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H17-086 – Policy and Procedure
December 06, 2017

	TO: 
	Home and Community Services (HCS) Division Regional Administrators

Area Agency on Aging (AAA) Directors

Developmental Disabilities Administration (DDA) 

Residential Care Services (RCS) Division Regional Administrators & Field Managers


	FROM:
	Bea Rector, Director, Home and Community Services Division

Candace Goehring, Director, Residential Care Services Division 

Don Clintsman, Deputy Assistant Secretary, Developmental Disabilities Administration 


	SUBJECT: 
	Revisions to Long-Term Care (LTC) Manual Chapter 15


	PURPOSE:
	To announce the release of the latest updates to LTC Manual 
Chapter 15 


	BACKGROUND:
	Changes to the chapter include:
· Chapter 15: Effective Communication 


	WHAT’S NEW, CHANGED, OR
CLARIFIED:
	A brief list of changes include, but are not limited to: 

Chapter 15: Effective Communication 
· Definitions 
· Rules and Policies 
· What Services are provided to Applicants/Clients who are Limited English Proficient or Sensory Disabled? (HCS, RCS, APS, DDA, AAA)
· How do I request Spoken Language In-Person Interpreter Services? (HCS, RCS, APS, DDA)  
· How do I request Sign Language Interpreters? (HCS, APS, RCS, DDA)
· What are my responsibilities to provide Spoken Language In-Person, Telephonic and Sign Language Interpreter Services if I work for an Area Agency on Aging Agency (AAA)? 
· How do I request Telephonic Interpreter Services? (HCS, RCS, APS, DDA) 
· Do I need special equipment when calling someone who is Deaf or Hard of Hearing? 
· How Do I Request Written Translation Services for all DSHS official forms, records and publications for HCS/APS/RCS/DDA/AAA?
· How do I request Braille Transcriptions for HCS/APS/RCS/DDA/AAA? 
· DMS Hub Imaging Unit (HIU)
· How do I request written translations of CARE documents? (Step-by-Step Instructions)
· Client Specific Translations – Use DSHS 17-120
· SOLTRA Translation Application for Financial Staff Only
· Guidelines for Working with Spoken and Sign Language Interpreters


	ACTION:
	Begin using the revised LTC Manual Chapter policies and procedures. 
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	ATTACHMENT(S):  
	Chapter 15, Effective Communication  
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	CONTACT(S): 
	Chapter 15
Patty McDonald, ADA/LEP/Voter Registration Assistance Program Manager
360-725-2559
Patty.Mcdonald@dshs.wa.gov 
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People with Sensory Disabilities and People who are Limited English Proficient (LEP) 



The purpose of this chapter is to provide equal access to Aging and Long-Term Support Administration (ALTSA) services and programs to persons who do not speak or have a limited ability to speak, read, or write English well enough to understand and communicate effectively ensuring that health services of this population are being addressed.

Section Summary:

Definitions 

Rules and Policies 

What Services are provided to Applicants/Clients who are Limited English Proficient or Sensory Disabled? (HCS, RCS, APS, DDA, AAA)

How do I request Spoken Language In-Person Interpreter Services? (HCS, RCS, APS, DDA)  

How do I request Sign Language Interpreters? (HCS, APS, RCS, DDA)

What are my responsibilities to provide Spoken Language In-Person, Telephonic and Sign Language Interpreter Services if I work for an Area Agency on Aging Agency (AAA)? 

How do I request Telephonic Interpreter Services? (HCS, RCS, APS, DDA) 

Do I need special equipment when calling someone who is Deaf or Hard of Hearing? 

How Do I Request Written Translation Services for all DSHS official forms, records and publications for HCS/APS/RCS/DDA/AAA?

How do I request Braille Transcriptions for HCS/APS/RCS/DDA/AAA? 

DMS Hub Imaging Unit (HIU)

How do I request written translations of CARE documents? (Step-by-Step Instructions)



Client Specific Translations – Use DSHS 17-120



SOLTRA Translation Application for Financial Staff Only



Guidelines for Working with Spoken and Sign Language Interpreters





Ask an Expert

You can contact Patty McDonald at (360) 725-2559 or Patty.McDonald@dshs.wa.gov.



Definitions



1. Limited English Proficient (LEP) - a limited ability to speak read and/or write English well enough to communicate effectively.  Clients or applicants determine if they are limited in their ability to speak, read or write English.  This definition includes persons with sensory disabilities. 

2. Interpreter – a person who speaks English and another language fluently (this includes sign language).  Fluency includes an understanding of non-verbal and cultural patterns to effectively communicate in that language.  An interpreter enables clients and staff to communicate with each other.

3. Translator – a person who can read and write English and another language well enough to accurately translate written material from one language into another.  This person also understands the client’s culture and is able to integrate that understanding into the translation of written material.

4. Certified Interpreter/Translator – a person certified by DSHS Language Testing and Certification Program’s (LTC) language fluency examination or a DSHS recognized professional association (e.g. American Translators Association, State of Washington Administrator for the Courts, etc.)  Currently DSHS only certifies, through the testing process, the following languages:  Cambodian (Khmer), Chinese-Cantonese, Chinese-Mandarin, Korean, Lao, Spanish, Russian, and Vietnamese.  All other interpreters/translators for languages other than those listed above are screened and authorized by LTC to provide services to DSHS. 

5. Authorized Interpreter/Translator – a person who has passed the DSHS screening assessment in a language other than DSHS certified (tested) languages.

6. Certified Bilingual Employee – a DSHS staff member who has passed the required DSHS bilingual employee language examinations, offered by the DSHS Language Testing and Certification program (LTC), or a recognized professional association examination (e.g., American Translators Association, State of Washington Administrator for the Courts, Federal Court, etc.)

7. Emergency – When no professional interpreter, or translator is available in or out of the state of Washington for a particular language, either in person, by video remote or telephonically and would cause an extensive delay in services for the applicant/client. Staff must document in CARE the emergency at every in-person interaction with applicant/client.   

8. Sensory Disability   hard of hearing, deaf, partially sighted or low vision and/or blind, deaf/blind, or physically unable to speak.

9. Sign Language and Sign Systems - Visual or tactile ways of communicating thoughts, ideas, and feelings through American Sign Language or manual signs and gestures with specifically defined vocabulary.

10. Auxiliary Aids – includes qualified interpreters, assistive listening systems (loop FM, and infrared), television captioning and decoders, video tapes, both open and closed captioned, TTYs, transcriptions, readers, taped texts, Braille and large print materials.  Any similar device or service that is needed to make spoken or aural (heard) language accessible is also considered an auxiliary aid.

11. Primary Language – the language identified by the client as the language in which that person prefers to communicate.

12. Written Communication – DSHS publications, Department forms and documents that:

a. Describe services, client’s rights and responsibilities, or changes in benefits, eligibility or service;

b. Request information from a client, a response on the part of a client, or notify a client of an adverse action; or

c. Require a client’s signature or informed consent.





Rules and Policies



		DSHS ADMINISTRATIVE POLICY 7.20



		Communication Access For Persons Who Are Deaf, Deaf/Blind And Hard Of Hearing





		DSHS ADMINISTRATIVE POLICY 7.21



DSHS ADMINISTRATIVE POLICY 18.82

 

		Provisions Of Services To Limited English Proficient (LEP) Persons

Bilingual/Multilingual Employees – Assignment Pay, Certification, and Responsibilities  



		Chapter 49.60 RCW

		Discrimination – Human Rights Commission



		RCW 74.04.025

		Bilingual services for non-English speaking applicants and recipients -- Bilingual personnel, when -- Primary language pamphlets and written materials.



		WAC 10-08-150

		Adjudicative Proceedings Interpreters



		Chapter 388-03 WAC

		Rules and Regulations for the Certification of DSHS Spoken Language Interpreters and Translators





		[bookmark: _Hlt420812598]Chapter 388-271 WAC

		Limited English Proficient Services



		34CFR104

45CFR84

		Nondiscrimination on the Basis of Handicap in Programs or Activities Receiving Federal Financial Assistance



		ADA(28 CFR 35)

		Americans with Disabilities Act



		42USC2000

		Title VII of the Civil Rights Act of 1964



		DDA Policy 5.05

		Limited English Proficient (LEP) Clients
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What Services are provided to Applicants/Clients who are Limited English Proficient or Sensory Disabled? 

Home and Community Services (HCS), Adult Protective Services (APS), Residential Care Services (RCS), Developmental Disabilities Administration (DDA), Office of the Deaf and Hard of Hearing (ODHH) and Area Agencies on Aging (AAA) are required to deliver services that recognize individual and cultural differences.  All individuals applying for services and Department clients will be given equal access to services, information, and programs whether the Department provides services or contracted providers. 



1. Interpreters are used when interpreter services are:

a. Requested by the applicant or client;

b. Necessary for an applicant or client’s eligibility for services; and/or

c. Necessary for the applicant or client to access services.

d. Necessary for Quality Assurance purposes.



2. What type of documents must be translated?

a. Documents that describe services, clients’  rights and responsibilities, or changes in benefits, eligibility or service

b. Documents requesting information from a client, a response on the part of the client,  

c. Documents that notify the client of an adverse action

d. Documents requiring a clients’ signature of informed consent



3. Applicants/clients who are limited English proficient (LEP) and applicants/clients who have sensory disabilities (SD) are offered interpreter services or auxiliary aids at no cost to them and without significant delay. 



a. HCS/DDA/AAA staff identifies applicants or clients who are LEP and applicants or clients with SD during assessment and re-assessment.  Residential Care Services (RCS) and Adult Protective Services (APS) staff must attempt to identify if the alleged victim is LEP and/or SD prior to the interview. 

b. When providing effective communication to applicants/clients, staff shall not authorize interpreter services or auxiliary aids as a client service. These services are normally considered purchased services not client services.

c. Applicants and clients who are LEP and SD are informed of their right to request an interpreter/translation services or auxiliary aides. In SER, case management staff must document the client was informed of their rights and what their need is. 

d. Case Management Staff will select the client’s interpreter/translation needs on the Client Demographics screen.



Use the Client Demographics tab in the Client Details screen in CARE to document the client’s language details.  [image: ]



e. Interpreters for spoken language and translators for written language must be certified and/or authorized by DSHS Language Testing and Certification Program (LTC) and comply with the DSHS code of professional conduct (WAC 388-03-050). Some languages of limited diffusion may not have DSHS certified/authorized professional interpreters. In these cases, the contracted interpreter agency must qualify these interpreters. 

f. Staff must consider the availability of interpreter resources. Staff should consult with their administration’s LEP Advisor for assistance in determining the most appropriate method of verbal communication.

g. HCS/DDA/RCS/APS bilingual staff must be certified/authorized in the language they are providing the direct communication by the Language Testing and Certification program in DSHS. 

· Refer to DSHS Administrative Policy 18.82. If providing sign language direct communication, the DSHS employee must be registered and approved by ODHH as a sign language interpreter. 

h. Interpreters for Sign Language must register with the Office of the Deaf and Hard of Hearing (ODHH).

i. Applicants or clients who are LEP or SD may secure, at their expense, the services of their own interpreter. This does not waive the HCS/APS/RCS/DDA/AAA’s responsibility to arrange and pay for a professional certified or authorized interpreter.  

j. HCS/APS/RCS/DDA/AAA staff shall not allow children under the age of 18 years to serve as interpreters whether they are related to the applicant/ client or not. 

k. Family members who are paid Individual Providers (IPs) must not be used as interpreters. 

· Staff may use another family member or friends in case of emergency.  For the purposes of this chapter, emergency means “When no professional interpreter, or translator is available in or out of the state of Washington for a particular language, either in person, by video remote or telephonically and would cause the applicant/client an extensive delay regarding application or reauthorization of services”.  

· Family members and friends must never be paid for interpreter/translation services. 

l. If family members or IPs of an applicant/client have a sensory disability, staff must provide effective communication when communicating with them. 

m. If a Case Manager (CM) could not find a professional contracted certified or authorized interpreter or a professional contracted interpreter who is qualified by another agency, a family member/friend over the age of 18 may be used to assist with communication to the applicant/client. 

· It must be documented in the SER notes that the family/friend was used due to this exceptional circumstance. 

· The CM must document in the SER that none of the interpreter contractors with Healthcare Authority (HCA), Department of Enterprise Services (DES) or AAA contractors had interpreters available in the needed language. 

· CM must document the use of other options such as translation of documents and use of telephonic interpreter services that were used in order to communicate with the client. These other options should be used in coordination with interpreter services or in emergencies, use of family or friend.

· This documentation must be done at every in-person assessment.  



n. HCS/APS/RCS/DDA/AAA must provide translated documents to the applicant or client who is LEP or SD. HCS/RCS/DDA/AAA may not rely on family and friends for providing interpreter or translation services. 

  

o. If the applicant or client who is LEP or SD and is illiterate or has a legal decision maker, HCS/APS/DDA/AAA would provide documents in a language or a format that the decision maker can read.  Document in the SER if the client is illiterate or has a cognitive disability and cannot read or write in their primary language. Include in the documentation which language the formal or informal decision maker prefers to have documents sent to them. If the applicant or client has a sensory disability, use the appropriate auxiliary aids. 



How do I request Spoken Language In-Person Interpreter Services? 

	(This is only for DDA/HCS/APS/RCS)

a. Utilize the HCA Interpreter Service contractor, CTS LanguageLink, when they require the use of an in person interpreter. Use the on-line scheduling system - http://hca.ctslanguagelink.com/ to request interpreters. A training video is offered on how best to use the on-line scheduling system. This is a mandatory contract and must be used first. DSHS must first use the Health Care Authority’s Interpreter Service CTS on-line scheduling contract per Collective Bargaining Agreement (CBA) - https://www.ofm.wa.gov/sites/default/files/public/legacy/labor/agreements/17-19/nse_lap.pdf 

i. To sign up for the scheduling system you must know your Program, Program Number, Org Title, County, Program Section, Fund, AI, PI, Org Unit/Index and Allocation. (This is only for DDA/HCS/APS/RCS. AAAs are not allowed to use this contract or codes) 
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b. If the on-line scheduling service contract cannot fill the request, then DSHS staff should use the DES Interpreter Services Contract #03514. 



i. Category 3 of the DES contract is specifically for DSHS (by using this category, this ensures DSHS is following the CBA). Use vendors who have agreed to provide interpreters under category 3, then mark this category when requesting interpreters.

ii. If the appointment cannot be filled under category 3, DSHS staff may use any vendor under category 2A or 2B of contract #03514. Category 2A means the interpreters are certified/authorized by DSHS. Use this category before using Category 2B, which typically means the interpreters are qualified by the interpreter agency only.

iii. DSHS staff may have needs for Category 1, court-certified interpreters.

iv. DSHS staff should make sure the vendors under category 3 ask for staff approval before using other categories. If no DES vendor has the language resource DSHS staff is looking for, DSHS staff must use this form for off-contract vendors.

v. When using the DES interpreter services contract #03514, use DSHS 17-123 Spoken Language Interpreter Service Appointment Record.



		



Spoken Language Interpreter Service Appointment Record

 

		Use DSHS 17-123 to request an interpreter under the DES contract for spoken languages. Send to language agency. 









vi. If you cannot find a contracted agency for professional interpreter services, HCS/APS/RCS/DDA can use the Documentation for Non Contracted Vendors Form to justify going off contract for in-person interpreter services. 



		

Documentation for Non Contracted Vendors Form:







		If the listed contractors cannot meet your need or you have an emergency which requires immediate attention, HCS/DDA can use this form to justify going off contract.  Give a copy to the business manager and put a copy in the client file.

This form is not to be used when using a family member or friend. 











How do I request Sign Language Interpreters? (HCS, APS, RCS, DDA)



Please use the Office of the Deaf and Hard of Hearing (ODHH) sign language contracts https://www.dshs.wa.gov/altsa/odhh/contractor-wa-state 



		

Request for Sign Language Interpreter

		Use this form, DSHS 17-123a, when you need to request a sign language interpreter. Follow the instructions on the form and send to sign language agency.







If you have questions regarding sign language contracts, contact: 

Berle Ross at (360) 339-4559 

Email: Berle.Ross@dshs.wa.gov 



For more information about services available for individuals who are deaf or hard of hearing, Deaf-Blind, or Speech Disabled, please contact: https://www.dshs.wa.gov/altsa/office-deaf-and-hard-hearing 

Contact ODHH

Email: odhh@dshs.wa.gov

Telephone Numbers

· 800-422-7930 (Voice/TTY)

· 360-725-3450 (Voice)

· 360-725-3455 (TTY)

· 360-725-3456 (Fax)

· 360-339-7382 (Videophone)



What are my responsibilities to provide Spoken Language In-Person, Telephonic and Sign Language Interpreter Services if I work for an Area Agency on Aging Agency (AAA)? 

AAAs are required to:

a. Establish contracts and payment of all professional in person and telephonic interpreter services for applicants or clients they serve.

b. Establish contracts and payment of translations of documents they develop. AAA staff: Consult your agency’s contractor list to determine qualified interpreter/translator contracts.

c. Identify applicants and clients who are LEP/SD during assessment and reassessment.

d. Inform applicants or clients who are LEP/SD of their right to request a spoken language, sign language interpreter or auxiliary aid. AAAs may use the Office of the Deaf and Hard of Hearing contracts and services for DSHS applicants/clients. 

e. Translate written CARE documents of LEP clients using the CARE Document Translations Application for Lingualinx, Inc. and providing them in alternative formats for clients with SD. Translating written assessment details only when requested by the applicant/client.  

f. AAAs must use contracted DSHS certified/authorized translators for written communication.  The AAA will provide payment for client specific translations of CARE documents through state contracted vendors.

g. Use DSHS certified/authorized interpreters for spoken language. Some languages of limited diffusion may not have DSHS certified/authorized professional interpreters. In these cases, the contracted interpreter agency must qualify these interpreters. 

h. AAA’s may allow AAA bilingual staff to provide direct communication between applicants/clients and the AAA bilingual staff. This includes direct communication of the client who is Deaf and a case manager who is fluent in American Sign Language. The AAAs are responsible for making sure the bilingual staff person is qualified in the language they will be providing direct communication to applicants and clients who are LEP or SD. Minor site translations of documents may be allowed by bilingual staff if AAA documents the staff person is qualified through DSHS Language Testing or Certification Program or another entity such as the court system or a higher educational institution. 

i. Utilize 711 Telecommunications Relay Service https://www.dshs.wa.gov/altsa/odhh/telecommunication-relay-services

j. Use sign language interpreters registered with the Office of Deaf and Hard of Hearing (ODHH) https://www.dshs.wa.gov/altsa/odhh/contractor-wa-state. AAAs may use the ODHH sign language contracts or procure their own. 





Note:

AAAs may develop a separate contract with CTS LanguageLink or use the Department of Enterprise Services (DES) Contract for spoken language face to face interpreter services (contract number 10306) WSCA TELEPHONE BASED INTERPRETER SERVICES (contract number 03508) and the DES written translation contract (contract number 10106) for client specific translations, or ODHH sign language (contract number 1548). Go to this website to look up contracts: http://www.des.wa.gov/services/ContractingPurchasing/Purchasing/Pages/PurchasingCooperative.aspx



Political Subdivisions and Non-Profit Corporations who are members of the Washington State Purchasing Cooperative (WSPC) are eligible to purchase from DES contracts.  In order to verify or sign-up for membership in the WSPC please visit: http://www.des.wa.gov/services/ContractingPurchasing/Purchasing/Pages/PurchasingCooperative.aspx 

https://fortress.wa.gov/ga/apps/coop/Default.aspx

 If you have any questions about the WSPC please:

· Call customer service at (360) 902-7400 or send an email to  coop@des.wa.gov;

· Reference the “Co-op” when asking your question. 
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How do I request Telephonic Interpreter Services? (HCS, RCS, APS, DDA)  

Telephonic Interpreter Services DES contract #05614 https://fortress.wa.gov/es/apps/ContractSearch/ContractSummary.aspx?c=05614  

There are three vendors to choose from – CTS, Voiance and Linguistica International, Inc. (HCS/APS/RCS/DDA only, AAAs may use DES contracts but must set up their own accounts and billing). 

1. Voiance - accounts can be set up at the regional level with business managers by contacting:

Annabelle Romero
Director of Implementations – Pioneer Office 
(866) 742-9080 x1813
www.Voiance.com





2. CTS Language Link on demand telephonic interpreter services – account codes have been set up for HCS/DDA/RCS - see below. AAAs are responsible for establishing contracts and payment. 



		CTS Language Link                     

911 Main St, Ste. 10

Vancouver, WA 98660

(360) 693-7100

http://www.ctslanguagelink.com 



How to Request Interpretation Services via telephone:



		



		Please follow the steps below when calling to request an interpreter:

		



		

		



		Call +1-877-650-8023



		



		Provide the Call Center Service Representative with:

		



		· Account Number 

· Language (s) needed

· Your Full name

· Billing Code (see Telephone-Based Interpreter Coding Sheet)



		· 



		





CTS Account Codes for Telephonic Interpreter Services 

		Office 

		Account Number 

		Billing Code 



		HCS/RCS Headquarters 

		19003

		E900



		HCS/RCS Region 1

		19000

		E41X – HCS 	                                                                                                       E71X - RCS



		HCS/RCS Region 2

		19001

		E42X – HCS 	                                                                                                       E72X - RCS



		HCS/RCS Region 3

		19002

		E43X – HCS 	                                                                                                       E73X - RCS



		DDA Headquarters 

		19029

		D8AA



		DDA Region 1 

		19021

		D1AX



		DDA Region 2 

		19024

		D2AX



		DDA Region 3

		19026

		D3AX







		



		

		





1. Linguistica International, Inc. – account codes have been set up at headquarters level – see below – AAAs are responsible for establishing contracts and payment.

Rene Gomez

(801) 262-4550

8810 South Redwood Road, Suite D

Salt Lake City, UT  84088



Linguistica Instructions - The process to access service will be as follows:

1. Call the Toll Free number (866) 908-5744

2. Provide Account

3. Provide with name of person requesting service

4. Provide Phone number of person requesting service

5. Provide Language

6. Interpretation begins 





Linguistica Account Codes 

		Account ID

		Account Name



		10580

		WA - ALTSA/DDA Aging and Long-Term Support - Region 1 - HCS - E41X 



		10581

		WA - ALTSA/DDA Aging and Long-Term Support - Region 1 - RCS - E71X



		10582

		WA - ALTSA/DDA Developmental Disabilities Administration Region 1 - DDA - D1AX



		10583

		WA - ALTSA/DDA Aging and Long-Term Support - Region 2 - HCS - E42X



		10584

		WA - ALTSA/DDA Aging and Long-Term Support - Region 2 - RCS - E72X



		10585

		WA - ALTSA/DDA Developmental Disabilities Administration - Region 2 - DDA - D2AX



		10586

		WA - ALTSA/DDA Aging and Long-Term Support - Region 3 - HCS - E43X



		10587

		WA - ALTSA/DDA Aging and Long-Term Support - Region 3 - RCS - E73X



		10588

		WA - ALTSA/DDA Developmental Disabilities Administration- Region 3 - DDA - D3AX



		10589

		WA - ALTSA/DDA Aging and Long-Term Support - HQ - ALTSA - E900



		10590

		WA - ALTSA/DDA Developmental Disabilities Administration - HQ - DDA - D8AA



		







		





Do I need special equipment when calling someone who is Deaf or Hard of Hearing? 

The answer is no. Go to the Office of the Deaf and Hard of Hearing’s website to learn about how people who are Deaf or Hard of Hearing use different ways to call you. Telecommunications - https://www.dshs.wa.gov/altsa/odhh/telecommunication 

· Telecommunication Relay Services

· Telecommunication Relay Services (TRS) - Voice feature 711 or 1-800-833-6384

· Telecommunication Relay Services (TRS) – Captioned Telephone Service (CTS) 711 or 877-243-2823

· Telecommunication Relay Services (TRS) – Hearing Carry Over (HCO) feature - 1-800-833-6388

· Telecommunication Relay Services (TRS) – Speech to Speech Services (STS) feature - 1-877-833-6341

· Telecommunication Relay Services (TRS) – Telebraille (TB) feature 711 or 1-800-833-6385

· Telecommunication Relay Services (TRS) – Text Teletype (TTY) feature 711 or 1-800-833-6388

· Telecommunication Relay Services (TRS) – Voice Carry-over Feature (VCO) 1-800-833-6386

· Telecommunication Relay Services (TRS) – Video Relay Service (VRS) and Internet-Protocol Relay (IP-Relay)



How Do I Request Written Translation Services for all DSHS official forms, records and publications for HCS/APS/RCS/DDA/AAA?

HCS/APS/RCS/DDA/AAA staff must request translations or Braille transcriptions of official DSHS forms, records and publications, through their designated LEP Coordinator in ALTSA/HCS/RCS/APS/AAA or DDA headquarters. Always check the forms website or visual communications website to see if a DSHS form or publication has been translated.   You may download some DSHS forms to complete on your computer. Forms and Records Management (FRM) offers a search feature for your convenience. You may search forms by number, title, language, or office. Check this site periodically for the most current version of the forms you download.

Forms Websites: 

Intranet http://forms.dshs.wa.lcl/ 

Internet https://www.dshs.wa.gov/fsa/forms 



Visual Communications Publications - https://www.dshs.wa.gov/SESA/publications-library 



For ALTSA/HCS/RCS/APS/AAA, contact:

Patty McDonald, LEP Coordinator, at: 360-725-2559 or 

email: mcdonpm@dshs.wa.gov.   

Indicate the DSHS form number and the language needed. 



For DDA contact:

Denise Dansereau-Hirst at 360-407-1534 or 

email: Dansedm@dshs.wa.gov. 

Indicate the DSHS form number and the language needed.  



If you need a DSHS form in large print, please contact Millie Brombacher at (360) 664-6048. Care documents are provided in large print through Lingualinx Translation-Billing EXE program.

Best practice: All English and translated forms must be posted on the Forms Website at the same time. Field staff should send translated documents at the same time as the English version to applicants/clients.









Forms – translated forms not listed on the DSHS Forms and Publications websites Include: http://intra.altsa.dshs.wa.gov/hcs/translations/default.htm 

· 10-Day Form Letter - Assessor

· 10-Day Form Letter - Intake

· APS Letter Translations

· ADH/PAN Template Translations

· Bed Safety Translations

· CARE Result Translations

· IP Overtime Factsheet

· MMSE/Depression Scale Translations

· New Freedom Participant Handbook

· Photographs and Descriptions of Pressure Ulcers

· Prevention Plan for Skin Breakdown

· PHQ-9 Screener

· Pickle Flyer

· Road to Community Living Translations

· SSI Letters

· Voter Registration Form

· Zarit Burden Translations



	Voter Registration – https://www.sos.wa.gov/elections/abvr/Forms.aspx 

How do I request Braille Transcriptions for HCS/APS/RCS/DDA/AAA? 

For Braille Transcription (HCS/APS/RCS/DDA/AAA):

1. Field staff must request Braille transcription by sending attachments via secure email to Patty McDonald, ADA/LEP Program Manager at ALTSA HQ.

2. The Ogden Resource Center (braille@wssb.wa.gov)  will send the Braille transcription directly to the client along with a copy of the original document. 

3. The SW/CM will obtain the client’s consent and signature on the original document, (Braille cannot be photocopied or signed).  If the client has a guardian or DPOA, you must document that the guardian or DPOA discussed decisions related to their care prior to obtaining a signature or receiving consent.

4. The ADA/LEP Program Manager will send an e-mail to the field staff who requested the Braille transcription. The CM will send this e-mail to HIU for imaging. The e-mail will include:

· A statement that the text was translated into Braille and sent to the client;

· Confirm the date the Braille notice was sent by regular mail to the client;

· Whether or not the notice was returned as undeliverable by the post office and, if so, the date.

5. If APS and RCS need documents transcribed into Braille, follow steps 1 and 2. 



DMS Hub Imaging Unit (HIU)

When sending documents to the DMS Hub Imaging Unit (HIU), staff must send English and translated versions together of all documents with the exception of CARE documents listed below. These documents do not have to be sent in English, because they are stored in CARE, and may be sent in the translated versions only: 

· Assessment details (only send Assessment Details for translation if the client has requested a copy);

· CARE Results (CARE Results are only sent when the PCR/PCRC does not print as part of the PAN. This should only occur for the New Freedom Program.

· Planned Action Notices for Providers and Services;

· Personal Care Results Comparison (PCR/PCRC) – In-home and Residential; and

· Service Summary not generated and stored in CARE*. (If the Service Summary record is not stored in CARE, send the English version along with the translated version to DMS).                           



*If the Service Summary was not generated in CARE, there will not be a historical record, so this document must be sent in English along with the translation to DMS. While the LEP client may sign the translated version of documents, the English versions of all documents that require client signature are the official versions and must be signed by the LEP client.







 

How do I request written translations of CARE documents? (Step by Step Instructions)



Step-By-Step Instructions for CARE Document Translations for Lingualinx, Inc.

Requesting a Document Translation – Inside the Firewall 

Step 1 - Create document PDF, using naming conventions.

Step 2 – Run Translation-Billing EXE program; this will be an icon on your desktop, that must be loaded by local IT staff. Once launched, it will prompt the user to identify information about the document(s) and the requestor’s office; 
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Step 3 –Once the Translation EXE file has been invoked the user will be prompted to complete or select from provided pull down choices the following required data fields:

· Region/PSA

· SSPS Reporting Unit (RU)

· Client’s ALTSA ID

· Document Type

· Language Code

After completing all the data fields, an e-mail will automatically be created with the “To” and “Subject” completed.  DO NOT CHANGE THESE E-MAIL FIELDS! The codes mean something to Lingualinx, Inc. and are meant to help make the process more efficient.

NOTE:  You must repeat step 3 for each document sent to Lingualinx, Inc.  The exception is if you select a document type that is a combination of documents (DDA document combinations are Service PAN, Service Summary, CARE Results and/or WAC Text; LTC document combination is Service PAN, a CARE Results, and a Service Summary). This combination of documents is one of the types that you can select from the Translation-Billing.exe application and once selected will include the combination of documents in the subject line coding of your e-mail.

. [image: ][image: ]Combination Document Types





Step 4 - In the body of this e-mail you may include any special handling instructions such as RUSH.

Step 5 –Attach the document(s) for translation to e-mail created in Step 3 and press “Send” from your E-mail system.  Information concerning “Written Communication Principles” can be found in the Phase V CMIS Toolkit, Secured E-mail Policy.

Step 6 – Lingualinx, Inc. will send the translated documents by return email through the secure email billing application. 

Receiving your Translated Documents

When Lingualinx, Inc. has completed translation of your document, they will send a secure e-mail back.  Each document will need to be opened and saved/printed individually. 
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Requesting a Document Translation – Outside the Firewall 

Step 1- Run “Translation-billing-ltc-no-encrypt exe” program; this will be an icon on your desktop that once launched will prompt you to identify information about the document(s) and your office.  If you don’t have the icon, check with your local IT person. 

Step 2 - Once the Translation-Billing.exe file has been invoked, you will be prompted to complete or select from provided pull down choices the following required data fields:

· Region/PSA

· SSPS Reporting Unit (RU)

· Client’s ALTSA ID

· Document Type(s)

· Language Code

 After you have completed all the data fields, the e-mail subject line will be generated for you and placed in your computer’s clipboard.



Note:  You must repeat step 2 for each document sent to Lingualinx. The single exception is if you are sending a Service PAN, a CARE Results, and a Service Summary for LTC. This combination of documents is one of the types that you can select from the Translation-Billing.exe application and once selected will include all 3 documents in the subject line coding. 



Step 3 - After completing all the data fields, the following message will be displayed containing the data you just entered:
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This contains the data you just entered.  If you have Outlook, it will also generate a new email message with the to: and Subject: lines complete.  Click “OK”:

Step 4 - If you don’t have Outlook, access your e-mail system and create an e-mail addressed to care@lingualinx.com ; navigate to the subject line of this e-mail; press and hold the CTRL key and type the letter V.  This will place the information that you completed in Step 2 into the subject line of your e-mail.  

DO NOT CHANGE THE SUBJECT LINE FIELD. The codes are used for billing purposes for Lingualinx, Inc. and are meant to help make the process be more efficient.

Receiving your Translated Documents

When Lingualinx, Inc. has completed translation of your document they will send your translated document back to your office for processing.  They will return it using the secure email system used with the Translation-Billing EXE program.  

Documents should be returned within: 

a) 4 business days for correspondence which requires keying-in or formatting of previously translated text in all languages.

b) 8 business days for correspondence which requires keying-in, formatting, and new translation. 

c) 10 business days for 10 or more pages this requires keying-in, formatting, and new translation.

* Note: Staff should only communicate with Lingualinx using the translation billing-exe application. Lingualinx will email case management staff through this system. Case management staff should follow up on job orders through the same email chain. This makes it easier for Lingualinx to follow up and bill local offices correctly. 

** Note: Make sure you do not send new translation requests in the same email chain for old requests.





Client Specific Translations – Use DSHS form 17-120 





		Translation Order Request (DSHS Form 17-120)

		Use this form to order translation requests that are client-specific translations, such as letters that are created in the field. The vendor for this request is Dynamic Language – You may send via secure email to: fabiola@dynamiclanguage.com 





 

SOLTRA Translation Application for Financial Staff Only



DSHS CSD - Requesting Translations for LEP Clients Online Training 

Online Course 

Vendor: 

IDTEAM 

Course #140267 - This course is intended for all CSD staff who work with LEP clients. It presents and demonstrates the Statewide Online Language Translation Request application (SOLTRA) which is used to generate order forms and log and track translation requests that are fulfilled through contracted language vendors. 



Here is a link to the CSD Handbook instructions for SOLTRA:

https://csd.esa.dshs.wa.lcl/procedures/CSDProceduresHandbook/index.html#!Documents/requestingtranslations.htm





		

SOLTRA Translation Application 

		

This translation application is used by financial services workers only.  







[bookmark: _Resource_List][image: ]





Guidelines for Working with Spoken and Sign Language Interpreters



A spoken and sign language interpreter is a trained professional bound by a code of ethics, which includes strict confidentiality. The interpreter is there to facilitate communication only, and can neither add nor delete any information at any time.



Guidelines for Working with Spoken Language Interpreters – Before Interview

· A good match between client and interpreter can avoid many potential problems. If possible, when requesting an interpreter consider:

· Gender

· Age

· Social/ethnic issues

· Dialects

· Family/Social ties



· Establish rapport with the interpreter

· Learn how to pronounce the client’s name

· Learn how to say hello, goodbye and thank you in the client’s language

· Explain the purpose of the session

· Remind interpreter to keep all information confidential

· Discuss eye contact, seating/positioning

· Discuss timing

· Remind interpreter no to “screen” client’s speech

· Encourage interpreter to ask clarifying questions

· Remind interpreter not to engage in independent conversation with the client or you during the session

· Explain any technical terms you expect to use during the session

· Discuss whether the client or interpreter are likely to feel uncomfortable if certain matters are discussed.

· Remind interpreter of code of ethics – WAC 388-03-050

· Agree on how introductions are to be made

· Agree on when feedback will be given, consider:

· Non-verbal cues

· Speech pattern and tone

· Cultural information

· Make sure you have forms in the client’s primary language and or go over the English form with the interpreter carefully



Guidelines for Working with Interpreters – During Interview



· Introduce yourself and the interpreter to the client

· Take the positions agreed upon

· Tell the client the ground rules for communicating through the interpreter:

· Everything you say and everything the client says will be interpreted

· Speak in short phrases so the interpreter will be able to interpret more easily

· Tell the client that what they say is confidential; neither you nor the interpreter will reveal anything about the interview to uninvolved parties



· Ask the client if they have any questions about the interpreting process

· Talk through the interpreter not to the interpreter. Respect your client by talking to them and not about them.

· Acknowledge your client with your body language

· Use time efficiently

· Use simple language and avoid jargon, technical terms, and slang

· Speak slower not louder

· Be patient, and encourage the interpreters understanding

· Respect the interpreters judgment, if the interpreter insists that a questions is inappropriate, discuss it after the session

· Do not leave the interpreter and client alone together



Guidelines for Working with Interpreters – Post Interview



· Discuss issues that could not be adequately discussed during the session, impressions of the client and problems or misunderstandings

· Thank the interpreter



General Guidelines for Spoken Languages



· Do not jump to linguistic conclusions, things may not always mean what they sound like they do

· An interpreter who is prepared with a dictionary is acting professionally

· Language learning is not binary – a client who has some English speaking ability may not necessarily be able to understand everything. A client who asks for an interpreter may be able to understand and use quite a bit of English



Using a Sign Language Interpreter



· Do not ask the interpreter for his/her opinion or to perform any tasks other than interpreting.

· Remind interpreter of code of ethics – LTC Chapter 15, page 7, (2)

· Before requesting a sign language interpreter, ask the deaf person if he/she has any interpreter preferences. Whenever possible, try to secure a preferred interpreter first.

· Do not make comments to the interpreter, which you don’t mean to be interpreted to the deaf person.

· When using an interpreter, look directly at the deaf person (not the interpreter). 

· Speak in a normal tone and speed. Speak in the first and second person only (not third person). 

· Correct: “Did you have any trouble finding us today?” 

· Incorrect: “Please ask him if he had any trouble finding us today.”



Sign Language Interpreter Etiquette



· The interpreter will be at least a few words behind the speaker. Allow for extra lag time to give the deaf person a chance to respond to the question just asked.

· If the interpreter misses something or has trouble keeping up, it is the interpreter’s responsibility to ask for clarification or repetition.

· It is generally best to have the interpreter sit next to the main speaker. The deaf individual can then watch both the interpreter and speaker in the same field of vision.

· If a meeting will last for more than two hours, it is generally necessary to have two interpreters who work on a rotating basis.

· Remember, a deaf person cannot watch the interpreter and study written material at the same time. 

· Allow extra time for the deaf person to watch the interpreter and read the materials sequentially.

· Each time you hire an interpreter, be sure to check with the deaf person afterwards to see if he/she found the service to be satisfactory, and whether the deaf person would feel comfortable using this same interpreter again or not.
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D 040 ADSA/DDD/HQ D - Developmental Disabilities 001 DA2 D1711 D7A0 6154


D 040 ADSA/DDD/Region 1 Multi D - Developmental Disabilities 001 DA2 D1711 D1AX 6154


D 040 ADSA/DDD/Region 2 Multi D - Developmental Disabilities 001 DA2 D1711 D2AX 6154


D 040 ADSA/DDD/Region 3 Multi D - Developmental Disabilities 001 DA2 D1711 D3AX 6154


D 040 DDD Nursing Facility Yakima Valley Yakima D - Developmental Disabilities 001 DA2 D2114 D2XY 1450


D 040 DDD Nursing Facility Fircrest King D - Developmental Disabilities 001 DB2 D2911 D4FY 1210


D 040 Region 5 SOLA Kitsap, Pierce D - Developmental Disabilities 001 DA2 D1911 D3BX 1350


D 040 Region 5 Rainier - DDD Kitsap, Pierce D - Developmental Disabilities 001 DB2 D2911 D5RK 1230


E 050 ADSA/HCS/ Region 1 E - Aging & Adult Services 001 EA2 E4391 E41X 9999


E 050 ADSA/HCS/ Region 2 E - Aging & Adult Services 001 EA2 E4391 E42X 9999


E 050 ADSA/HCS/ Region 3 E - Aging & Adult Services 001 EA2 E4391 E43X 9999


E 050 ADSA/RCS/ Region 1 E - Aging & Adult Services 001 EA2 E3729 E71X 9999


E 050 ADSA/RCS/ Region 2 E - Aging & Adult Services 001 EA2 E3729 E72X 9999


E 050 ADSA/RCS/ Region 3 E - Aging & Adult Services 001 EA2 E3729 E73X 9999


E 050 ADSA/LTC/HQ Multi E - Aging & Adult Services 001 EA2 E9991 E900 9999
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DOCUMENTATION FOR USING NON.docx

[bookmark: DocumentationNonContractedVendor]DOCUMENTATION FOR USING NON-CONTRACTED VENDORS





Date:  ___________





Requesting Division/Office:  _________________________________________________





Requestor’s Name:  _________________________________________________________





Requestor’s Phone/Fax and Mail stop:  __________________________________________





Where was the interpreting service to have taken place? ________________________________________________________________________



________________________________________________________________________





Date the service was needed:  _________________________________________________





Name and phone number of three (3) contracted vendors that were contacted:


________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________





What certification level is being requested?  


________________________________________________________________________________________________________________________________________________


________________________________________________________________________


Reason these vendors could not meet your interpreting needs:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________





Name of interpreter you found to meet your needs:  ________________________________________________________________________





Terms agreed upon with off-contract vendor (to include pricing, minimums and mileage/travel time) (Use existing contract fee schedule as a guideline):  


________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________





Name of person who authorized payment:  ________________________________________________________________________ 





Purchase Order number that was used for this purchase of service:  ________________________________________________________________________


[bookmark: _GoBack]
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