh oix zuqe

heuc de lorx meih. Ninh mbuo pory waac mienh tengx nyei jiauv louc

yaac baeqc thenx maiv zuqe cuotv zinh nyaanh faan-liuc.

Mongolian Mounron <&j
Tanaii xom0 2aa. Opuyynard Jyy#araaHa.
Opuyynarauniin Tycaamx Tauj| yHIryi 6aiix 6ommo.
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Vietnamese Ti€ng Viét &1
Hay chi vao ngén ngir cia quy vi. Mgt thong dich vién s€ dugc
£0oi dén, quy vi sé khong phai tra tién cho théng dich vién.




Diversity & Inclusion

OVER THE PHONE INTERPRETATION

In Texas Health hospitals, our demographics are changing and as a result medical providers are seeing many more
patients who do not speak English at all or well enough to understand medical instruction without an interpreter. Our
natural tendency up to this point was to utilize accompanying family members and/or employees who were bilingual to
communicate and interpret. Research shows that the type of language interpretation provided to patients who speak
limited or no English can affect the outcomes of medical care. Hence it is essential to use trained, language proficient
interpreters, critical for accurate and effective interpretation. With this in mind, an over-the-phone-interpreter vendor
service was created to provide over the phone interpretation service for Texas Health hospital patients.

When to use Over-the-Phone Interpretation services:

Over-the-phone interpretation is used when a provider has to talk with a Limited English speaking patient and/or family
member; examples of this may include the following: calling the patient, assessing the patient’s condition, front desk
gueries, registration processes and any other clinical communications that require the use of an interpreter because
patient/family member is Limited English Proficient (LEP).

Who do I call if  have problems or questions?
Please contact the Texas Health Resources Diversity and Inclusion department.

Over-the-Phone Interpretation

Cost
Billed in one minute increments

Languages Available

More than 170 languages

Departmental Billing

Costs are the responsibility of the researcher.

J

D) Texas Health
L/ Resources
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Diversity & Inclusion

FACE TO FACE INTERPRETATION

In Texas Health hospitals, our demographics are changing and as a result medical providers are seeing many more
patients who do not speak English at all or well enough to understand medical instruction without an

interpreter. Research shows that the type of language interpretation provided to patients who speak limited or no English
can affect the outcomes of medical care. Our natural tendency up to this point was to utilize accompanying family
members and/or employees who were bilingual to communicate and interpret. Hence it is essential to use trained,
language proficient interpreters, critical for accurate and effective interpretation. With this in mind, we have system
contracts to provide this service for Texas Health hospital patients.

When to request an onsite interpreter:

Face-to-face interpreting is appropriate for communication in sensitive situations where physical presence of all
individuals involved in the communication is essential i.e. the caregivers, the patient and the families and the
interpreter. Face-to-face interpreting is recommended in situations that are diagnostic, sensitive or complex, such as
explaining complex diagnosis and medical procedures, in an ethical consult, for end of life issues, etc.

Information needed to request an onsite interpreter:

Schedule interpreters with the following information - Provide the target language, interpretation context (where/why),
day, date, time, and location of the assignment.

Face-to-Face Interpreting

Cost
Based on a two (2) hour minimum and billed at cost

Languages Available

Over 90 Languages - rare languages available

How to request services

Request by phone or email.

Billing

Costs are the responsibility of the researcher.

D) Texas Health
Resources
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Written Word Translation

A language barrier can be a serious detriment in providing quality healthcare. It affects Limited English Proficient
(LEP) patients’ access to services, their ability to give informed consent for medical treatment, and their compliance
with drug regimens and follow-up.

In addressing these concerns, the U.S. Department of Health and Human Services has issued a number of
guidelines called the National Standards for Culturally and Linguistically Appropriate Services in Health Care
(CLAS). For our purposes, Standard 7, which states "an effective language assistance program ensures that written
materials that are routinely provided in English to applicants, patients/consumers, and the public are available in
commonly encountered languages other than English”. It is important to translate materials that are essential to
patients and/or consumers accessing and making educated decisions about health care.

Document Translation Requests - Submit through Diversity and Inclusion
« Submit original document(s) to be translated via e-mail to THRDiversityandinclusion@texashealth.org
« Confirmation of received documents will be delivered to the requesting party via email by the next business
day.
« Quote will be provided to the requesting party, and upon approval, the translation of document(s) project will
begin.

« Contact the Diversity & Inclusion department for more information at
THRDiversityandinclusion@texashealth.org or at 682-236-7871.

Document Information
All documents will be translated in simple, easy-to-understand language.

Copyrighted documents cannot be translated without appropriate permission. Please call Diversity &
Inclusion at 682-236-6180 or 682-236-7871 for questions.

Translation Cost
Translation costs are the responsibility of the researcher.

Submitted document(s) should be in the original, text-editable format (i.e. any MS Office format, or
text- editable graphic file). Formatting charges may be incurred if document is submitted via PDF
(charges vary based on document).

Time Frame / Delivery
Average document translation is four to six (4-6) business days

Rush Requests available for documents <1,000 words — Please be selective when submitting a rush
job as additional charges are incurred.

A Texas Health
\L Resources
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People First Language Diversity & Inclusion

In the United States, an estimated range of 37 to 56 million people live with a disability. With good health habits
and access to health care, many disabilities can be delayed or even prevented

Less than 10% for people 15 years of age or younger have a disability

Almost 75% for people 80 years of age or older have a disability.

Having a disability does not mean a person is not healthy or that he or she cannot be healthy

People with disabilities are more likely to be obese, smoke and have more difficulty accessing preventive
health services.

People with disabilities need health care and health programs for the same reasons anyone else does—to
stay well, active, and a part of the community.

DN NI NI

<

Victimization & Bullying

v In the United States, people with disabilities are 4 to 10 times more likely to be victimized

v Children with disabilities are more than twice as likely to be victimized.

v' Researchers found that 11.5% of adults with a disability were victims of sexual assault vs. 3.9% of adults
without disabilities.

Top 10 Disabilities in the U.S.

Arthritis or Rheumatism

Back or Spine Problems

Heart trouble

Mental or Emotional Problems

Lung or Respiratory Problems

Diabetes

Deafness or Hearing Problem

Stiffness or deformity of limbs/extremities
Blindness or Vision Loss

Stroke

AN N N N N NN N SR

People First Language respectfully puts the person before the disability. A person's self-image is tied to the
words used about him/her. A disability descriptor is simply a medical diagnosis.

Examples
Handicapped/Disabled Person with a disability
Learning disabled She has a learning disability
Dwarf/Midget He’'s a little person
Quadriplegic/Crippled He has a physical disability
Emotionally Disturbed She has a mental health condition

Diversity & Inclusion | ©2014 | Disability Support Services



Accommodations:

v" Address the medical needs of the whole person, not just the disability

v' Be as attentive to concerns of pain, depression, job pressures, smoking and alcohol use as you are with
all patients

Be patient of the extra time it might take a person with a disability to speak or act

Ensure that your facility is fully accessible (e.g., parking, exam tables, restrooms, etc) And referring
clinics

v' Ask the patient if he/she needs help prior to assisting. Do not assume help is needed

AN

Source: Disability is Natural by Kathie Snow http://www.disabilityisnatural.com/images/PDF/pflchart09.pdf
Source: Centers for Disease Control and Prevention http://www.cdc.gov/ncbddd/disabilityandhealth/data.html
Source: Center for Disease Control and Prevention http://www.cdc.gov/Features/dsAdultDisabilityCauses/

) Texas Health
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Activities of Daily Living & Accommodations Diversity and Inclusion

The Department of Diversity & Inclusion promotes culturally competent care practices for all patients. Given
the complexities and variance in types of disabilities, it can be difficult to determine the best or most culturally
appropriate accommodation and/or practices. The chart listed below serves as a basic guideline for selecting
accommodations.

Determining the appropriate accommodation depends upon the impact of Activities of Daily Living (ADL). The
American’s with Disabilities Act of 1990 definition of Activities of Daily Living includes but is not limited to:

1. Walking

2. Hearing

3. Concentrating
4. Grooming

Accommodations are often created using Assistive Technology or Adaptive Equipment. Assistive
technology or Adaptive Equipment is any device that helps a person with a disability complete an
everyday task. The following are some examples of different types of assistive technology devices:

v'Aids to Daily Living:
Special tools for daily activities, like brushing teeth, dressing or eating. This includes adapted
utensils, plates and cups, non-skid surfaces, and specially designed toilet seats and shower stalls.

v' Assistive Listening:
Supports that help a student who is either deaf or has a hearing loss. This includes hearing aids,
amplifiers, captions on TV, and typing telephones.

v' Augmentative/Alternative Communication:
Supports that allow a child who cannot speak, or whose speech is not understood by others, to
communicate. This includes picture boards, voice output communication devices, communication
software and computers.

v' Computer-Based Instruction:
Software to help students with learning difficulties in reading, writing, math and other subject areas.

v" Mobility:
Equipment that allows a student with a physical or visual disability to move independently and safely
through the community. This includes wheelchairs, walkers, and adapted bicycles.

v' Positioning:
Any support that helps a student with a physical disability remain in a good position for learning
without becoming tired. This includes adjustable chairs, tables, standers, wedges and straps.

v' Visual Aids:
Supports that give a student with visual difficulties access to information. This includes large-print
books, books on tape, magnifiers, talking computer software, and I Texas Health
Braillers. \&L7 Resources’
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Examples of accommodations according to the impact upon ADL’s

Health Condition

Cognitive
Concentration
Dementia

Health Literacy
Learning Disability

Impact on ADL
Concentration
Emotional
Memory
Processing Information
Reading Level

Accommodation(s)
Additional time to ask questions or clarify
Avoid jargon — (AMA, ICU, MRI, THR)
Be Patient — Allow time to process & recall
Check-Back Method
Verbal explanation of printed materials
Use visual aids (calendars, graphs, pictures)

Deaf

Communication

Sign Language Interpreter
TDD (Telecommunication Device for the Deaf)

Hard of Hearing

Communication

Amplification Device

Hearing Aid

Face to Face Communication

TDD (Telecommunication Device for the Deaf)
Written Communication

entire side of the body
(See mobility)

Physical Breathing Additional time to complete tasks
Arthritis (Knee or hip) Concentration (Due to Pain) | Clothing with velcro or zippers with pull grip
Arthritis (Hands) Difficulty Grooming Frequent Breaks — ability to sit/rest often
Chronic Pain Difficulty Toileting Rails/bars to grip for stability
COPD Manual Dexterity - Grip Seating: Chairs with arms & Wide Chairs
Back/Spine Pain Walking Space to maneuver cane, walker or wheelchair
Diabetes Shoe Horn or Sock Assister
Obesity Thick grip (Fork, Comb, Toothbrush, Pens)
Paralysis

Memory (Short or Long Calendar
Stroke term) List of everyday activities
Cognitive Inability to speak or slurred | Pictures of family for recall of faces
Partial Paralysis Speech Thick Grip (Fork, Comb, Toothbrush, Pens)
Speech Paralysis of face, limb or Rails/bars to grip for stability

Space to maneuver cane, walker or wheelchair
Speech to Talk — Apps or Device
Speech Training Apps (Lingraphica — Small Talk)

Traumatic Brain Injury

Chronic Pain
Headaches

Be Patient — Individuals may get frustrated easily
Calendar

Macular Degeneration

Limited Peripheral Vision

Cognitive Loss of Language List of everyday activities

Emotional Loss of Memory Pictures of family to recall faces

Physical Impulsivity Thick Grip (Fork, Comb, Toothbrush, Pens)

Vision Loss Rails/bars to grip for stability

Space to maneuver cane, walker or wheelchair
Speech to Talk — Apps or Device

Vision Loss: Inability to see/read printed | Braille

Blindness material Enlarged Print (14pt — 18pt Font)

Diabetic Retinopathy Limited Mobility Magnifying Glass

Low Vision Limited Orientation Mobility Orientation Guide (Walking Guide or Escort)

Screen Reader Software

Verbal explanation of printed materials
Use of public Transaction or Driver
White Cane

*The chart is not intended to be all-encompassing nor is it exhaustive.

If you are uncertain or need additional options, please contact Amber Mitchell, Disability Support Specialist at

AmberMitchell@TexasHealth.org or 682-236-7874.

/I Texas Health
L/ Resources’
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Diversity & Inclusion

People who are Deaf or Hard of Hearing use a variety of ways to communicate. The level of hearing loss
may determine the method of communication but personal choice is most important. Some individuals use
American Sign Language (ASL) to communicate while others prefer to communicate verbally. Individuals who
chose to communicate verbally may use assistive listening devices such as hearing aids, an amplification
device or Cochlear Implant. If a patient with hearing loss chooses to communicate verbally do not assume
he/she can read lips. Reading lips is not reliable and skill level varies from person to person. Remember the
method of communication should reflect the patient’s preferred language. Effective communication is
critical in health care settings where miscommunication may lead to misdiagnosis and improper or delayed
medical treatment. Please remember to ask the patient his/her preferred method and language for
communication.

What is ADA and how does it apply in healthcare?

The Americans with Disabilities Act (ADA) prohibits discrimination against individuals with a disability.
Consequently hospitals must provide equal access to communication for patients and/or family members who
are deaf or hard of hearing. The ADA applies to all hospital programs and services. Examples include
admissions, emergency room care, inpatient/outpatient surgery, clinics, radiology, ancillary services,
education classes and so forth.

Can | use family members to interpret?

The Joint Commission requires provision of culturally competent care with effective communication in the
patient’s preferred language. In accordance with the Americans with Disabilities Act (ADA), hospitals are
required to provide reasonable accommodation for patients with hearing loss. When using a Sign language
Interpreter he/she must be qualified. An interpreter is qualified if he or she can interpret competently,
accurately, and impatrtially. In the hospital setting, the interpreter must be familiar with any specialized
vocabulary used and must be able to interpret medical terms and concepts. Texas Health Resources requires
use of certified Sign Language Interpreters from all contracted vendors.

**|f the patient prefers to use a family member or friend he/she has the right but must complete & sign a
Release of Language & Liability form stating this preference. Make certain to document in CareConnect.

Information Sheets or Printed Forms:

Deaf & Hard of Hearing patients may need communication assistance when reading or completing printed
documents. Examples include, admissions documents, patient history and discharge instructions to name a
few. Some deaf or hard of hearing individuals learn American Sign Language first therefore English is NOT
their first language and printed documents may be unclear.

When to request a Sign Language Interpreter:

The Joint Commission requires effective communication between patients and their providers of care,
treatment, and services. (PC 02.01.21 EP1; R1.01.01.03 EP1) Under the Americans with Disabilities Act
(ADA), hospitals must provide effective means of communication for patients, family members, and hospital
visitors who are deaf or hard of hearing.

Diversity & Inclusion | ©2014 | Disability Support Services



An interpreter should also be provided for family members who use Sign Language to communicate. For
example, an Interpreter is required for children who have deaf parents or a patient whose spouse is deaf.

Example situations where an interpreter is required for effective communication:

discussing medical history, patient’'s symptoms or condition, medications and family history
explaining a diagnosis or prognosis and related tests, treatment/surgery options, medications
obtaining informed consent for treatment

communication during treatment such as physician’s rounds

communication/instructions during tests, x-ray, ct scans, mri

providing discharge instructions, medication regimen, post-treatment activities/limitations & follow-up
appointments

providing mental health services, including group or individual therapy/counseling

providing information about blood or organ donations

explaining living wills and powers of attorney

discussing/explanation of billing or insurance matters

participation in educational classes such as birthing, new parent classes, nutrition & weight
management, CPR and first aid training

AN NI N NN

AN NN NN

TDD & Videophone:

Deaf and Hard of Hearing people use telecommunications relay services as a primary means for phone
communication.

The most well known relay is Text based and uses a TDD or Telecommunication Device for the Deaf. These
devices are similar to an electronic typewriter with a keyboard and LCD screen which displays the message
in a text format. An Operator will render the spoken message over the phone and communicate via
typewritten messages to the deaf person. The newest technology is a Videophone. The videophone is similar
to a webcam and allows the deaf person to see the ASL Interpreter on a monitor. The Interpreter uses Sign
Language to communicate with the deaf person and relays the spoken message over the phone. The Federal
Communications Commission (FCC) establishes & regulates all relay telecommunication services. Services
are available free of charge 365 days per year, 24 hours a day.

When calling a patient who uses a TDD simply dial 7-1-1 and provide the patient’s phone number to the
Relay Operator. Videophones use a standard phone number. When dialed it connects directly with the Relay
Interpreter and the videophone simultaneously. The Interpreter will give a verbal greeting and alert you as to
whether you are connected to the patient or an answering machine.

TDD’s must be provided upon request. At least one TDD must be provided in public areas where there are
four or more pay phones. Public areas examples are emergency department lobby and surgery waiting
areas.

Resources:

Americans with Disabilities Act - Link

U.S. Office of Civil Rights - Link

The Joint Commission Standards 2011 - Link

U.S. Department of Justice: Americans with Disabilities Act Toolkit - Link

) Texas Health
\L/ Resources
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Diversity & Inclusion

Deaf is used with a capital D, to refer to the subculture of those whose identity is largely shaped by their shared
language and experiences of being deaf in a hearing world. The Deaf culture does not necessarily include all
who are deaf, but includes all who are brought together via their language, their values and beliefs. Often sign
language interpreters and children of deaf parents are part of the culture as well. Perhaps the most important
aspect of Deaf culture is the language; American Sign Language. (DeafLinx.com)

Members of the Deaf culture do not see themselves as disabled, and resent any inference that they are
disadvantaged. They have a physiological difference, but don’t see that as anything negative or that should be
changed. To them it would be no different than being born with blue eyes rather than brown. This positive attitude
towards being deaf and the importance of sign language as a device for cultural unity are perhaps the most
identifiable social belief of the Deaf community.

Hearing people get about 75% of their information through aural means such as radio, television and other
people’s conversations. (Incidental Learning) Therefore, about 25% of information acquired is through other
methods. Of this 25% receivable information, deaf people acquire only half and sometimes even less.

Since American Sign Language is not a written language, some deaf people’s reading and writing skills vary
between third and fifth grade level. Other deaf people who are fluent in English and ASL will have higher reading
and writing level.

Communication & Sign Language Interpreters:

1. Speak directly to the patient NOT the interpreter (i.e. Do you have a fever)

2. Speak at a moderate pace; Use short phrases

3. Only one person should speak at a time (This allows the interpreter to render all communication
effectively)

4. English may not be his/her first language; therefore printed documents may require clinical explanation
while an Interpreter is present.

5. Use visual aids: Charts, Pictures, Graphs
6. The Americans with Disabilities Act requires use of a “qualified” interpreter. Texas Health Resources
defines qualified interpreters as individuals possessing State or National certification.
Note:

Asking friends or family members (especially children under the age of 18) to interpret is not recognized as a quality
practice. However, the patient reserves the right to make such a request. If the patient requests a family member or
friend to interpret, please document the preference in CareConnect with the Language Interpreter & Release

Liability Form.

Source: http://www.deaflinx.com/DeafCommunity/culture.html
Source: http://www.oregon.gov/DHS/odhhs/Pages/tadoc/deaf7.aspx
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Hearing loss is the third most common physical condition after arthritis and heart disease. About 20 percent of
adults in the United States, 48 million, report some degree of hearing loss. Hearing loss is an invisible condition
and may often be attributed to aloofness, confusion or personality changes. These individuals do not use
American Sign Language to communicate.

Symptoms of Hearing Loss:

Often ask people to repeat

Have trouble hearing in groups

Think others are mumbling

Fail to hear someone talking from behind
Have difficulty hearing on the phone
Can hear but can’t understand

ANANANANANY

Common Causes:
v" Recurrent ear infections
v Exposure to loud noise
v" Aging (presbycusis)
v" Genetics

Hearing loss is measured in decibels (not percentages) below are the general categories used:

v" Normal hearing 0-20dB

v" Mild Loss 26 - 40 dB

v' Moderate Loss 41 -70 dB

v' Severe Loss 71-90dB

v" Profound Loss greater than 91 dB

Examples of conversation and the impact of hearing loss:

Normal hearing loSS.........ccooveiiiiii i, "Freddie thought he should find a whistle."
Mild hearing l0SS........ccocvviiii i, "Freddie thought--e -ould-ind a whi--le."
Moderate hearing 10SS..........cccoviiiiiiiie e, "-reddie -ough--e -ould -i--a -i-le."

Severe to profound hearing loss.................... LOUDmumble soft soft LOUD soft LOUDsoft

Source: http://betterfamilyhearing.com/typesofhearingloss.asp

Communication Tips & Patients who are Hard of Hearing:
v ALWAYS face the patient before speaking
v Do not turn away while talking; Persons with hearing loss pair the spoken message with lip reading
and facial expression to piece together the full message
Only one third of spoken words can be understood when lip reading
Use visual aids: Charts, Pictures, Printed Documents
Use short sentences; Simple words
Consider rephrasing in lieu of repetition (i.e. What medications do you take? — Do you take Medicine?)

ANENENEN

Source: Hearing Loss Association of America http://hearingloss.org/
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Accommodations Diversity & Inclusion

Vision Loss:

People who are blind or have Low Vision use a variety of ways to receive information. The level of vision loss determines
the preferred method for receiving information. Individuals with Low Vision may use assistive devices when reading
printed materials. Assistive Devices can include glasses, magnifying glass/page, increased direct lighting. Also consider
using enlarged font (18 point or more) for printed documents or text on monitors. Patients who are blind may not be able
to view enlarged print therefore; verbally instructions are the best option. Remember to read aloud printed documents.

Mobility and Orientation can be challenging especially in new places. Service Animals are trained to individuals with low
vision or blindness. Texas State law allows service animals to accompany their owners at all times in all environments.

The Americans with Disabilities Act:

The ADA prohibits discrimination on the basis of disability. Title Il Public Accommodations: Businesses & Nonprofit Service
Providers must comply with specific requirements related to architectural standards for new and altered buildings;
reasonable modifications to policies, practices, and procedures; effective communication with people with hearing, vision,
or speech disabilities; and other access requirements.

The 2011 Joint Commission Standards:

Provision of Care, Treatment & Services (PC 02.01.21) emphasizes the importance of effective communication between
patients and their providers of care, treatment, and services. EP 2 Patients may have hearing or visual needs and
experience difficulty understanding health information

Rights & Responsibilities of the Individual (Rl 01.01.03) emphasizes effective communication in relation to patient safety
and quality of care. EP 3 The hospital provides information to the patient who has vision, speech, hearing, or cognitive
impairments in a manner that meets the patient's needs

Information Sheets or Printed Forms: The American Printing House for the Blind recommends:
18pt font or larger

Bolded headings & subheadings

Block paragraph (left justified)

Contrasting, non-glossy paper (Cream or light yellow)

Resources:

Diversity & Inclusion: Intranet - Culture Vision: Blind
All About Vision Click here

Blind Inc Click here

Blind.Org Click here

Lighthouse International Click here

National Federation of the Blind Click here

Guide Dogs Click here

Y |
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http://www.allaboutvision.com/conditions/peripheral-vision.htm
http://www.blindinc.org/braille.html
http://www.blindness.org/index.php?option=com_content&view=article&id=53&Itemid=74
http://lighthouse.org/about-low-vision-blindness/causes-of-blindness/
http://www.nfb.org/nfb/default.asp
http://www.guidedogs.com/site/PageServer?pagename=programs_dog_guide
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