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PREFACE

The Americans with Disabilities Act of 1990 (ADA), Americans with Disabilities Act Amendments
Act of 2008 (ADAAA), and Title VI of the Civil Rights Act of 1964 (as amended), requires recipients
receiving federal financial assistance to develop procedures, policies, and protocol to provide

auxiliary aids for persons with disabilities and Limited English Proficient.

This guide provides protocol for the implementation of Departmental policy and procedures for the
provision of auxiliary aids and services in ensuring accessibility to all programs, benefits, and
services to persons with disabilities and foreign language interpreters for persons with Limited
English Proficiency.

The provisions described in these procedures shall apply to all Department programs and
Contracted Client Services Providers who provide direct services to clients/customers or potential

clients/customers.

Each of the six (6) Regions in the Department, as well as Headquarters Office and the three (3)
Mental Health Treatment Facilities, has an Auxiliary Aids Plan unique to their location.

This resource guide will assist staff in identifying appropriate auxiliary aids to afford such persons

an equal opportunity to participate in or benef

The listed attachments are not inclusive of all available resources. Staff should access the

Auxiliary Aids Plan for their respective region for additional details.

Staff should also contact their 504/ADA Coordinator (Civil Rights Officer); Single Point of Contact,
or their Supervisor, for assistance in locating appropriate resources to ensure effective

communication with our clients, customers and companions.
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NON-DISCRIMINATION STATEMENTS

NON-DISCRIMINATION POLICY

No person shall, on the basis of race, color, religion, national origin, sex, age, or disability be
excluded from patrticipation in, be denied the benefits of, or be subjected to unlawful discrimination
under any program or activity receiving or benefiting from federal financial assistance and
administered by the Department.

EQUAL EMPLOYMENT OPPORTUNITY (EEO) POLICY

The Department assures each applicant and employee Equal Employment Opportunity without regard
to age, race, color, sex, religion, national origin, political opinions or affiliations, marital status, or
disability, except when such requirement constitutes a bona-fide occupational qualification necessary
to perform the tasks associated with the position. Equal Employment Opportunity is attained using
both objective and subjective merit principles and applies to recruitment, examination, appointment,
training, promotion, demotion, compensation, retention, discipline, separation, and other employment
practices within the Department.

Any applicant or employee who believes that he or she has been discriminated against may file a
complaint with the Florida Commission onCiMiluman
Rights, within 365 days of the alleged discriminatory act. All complaints shall be treated in

accordance with the procedures set forth by law or in Chapter 60Y-5, Florida Administrative Code
(F.A.C)

NON-RETALIATION POLICY
No person shall be retaliated against, harassed, intimidated, threatened, coerced or discriminated
against for making a charge, testifying, assisting or participating in any manner in an investigation,
proceeding, or hearing; or for opposing alleged unlawful discriminatory practices prohibited by state
and federal laws.
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1. Responsibility and Accountability.

a. The Assistant Secretary for Administration is responsible for ensuring that all necessary and
appropriate steps are taken to inform and educate staff of this plan and its implementation.

b. The Deputy Secretary, Assistant Secretaries, Regional Managing Directors, and Hospital
Administrators are responsible for developing programmatic and local procedures for the
implementation of the authorized Statewide Auxiliary Aids and Service Plan. Local resources and
procedures shall be appended to the statewide plan. Programmatic and local procedures shall
provide the necessary tools for staff to ensure equal access and effective communication, such as:

(1) Assistive listening devices, certified sign language interpreters or readers, to ensure
effective communication and equal access to persons who are Deaf and Hard of
Hearing;

(2) Foreign language interpreters to ensure effective communication and equal access to
persons with Limited English Proficiency;

(3) Physical modifications to ensure the accessibility of programs and services to persons
with disabilities.

c. The Human Resources Manager for Civil Rights is the designated Title VI, Title Il 504/ADA
Coordinator and Privacy Officer for the Department. The Human Resources Manager for Civil
Rights is responsible for the coordination, development and implementation of Departmental
procedures ensuring the non-discriminatory delivery of equally effective and equally accessible
guality services.

d. The DCF Statewide Community Relations Manager for the Deaf and Hard of
Hearing serves as the subject matter expert to Department programs and Contracted Client
Services Providers who provide direct services to clients/customers or potential clients/customers
who may be Deaf and Hard of Hearing.

e. 504/ADA Coordinator. T h e De Pfce of Qieil iRighissstaff serves as the
504/ADA Coordinators throughout the state. Listed below are their roles and responsibilities:

(1) Disseminate specific plans and procedures to fully implement the Settlement
Agreement?, as well as any procedural requirements of any additional programs
receiving Federal Financial Assistance;

(2) Analyze data collected in the Auxiliary Aid and Service Record and implement any
corrective action, if warranted;

(3) Answer questions and provide appropriate assistance regarding immediate access to
and proper use of appropriate auxiliary aids and services;

(4) Keep abreast of new technology and resources for ensuring effective communication
with persons who are Deaf and Hard of Hearing;

1 This references the Settlement Agreement between the US Department of Health and Human Services, and the
Department of Children and Families, signed January 26, 2010, ensuring effective communication for persons who are
Deaf and Hard of Hearing.
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(5) Communicate with each Single Point of Contact concerning services to customers or
companions who are Deaf and Hard of Hearing. Summaries of these meetings are
provided to the Human Resources Manager for Civil Rights.

f. Departmental and Contracted Client Services Provider Employees. Responsible for
ensuring equal accessibility and equally beneficial services to all clients, customers and
companions of the Department.

g. DCEF Direct Service Facility Single Point of Contact. This is an Operations Program
Administrator (OPA) or other individual designated to coordinate the provision of auxiliary aids and
services to customers or companions who are Deaf and Hard of Hearing within each DCF Direct
Service Facility. Listed below are the roles and responsibilities:

(1) Communicate with the 504/ADA Coordinators concerning services to persons who are
Deaf and Hard of Hearing.

(2) Ensure that all DCF Personnel within a specific DCF Direct Service Facility are equipped
with the resources necessary to ensure effective communication with customers or
companions who are Deaf and Hard of Hearing.

(3) Ensure that all DCF Personnel document services delivered to customers or
companions who are Deaf and Hard of Hearing.

(4) Manage service records and report this data to their designated 504/ADA Coordinator.
(Appendix E)?

(5) Report resource and/or training needs to their designated 504/ADA Coordinator.

h. DCF Contract Agency Single Point of Contact. Shall mean any of the approximate eight-
hundred (800) public, private or nonprofit agencies or corporations that have entered into a
contractual agreement with DCF to provide health and human services directly to the public. Roles
and responsibilities are:

(1) Ensure effective communication with customers or companions who are deaf and hard
of hearing in accordance with the ADA and/or Section 504.

(2) Capture the information required in the Auxiliary Aid Service Record within each
cust omer 6s case record.

(3) Summarize the records into a report and submit to the appropriate DCF 504/ADA
Coordinator.

2Reports are submitted electronically on Formsite via

https://fs16.formsite.com/DCFTraining/MonthkBummaryReport/form login.html
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https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffs16.formsite.com%2FDCFTraining%2FMonthly-Summary-Report%2Fform_login.html&data=02%7C01%7Cdenise.crawford%40myflfamilies.com%7Cf0895cd4a31f4fb5754508d67c88c527%7Cf70dba48b2834c578831cb411445a94c%7C0%7C0%7C636833324195028233&sdata=Z6E%2Bkz4z5vchNTaoVxpFM4hQgugj3viGjWaDFT49erA%3D&reserved=0

(4) Ensures that information is provided to any agency to which a customer or companion

who is Deaf and Hard of Hearing isreferred,ab out t he pestedauiiad/sid r e g

or service.

(5) Designate a Single Point of Contact as each contractual agreement with DCF is

renewed.
2. Dissemination.
A copy of t h etatbvade Auxiliary Aidstardd Service Plan will be posted on the
Department s web sites. Copies in alternative f
A copy of each Regionaland Me nt a | Heal t h T rAexdiaryde@sand Jericei | i t

Plan will be maintained by the Office of Civil Rights, at Headquarters, and will be posted on each
Region and each Ment al Health Treatment Faci l
provided upon request.

Copies are distributed upon request to individuals or organizations serving persons with
disabilities or who are Limited English Proficient.

3. Revisions.

The Auxiliary Aids and Service Plan will be updated as needed, but at least annually, by
March 31 each year. Staff shall be notified of all changes/updates to Departmental operating
procedures, and Auxiliary Aids and Service Plans within sixty days of such changes.

4. Notification.
The Depar t naisanimidaton Rolicy, Limited English Proficient and Interpreter
Services for the Deaf and Hard of Hearingp o st er s wi | | be displ agegd

lobby areas, waiting areas, and on bulletin boards.

The name, telephone number, and TDD number for the 504/ADA Coordinator or Civil Rights
Officer will be listed on the poster for the Deaf and Hard of Hearing to ensure accessible services
to customers and companions.

Descriptive information on the availability of auxiliary aids and services to persons requiring
assistive listening devices or aids will be included in announcements related to meetings,
employment or job opportunities, seminars, workshops and conferences, as well as to services
offered by the Department and its Contracted Client Services Providers.

5. Training.
Training is essential to the on-going success of providing auxiliary aids and services to

persons with disabilities or those who are Limited English Proficient.

New employee orientation will include training on CFOP 60-10, Chapters 1, 3 and 4, Title Il
of the Americans with Disabilities Act of 1990, CFOP 60-16, Methods of Administration, and Section
504 of the Rehabilitation Act of 1973. This will be accomplished within 60 days of commencing
employment for staff providing direct client services.

All staff will receive training, annually, on how to provide assistance to persons with
disabilities and persons who are Limited English Proficient. This training is mandatory and will be
tracked in the Human Resources Training/Tracking System (HRTS). Training will include:
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(1) Procedures for serving customers and companions who are deaf, hard of hearing, low
vision, blind, and person who have mobility limitations.

(2) Procedures for serving clients who are Limited English Proficient.

(3) Awareness of Deaf and Hard of Hearing; speech limitations; low vision and blindness;
reading limitations and dyslexia; and mobility limitations.

(4) Available communication options.

(5) How to provide reasonable accommodations for customers and potential customers,
i.e., how to access or purchase auxiliary aids, interpreter services and physical
modifications.

(6) Requirements for making meetings, conferences and services accessible.
(7) Awareness of the Auxiliary Aids and Service Plan, including how to access the Plan.

6. Compliance Monitoring.

Monitoring will be conducted to assess the I
Providers and their subcontractor sd ovihdigdbiitiesn c e
and persons who are Limited English Proficient. Monitoring may be conducted on-site or through
desk reviews.

7. Compliance Review.

Reviews will be conducted to ensure compliance with all civil rights regulations as they
apply to the Department, its Contracted Client Service Providers and their subcontractors. These
reviews will be conducted on-site and may address multiple issues (full scope review) or may
address fewer issues (limited scope review).

8. Documentation/Record Retention.
Records relating to the auxiliary aids and services provided shall be retained by each local
office and the original document shallber et ai ned i n the client. or cus

All final requests for accommodations, along with relevant documentation, will be forwarded
to the designated 504/ADA Coordinator.

9. Glossary of Terms.

a. 504/ADA Coordinators or Civil Rights Officers. This is an individual charged with
implementing the requirements of Titles | and Il of the Americans with Disabilities Act and Section
504 of the Rehabilitation Act; ensuring the provision of auxiliary aids and services for customers
with disabilities, requiring auxiliary aids and services to ensure effective access to services offered
by the Department. Within the Department, Civil Rights Officers are designated 504/ADA
Coordinators. (Appendix A)

b. Aid Essential Communication Situation. Any circumstance in which the importance,
length, and complexity of the information being conveyed is such that the exchange of information
between parties should be considered as an aid essential communication situation, meaning that
the requested auxiliary aid or service is always provided.
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C. Assistive Listening Devices and Systems (ALDS). Amplification systems
used to improve hearing ability in large areas and in interpersonal communications systems.
These systems deliver the desired signal directly to the ears or hearing aids of the listener,
thus overcoming the negative effects of noise, distance and echo. Three main types are
available: hardwire loop, infrared, and FM radio.

d. Auxiliary Aids and Services. |Is making aurally delivered materials available
to individuals who are Deaf and Hard of Hearing and includes; qualified readers, taped
texts, or other effective methods of making visually delivered materials available to
individuals with visual limitations; acquisition or modification of equipment or devices; and
other similar services and actions. These auxiliary aids and services will enable clients to
fully benefit from and participate in Departmental programs and services. See 45 C.F.R. §
84.52(d) (3); 28 C.F.R. § 35.104; and P.L.110-325, the ADA Amendments Act of 2008.

e. Blind. See Visual Disability.

f. Captioning (Closed). This is a process of displaying text on a television,
video screen or other visual display to provide additional or interpretive information to
individuals who wish access. Closed captions typically show a transcription of the audio
portion of a program as it occurs (either verbatim or in edited form), sometimes including
non-speech elements. The term "closed" in closed captioning indicates that not all viewers
see the captionsd only those who choose to decode or activate them.

g. Captioning (Open). Refers to converting the spoken word to text displayed in
the visual media (videos, television, etc.) so that it is seen by everyone who watches the film
(i.e., it cannot be turned off).

h. Captioning (Real Time). This is the simultaneous conversion of spoken
words to text, through computer-assisted transcription or court reporting, and displaying that
text on a video screen. This communication service is beneficial to individuals who are deaf
and hard of hearing that do not use sign language or for whom assistive listening devices
and systems are ineffective.

i. Certified Interpreter. A person who is certified by the National Registry of
Interpreters for the Deaf (RID) or other national or state interpreter assessment and
certification program.

J- Civil Rights Officers. An individual charged with implementing the
requirements of Executive Order 13166 7 Prohibition against National Origin Discrimination
Affecting Limited English Proficient Persons; ensuring the provision of auxiliary aids and
services for Clients who are Limited English Proficient, requiring effective access to services
offered by the Department. Within the Department, 504/ADA Coordinators are designated
Civil Rights Officers. (Appendix A)

k. Client. As used in this plan, this term includes anyone applying for or
participating in the services provided by the Department, its Contracted Client Services
Providers and their subcontractors. It includes persons making general inquiries or in any
way seeking access to or receiving information from the Department, its Contracted Client
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Services Providers and their subcontractors, either in person, in writing or via telecommunications.
This may also be referred to as ftustomerorcu st omer s 0.

l. Companion. As defined in the HHS Settlement Agreement, is any individual who is
Deaf and Hard of Hearing (including LEP who has low vision or blind, Deaf and Hard of Hearing)
and is one of the following:

(2) A person whom the customer indicates should communicate with DCF staff
about the customer, such as a person who participates in any treatment decision, a person who
plays a role in communicatingthecu st omer 6 s n e e tery, or symptains to DOFrstaff, h
or a person who helps the customer act on the information, advice, or instructions provided by DCF
staff;

(2) A person legally authorized to make healthcare or legal decisions on behalf
of the customer; or

3) Such other person with who staff would ordinarily and regularly communicate
about the customer.

m. General Services Unit. Pursuant to the Americans with Disabilities Act (ADA) of
1990, Americans with Disabilities Act Amendment Act (ADAAA) of 2008, and ADA Accessibility
Guidelines for Buildings and Facilities (ADAAG), State and local government facilities must ensure
accessibility and remove any barriers which may deny individuals with disabilities from full and
equal enjoyment of the goods, services, or facilities. This Unit is responsible for providing
assistance to the Regions and Mental Health Treatment Facilities in new facility design and
construction to ensure building design standards compliance.

n. Contract Oversight Unit. Section 402.7305(4), F.S. requires the Department of
Children and Families to create contract management units in each region/circuit, to be staffed by
individuals specifically trained to perform contract monitoring. These Units are responsible for
monitoring the administrative and programmaticterms and condi ti ons of the
with providers of client services.

0. Contracted Client Services Providers. This is any public, private or nonprofit agency
or corporation that has entered into a contractual agreement with DCF to provide services directly
to the public. Thismayalsober ef erred to as ADCF Contract Prov

p. Customer or Customers. This is any individual who is seeking or receiving services
from the Department, its Contracted Client Services Providers and their subcontractors. This may
also be referred to as dAclient or clientso.
g. DCFE Contract Agency. This is any public, private or nonprofit agency or corporation
that has entered into a contractual agreement with DCF to provide services directly to the public.
Thismayalsober ef erred to as fAContracted Client Servi
r. DCF or Department. This refers to the Florida Department of Children and Families.
S. Deaf. A term used to describe a person having a permanent hearing loss and being

unable to discriminate speech sounds in verbal communication, with or without the assistance of
amplification devices.
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t. Disability. A condition that substantially limits a major life activity, such as
caring for onebs self, performing manual tasks,
breathing, learning, lifting, sleeping, and working.

u. Discrimination. The failure to treat persons equally because of their race,
sex, color, age, religion, marital status, national origin, political beliefs, or disability.

V. Dual Sensory. A term used to describe a person having both a visual
disability and a hearing disability. The term includes all ranges of loss, which would
necessitate the use of auxiliary aids and services for communication.

w. Employee. This refers to all persons working for the Department.
X. Florida Relay Service (FRS). A service offered to all persons in the state that

enables a hearing person to communicate with a person who has a hearing or speech
disability and must use a TDD/TTY, through a specially trained operator called a
communications assistant. (Appendix 1)

y. Hard of Hearing. A term used to describe a person having permanent
hearing limitations, which is severe enough to necessitate the use of auxiliary aids or
services to discriminate speech sounds in verbal communication.

Z. Hearing Disability. An all inclusive term used to describe any hearing loss. A
person with a hearing disability could be either Deaf or Hard of Hearing.

aa. Interpreters for Persons who are Deaf and Hard of Hearing.

D Certified Deaf Interpreter (CDI). An individual who is Deaf and Hard
of Hearing and has been certified by the Registry of Interpreters for the Deaf as an
interpreter.

(2) Certified Interpreter. A interpreter who is certified by the National
Registry of Interpreters for the Deaf, or other national or state interpreter assessment
and certification program.

3) Intermediary Interpreter. A Certified Deaf Interpreter or Deaf
Interpreter, also known as a relay or intermediary interpreter, can be used in tandem
with a qualified sign language interpreter.

(4) Oral Transliterates/Oral Interpreters. Individuals who have
knowledge and abilities in the process of speech reading, speech production and the
communication needs of speech readers.

(5) Quialified Interpreter. An individual who is able to interpret
competently, accurately, impartially and effectively, both receptively and
expressively, using any specialized terminology necessary for effective
communication with a Customer or Companion who is Deaf and Hard of Hearing.

(6) Sign Language Interpreter. A person who engages in the practice of
interpreting using sign language.
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@) Tactile or Close Vision Interpreter (For Individuals who are Deaf-
blind). An individual who accurately facilitates communication between individuals
who are deaf and blind.

NOTE. Someone who has rudimentary familiarity with sign language or finger spelling is not
a qualified sign language interpreter. Likewise, someone who is fluent in sign language but who
does not possess the ability to process spoken communication into proper signs or to observe
someone else signing and change their signed or finger-spelled communication into spoken words
is not a qualified sign language interpreter.

bb. Interpreters for Persons who are Limited English Proficient. There are two (2) types
of language assistance services:

(2) Interpretation. Interpretation is an oral language assistance service.

Or al | anguage assistance setFlvaincgeu angeeyd Cc 0 md
communication (a demonstrably qualified staff member communicating directly in an
LEP personds | anguage) or interpreting.

(2) Translation. Translation is a written communication service.
Translators convert written materials from one language into another. They must
have excellent writing and analytical ability, and because the translations that they
produce must be accurate, they also need good editing skills.

cc. Limited English Proficient (LEP). Individuals who do not speak English as their
primary language and who have a limited ability to read, write, speak or understand English.

dd. Manual Disability. A term used to describe a condition, which limits or prevents the

use of a personds upper extremities (arms, hand

ee. Mental Disability/Limitation. Any mental or psychological disorders such as
developmentally disabled, organic brain syndrome, emotional or mental illness, and specific
learning disabilities.

ff. Mobility Disability/Limitation. For the purpose of this procedure, this term is used to
describe a condition that substant i atyllyincludesmi t s
those persons who have limited use of arms, shoulders; persons who are in wheelchairs or on
crutches; people of short stature; those who cannot perform certain hand movements or have
difficulty controlling movement; and people with breathing difficulties or stamina limitations. It also
includes person with visual disabilities.

gg. On-Aid Essential Communication Situation. A situation where the Department is
provided the flexibility in its choice of an appropriate auxiliary aids or services for customers or
companions to ensure effective communication.

hh. Physical Disability/Limitation. A broad term, which includes physiological disorders
or conditions, cosmetic disfigurement and anatomical loss. It includes orthopedic, visual, speech,
and hearing disability, cerebral palsy, epilepsy, muscular dystrophy, multiple sclerosis, cancer,
heart disease, diabetes, HIV disease (symptomatic or asymptomatic), tuberculosis, drug addiction
and alcoholism.
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il. Program Accessibility. An American with Disabilities Act standard, which
means a public entityds programs, services,
be readily accessible to and usable by individuals with disabilities. The concept of program
accessibility is intended to make the contents of the program, service or activity equally
available and accessible to persons with disabilities without excessive renovations of
facilities.

Ij- Sensory. This is a general term, which is used to describe vision or hearing
limitations. For the purpose of this document, it also includes speech limitations.

kk. Single Point of Contact. An individual charged with implementing the terms
of the HHS Settlement Agreement within each DCF Direct Service Facility and shall also
mean any individual within each DCF Contract Agency charged with coordinating services
to customers and companions who are deaf and hard of hearing according to their
obligations under Section 504 and/or the ADA. (Appendix B)

Il Staff. As used in this plan, defines all employees of the Department other
than managers.

mm. Translator. An individual who is able to interpret the meaning of a text in one
language (the "source text") and the production, in another language (the "target language™)
of an equivalent text (the "target text," or "translation") that communicates the same
message.

nn. TTY/TDD. TTY (Teletypewriter) or TDD (Telecommunications Device for
Deaf) devices that are used with a telephone to communicate with persons who are Deaf
and Hard of Hearing or who have speech limitations by typing and reading communications.

00. US Department of Agriculture (USDA) i Office of Civil Rights. The
federal agency responsible for ensuring compliance with applicable laws, regulations, and
policies for FNS customers and employees. The Office of Civil Rights also facilitates equal
and timely access to FNS programs and services for all customers.

pp. US Department of Health and Human Services (HHS) i Office for Civil
Rights. The federal agency responsible for Departmental compliance with federal
regulations including but not limited to Title VI of the Civil Rights Act of 1964, as amended,
Title IX, Section 504, the Age Discrimination Act of 1978, and the Omnibus Budget
Reconciliation Action of 1981, as amended.

aqg. US Department of Justice (DOJ) i Office for Civil Rights. The federal agency
responsible for Departmental compliance with federal regulations including but not limited to
Title VI Prohibition Against National Origin Discrimination As It Affects Persons with Limited
English Proficiency - Executive Order 13166, 28 CFR 42.104 (b) (2).

rr. Video Remote Interpreting (VRI). VRI uses videoconferencing technology,
equipment, and a high speed Internet connection with sufficient bandwidth to provide the
services of a certified interpreter to people at a different location. Entities may contract for
VRI services to be provided by appoint ment
seven days per week. If a deaf client or companion is offered VRI and expresses the
request for a live interpreter, a live interpreter should be scheduled.

or

or
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Ss. Video Relay Service (VRS). VRS allows deaf and hard of hearing individuals to have
telephone conversations with hearing people. Using a videophone with real-time video connection,
an interpreter relays the conversation between the two parties.

tt. Visual Disability/Limitation. A generic term used to describe any loss of vision.
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PERSONS WITH DISABILITIES
PART I

1. General.

This plan provides for the implementation of Departmental policy and procedures for the
provision of auxiliary aids ensuring accessibility to all programs, benefits, and services to persons
with disabilities.

2. Scope.
The provisions described in this procedure apply to all Department programs, Contracted

Client Services Providers and Subcontractors who provide direct services to customers or potential
customers.

3. Policy.
The Department and its Contracted Client Services Providers will provide, at no cost to the

client/customer or companion, appropriate auxiliary aids, including certified American Sign
Language interpreters, to persons with disabilities where necessary, to afford such persons an
equal opportunity to participate in or benefit from the Department of Children and Familiesd
programs and services.

a. All qualified and potential customers are entitled to an equal opportunity to use and
benefit from the programs and services of the Department and its Contracted Client Services
Providers. This includes reasonable accommodations to ensure that programs and services are
equally accessible to and equally effective for otherwise qualified persons with disabilities.

b. Auxiliary aids will be available for use by customers and potential customers in each
phase of the service delivery process (e.g., telephone inquiries, requests, intake interviews, service
delivery, counseling, complaints, testing, treatment, and training, etc.) This service will be at no
cost to the client/customer or companion.

4. References.

a. Title VI of the Civil Rights Act of 1964, as amended, 42 United States Code
(USC) 2000d et seq; 45 Code of Federal Regulations (C.F.R.), Part 80; and 28 Code of Federal
Regulations (C.F.R.), Part 42.

b. Section 504, Title V of the Rehabilitation Act of 1973, as amended, 230 US
1681 et seq; 45 C.F.R., Part 80, 84 and 28 C.F.R. Part 42

C. Section 508 of the Rehabilitation Act of 1973, as amended.

d. The Omnibus Budget Reconciliation Act of 1981, as amended, 42 USC 9849 and
Civil Rights Restoration Act of 1987, Public Law 100-259.

e. The Americans with Disabilities Act of 1990, Title | and II, as amended.
f. The Americans with Disabilities Act Amendment Act of 208 (ADAAA).

g. CFOP 60-16, Civil Rights, Methods of Administration: Equal Opportunity in Service
Delivery.
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h. CFOP 60-10, Chapter 1 Americans with Disabilities Act (ADA) Accommodation
Procedures for Applicants/Employees/General Public.

i. U.S. Department of Health and Human Services (HHS) Office of Civil Rights.

j- Section 110.201(3), Florida Statutes (F.S.), requires each state agency to comply
with all federal regulations necessary to receive federal funds.

5. Ensuring Accessibility for the Provision of Services Provided.
The following procedures are to be followed by employees and Contracted Client
Services Providers to ensure accessibility of programs and services to customers or companions
with disabilities.

a. For Persons who are Deaf and Hard of Hearing.
(2) Staff will conduct an assessment, prior to services, to determine the customer or
co mp a n ipeferted method of communication. Staff shall consult with the customer to determine
his or her preferred communication method, and if applicable, with assigned caseworkers,
counselors, parents, family members, guardians or other representative. Staff shall accomplish this
by first completing the Customer Companion Communication Assessment Form (Appendix (B) and
the Request for or Waiver of Free Communication Assistance Form (Appendix C).

(2) The communication options for persons who are Deaf and Hard of Hearing may
include but not limited to the CART, Florida Relay Service, VRS, VRI, TDDs (Telecommunication
Devices for the Deaf), FAX (Telephone Facsimile Transmittal), phone amplifiers, qualified or
certified sign language interpreters, flash cards, lip-reading, written notes, supplementary hearing
devices, charts, signs or a combination of these, as appropriate.

3) If an interpreter is needed, staff shall contact a certified interpreter from their listing
of interpreter services. St af f shal | obtain verification of th
section 9.i.

(4) The Departmentor i ts Contracted CI ficelndrdeSgneey i ces
with budget approval over the unit or facility, has the responsibility for approving the request and
obtaining the appropriate auxiliary aid and service.

(5) The use of auxiliary aids, certified sign language interpreters, or translators will be at
no cost to the customer or companion.

(6) Documentation of Customer Companion Communication Assessment form shall be
recorded in the case file or record.

(7 Each customer or companion who are Deaf and Hard of Hearing shall be provided a
Customer Companion Feedback form by the Single Point of Contact, or designee, following their
visit. The Customer Companion Feedback form is provided to the customer or companion to
determine the effectiveness and appropriateness of the auxiliary aid or service provided and the
performance of the interpreter provided. Staff shall document the case notes indicating the form
was provided. Staff will provide assistance, if requested, in completing the form. (Appendix D)

b. For Persons who have Low Vision or Blind (Except those that are Deaf and Hard of

Hearing).

(2) It is a common perception among the public that persons who are blind read Braille.
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Most persons who are legally blind do not use Braille as a reading medium. Among legally blind
students registered as such by the American Printing House for the Blind, only 10 percent use
Braille as their primary reading medium. It is estimated that 8 percent of all legally blind adults are
able to use Braille.

2) It is important that staff determine the best method of communication for persons
who have low vision or blind. While Braille may be offered as an alternative, always communicate
with the customer to determine the best method of providing services to them in an equitable and
effective manner.

(3) Staff shall d o ¢ u me ntype of awxiliark @d and séneca pravide f i | ¢
during their contact with the client.

c. For Persons who are have Sensory, Speech or Mobility Limitations.
The following are procedures and minimum requirements for ensuring accessibility of
meetings, conferences and seminars.

(2) Facilities used for meetings, conferences and seminars will be reviewed for
accessibility by the unit sponsoring the activity in coordination with the designated 504/ADA
Coordinator.

(2) When meetings, conferences and seminars are scheduled, information will be
included in advertisements, conference registration materials or meeting notices that participants
will be provided with the necessary auxiliary aid at no cost to them. The information will include the
name of a contact person and a date by which the person must request such assistance. The
registration process will include a method for determining the number and type of persons with
disabilities needing assistance as well as the type of personal assistance or accommodation
requested.

3) Certified or qualified interpreters for persons with speech, sensory or mobility
limitations and accessibility to Teletype (TTY) or Telecommunications Device for Deaf (TDD)
equipment.

NOTE: When telephones are provided for use by participants or residents (customers, employees
or the public), TTYs/TDDs must be provided for participants or residents who are Deaf and Hard of
Hearing.

(4) Adequate lighting in meeting rooms so signing by an interpreter can be readily seen.

(5) Readers or cassette recordings to enable full participation by person with visual
limitations.

(6) Agenda and other conference materials translated into usable form.

) Parking spaces clearly marked with appropriate ramps and curb cuts will be provided
for persons with disabilities.

(8) Where parking is available on or adjacent to the site, one 96" wide space with a 60"
access aisle shall be set aside for the car of each participant, with mobility limitations, requesting it
in advance of the meeting. Two accessible parking spaces may share a common access aisle.
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(9) Where parking is not available on or adjacent to the site, valet parking or other
alternative accommodations for participants with mobility limitations will be provided.

(10) Entrance ramps will be available and appropriate (36" wide or wider, level with
adjacent surface and a manageable slope or incline of no more than one-inch rise per foot, 1:12).

(11) Meeting rooms will be all on one level or capable of being reached by elevators or
ramps that can be independently traversed by a participant with mobility limitations.

(12) Stages, platforms, etc., to be used by persons in wheelchairs will be accessible by
ramps or lifts.

(13) Seating arrangements for persons in wheelchairs will be adapted to integrate
persons who are mobility limitedr at her t han to isolate them on

(14) Sufficient accessible guestrooms (at the same rate as guestrooms for other
participants) will be located in the facility where the meeting, etc., is held or in a facility housing the
other participants.

1 One unobstructed entrance to each facility.
91 Doors operable by single effort.
9 Door handles no more than 48" from floor.

(15) Elevator provided, if over one story:
1 Sensitive safety edges provided.
9 Controls no more than 48" from floor.
9 Controls with Braille numbers or letters.
9 Accommodates wheelchair 29" X 45",

(16) Accessible restrooms:
91 Level access for each sex on each floor.
f Tumaround space 56 X 56.
9 Door clearance of 32".
1 Grab rails provided.
1 Shelves, racks, dispensers, etc., not more than 48" for forward reach
or 54" for side reach.
1 Restroom signs indicating accessibility.

(17)  Wheelchair accessible telephones.
(18) Accessible drinking fountains with cup dispensers.
(19) Audible and visible fire alarms.

NOTE. Staff shall ensure that written documentation of accessible accommodations are properly
documented.

6. Translation of Written Materials.
Translating documents to ensure effective communication will depend upon the customer or
companions preferred method. Staff may be required to translate written documents in Braille,
taped recordings or large print to ensure equal access to services offered by the Department.
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7. Competency of Interpreters and Translators.
Department employees who are utilized to interpret for the Deaf and Hard of Hearing by
American Sign Language (ASL) shall meet or exceed the education and communications skills
established by the following:

a. An assessment by an independent testing agency ofanemp | oyee6s ASL
required prior to utilizing an employee to interpret for a client or companion who is Deaf and Hard of
Hearing.

b. Interpreter credentials as awarded by The Registry of Interpreters for the Deaf and
modified for Departmental use are incorporated for reference CFOP 60-10, Chapter 3, Attachment
3.

C. It is the responsibility of managers, supervisors, and staff to become familiar with
and follow the standards of etiquette when communicating with customers/clients with disabilities.
(Appendix F)

d. It is the responsibility of program managers and supervisors to ensure the
competency of qualified and certified sign language interpreters.

8. Provision of Interpreters in a Timely Manner.
Staff shall provide interpreters for customers and companions who are Deaf and Hard of
Hearing in a timely manner in accordance to the following standards:

a. If it is a scheduled appointment, you must have a certified interpreter at the time
of the scheduled appointment. If the interpreter fails to appear, staff shall take whatever additional
actions are necessary to make a certified interpreter available to the customer or companion as
soon as possible, but in no case later than two (2) hours after the scheduled appointment, or as
convenient to the customer or companion.

b. If it is a non-scheduled appointment or non-emergency situation, you must
provide a certified interpreter within two (2) hours of the request, or at least by the next business
day. Inemergency situations an interpreter shall be made available as soon as possible, but in
no case later than two (2) hours from the time the customer or companion requests an interpreter,
whichever is earlier.

C. Non-Scheduled Interpreter Requests. If the situation is not an emergency, staff
shall offer to schedule an appointment (and provide an interpreter where necessary for effective
communication) as convenient to the customer or companion, but at least by the next business day.

d. Scheduled Interpreter Requests. For scheduled events, staff shall make a
certified interpreter available at the time of the scheduled appointment. If an interpreter fails to
appear for the scheduled appointment, staff shall take whatever additional actions are necessary to
make a certified interpreter available to the customer or companion who is Deaf and Hard of
Hearing as soon as possible, but in no case later than two (2) hours after the scheduled
appointment.

9. Other Means of Communication.
Staff shall continue to try to communicate with the customer or companion who is Deaf and
Hard of Hearing insofar as the customer or companion seeks to communicate, between the time an
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interpreter is requested and the time an interpreter arrives. Refer to Appendix F (In-Person
Communication Etiquette), Appendix G (Interpreter and Translation Services Poster) and Appendix
H (I Speak Flash Cards) as a guide.

a. Sign language interpreters must be certified, unless they are a DCF employee who
has been determined qualified by an Independent Agency.

b. The use of assistive devices (vibratory alarms) will be incorporated with relevant
services (tactile communication) for persons with multiple disabilities such as deafness and
blindness.

C. If the individual declines the use of the sign language interpreter, or other auxiliary
aids, the clientds file must be mRequestdForFreet i | i zi n
Communication Assistance or Waiver of Free Communication Assistance form. (Appendix C). The
use of this form does not waive the Department

responsibility to ensure effective communication, meani ng t he cl i entd6s right
not void the agency from obtaining an interpreter to ensure effective communication is occurring.

d. Minor children should never be used as an interpreter.

e. Never use family members, children, friends and untrained volunteers as interpreters
because it is difficult to ensure that they interpret accurately and lack ethical conflicts.

10. Effectiveness of Communication.

In the event that communication is not effective or if the nature of the communication changes
significantly after the initial communication assessment, Department or provider staff shall re-
assess which appropriate auxiliary aids and services are necessary for effective communication.
This shall be accomplished where possible in consultation with the person seeking the auxiliary
aids or services.

11. Denial of Auxiliary Aids and Services.

a. If Department or provider staff determines after conducting the communications
assessment that the communication situation is not Aid Essential and does not warrant provision of
the auxiliary aid or service requested by the customer or companion, Department or provider staff
shall advise the person of the denial of the requested service and shall document the date and time
of the denial, the name and title of the staff member who made the determination, and the basis for
the determination. Department or provider staff shall provide the customer (and companion, if
applicable) with a copy of the denial.

b. Staff shall record the denial of the requested auxiliary aid or service on the Customer
or Companion Communication Assessment and Auxiliary Aid/Service Record (form CF 761,
AppendixB).2 St af f shall also record the deni al of re

medical chart. Notwithstanding the denial, Department or provider staff shall nonetheless ensure
effective communication with the Customer or Companion by providing an alternate aid or service
which must be documented on t he aleoial detefronationsa n d

3 Form for use for persons who are Deaf and Hard of Hearing. Document the case file or case record for other
customers.
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can only be made by the Regional Managing Director or Hospital Administrator (or
designee) or the Contracted Client Services Provider Administrator (or designee).

NOTE: Staff who are unfamiliar with the auxiliary aid or service requested shall contact
their Single Point of Contact (SPOC), 504/ADA Coordinator (Civil Rights Officer) or their
Supervisor, for assistance in locating appropriate resources to ensure effective communication with
clients, customers and companions.
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PERSONS WITH LIMITED ENGLISH PROFICIENCY (LEP)

PART Il

1. General.
This section of the plan provides for the implementation of Departmental policy and
procedures for the provision of auxiliary aids ensuring accessibility to all programs, benefits, and
services to persons with Limited English Proficiency (LEP).

2. Scope.
The provisions described in this procedure apply to all Department programs andi t 6 s

Contracted Client Services Providers who provide direct services to customers or potential
customers.

3. Paolicy.
The Department and its Contracted Client Services Providers will provide, at no cost to the

client, appropriate auxiliary aids, including qualified or certified* language interpreters, where
necessary, to afford such persons an equal opportunity to participate in or benefit from the
Departmentof Chi Il dren and Families6 programs and se

a. All clients and potential clients are entitled to an equal opportunity to use and benefit
from the programs and services of the Department and its Contracted Client Services Providers.
This includes language access to ensure that programs and services are equally accessible to and
equally effective for otherwise qualified persons with Limited English Proficiency.

b. The Department and its Contracted Client Services Providers will take
reasonable steps to provide services and information in the appropriate language, other than
English, to ensure that persons who are Limited English Proficient are effectively informed and can
effectively participate in and benefit from its programs, services and activities.

C. Language interpreters will be available for use by clients and potential clients in
each phase of the service delivery process (e.g., telephone inquiries, requests, intake interviews,
service delivery, counseling, complaints, testing, treatment, and training, etc.) This service will be
at no cost to the client.

4. References.

a. Title VI of the Civil Rights Act of 1964, as amended, 42 United States Code (USC)
2000d et seq; 45 Code of Federal Regulations (C.F.R.), Part 80; and 28 Code of Federal
Regulations (C.F.R.), Part 42.104 (b) (2).

b. CFOP 60-16, Civil Rights, Methods of Administration: Equal Opportunity in Service
Delivery.

C. U.S. Department of Justice (DOJ) Executive Order 13166 i Title VI Prohibition
Against National Origin Discrimination As It Affects Persons with Limited English Proficiency.

4 Term used by the U.S. Department of Justice to mean the existence of formal accreditation or certification.
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d. Section 110.201(3), Florida Statutes (F.S.), requires each state agency to comply
with all federal regulations necessary to receive federal funds.

5. Ensuring Language Access for the Provision of Services Provided.
It is important to understand how individuals who are Limited English Proficient (LEP)
interact with the Department and its Contracted Client Services Providers. Examples may include,
but not limited to:

a. Program applicants and participants

b. Hotline or information calls

C. Outreach programs

d. Public meetings and hearings

e. Public access to the Departmentds websit g
f. Written materials or complaints sent

g. Brochures intended for public distribution

h. Testing

Provide notices to LEP persons letting them know that language access services are
available and that they are free of charge. This notice should be provided in a language that the
LEP person will understand. This will include:

1 Posting signs in intake areas and other entry points. When language
assistance is needed to ensure meaningful access to information and services. It is important to
provide notice in the appropriate language in intake areas or initial points of contact so that LEP
person can learn how to access those language services. The signs should be translated in the
most common language encountered.

1 Stating in outreach documents that language services are available from the
agency. Announcements could be in brochures, booklets, and in outreach and recruitment
information.

1 Utilize a telephone voice mail menu. The menu could be in the most
common languages encountered. It should provide information about available language
assistance services and how to get them.

6. Competency of Interpreters and Translators.

a. When providing oral assistance you must ensure competency of the language
service provider. Competency requires more than self-identification as bilingual. Some bilingual
staff and community volunteers, for instance, may be able to communicate effectively in a different
language when communicating information directly in that language, but may not be competent to
interpret in and out of English. Likewise, they may not be able to do written translations.
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Competency to interpret, however, does not necessarily mean formal certification as an
interpreter, although certification is helpful. When using interpreters, staff should ensure that the
interpreter:

l. Demonstrate proficiency in and ability to communicate information accurately
in both English and in the other language and identify and employ the appropriate mode of
interpreting (e.g., consecutive, simultaneous, summarization, or sight translation);

Il. Have knowledge in both languages of any specialized terms or concepts
peculiar to the program or activity and or any particular vocabulary and phraseology used by
the LEP person;

M. Understand and follow confidentiality and impatrtiality rules to the same extent

the Departmentds employee for whom they are

requires;

(\VA Understand and adhere to their role as interpreters without deviating into role
as counselor, legal advisor, or other roles (particularly in court, administrative hearings, or
law enforcement contexts),

V. Be abletoshows ensi ti vity to the personés

b. If bilingual staff is used to interpret between English speakers and LEP persons, or
to orally interpret written documents from English into another language, they should be competent
in the skill of interpreting. In addition, there may be times when the role of the bilingual employee
may conflict with the roles of an interpreter.

C. Effective management strategies, including any appropriate adjustments in
assignments and protocols for using bilingual staff, can ensure that bilingual staff is fully and
appropriately utilized. When bilingual staff cannot meet all of the language service obligations, then
other options should be used.

d. It is the responsibility of program managers and supervisors to ensure the
competency of foreign language interpreters.

e. It is the responsibility of managers, supervisors, and staff to become familiar with
and follow the standards of etiquette when communicating with clients who are Limited English
Proficient. (Appendix H)

7. Translation of Written Materials.

Written material (vital documents) routinely provided in English to applicants, clients and the
public should be available in regularly encountered languages other than English. It is vital that
documents be identified and translated into the non-English language of each regularly
encountered Limited English Proficient group eligible to be served or to be directly affected. Each
program office will ensure that non-English written materials, such as program forms, brochures,
etc., are available to operational staff.

8. Provision of Interpreters in a Timely Manner.
When interpretation is reasonable and is needed, staff shall provide interpreters in a timely
manner. To be meaningfully effective, language assistance should be timely. While there is no
single definit icabletotlldypes éfinferacéonsyabdall @megpbly all types of
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recipients, one clear guide is that the language assistance should be provided at a time and place
that avoids the effective denial of the service, benefit, or right at issue or the imposition of an undue
burden on or delay in important rights, benefits, or services to the LEP person.

The clientés file shall be documented ident.i
well as any future services needed to ensure effective communication.

When language assistance services are not readily available at a given agency, LEP
persons will be less likely to participate in or benefit from its programs and services. As a result,
many LEP persons may not seek out agency benefits, programs, and services; may not provide
beneficial information or file complaints; and may not have access to critical information provided by
the agency because of limited access to language assistance services. Thus, self-assessments of
the number of current LEP contacts may significantly underestimate the need for language
services. Crime perpetrators can also take advantage of this misconception and discourage their
victims from seeking law enforcement or prosecutorial protection.

9. Other Means of Communication.

Staff shall continue to try to communicate with the client insofar as the client seeks to
communicate, between the time an interpreter is requested and the time an interpreter arrives.
Refer to Appendix F (In-Person Communication Etiquette), Appendix G (Interpreter and Translation
Services Poster) and Appendix H (I Speak Flash Cards) as a guide.

a. Language services include, as a first preference, the availability of qualified bilingual
staff that can communicate directly with clients in their preferred language.

b. When bilingual staff is not available, the next preference is face-to-face interpretation
provided by a qualified contracted or volunteer language interpreter.

C. Telephone interpreter services should be used as a supplemental system when an
interpreter is not available, or when services are needed for unusual or infrequently encountered
language.

d. Minor children should never be used as an interpreter.

e. Avoid using family members, children, friends and untrained volunteers as
interpreters because it is difficult to ensure that they interpret accurately and lack ethical conflicts.

10. Identifying Language Trends.
To ensure meaningful access to all Department programs and services, each program office
and contracted client services provider will identify language trends by:

a. Identifying the non-English languages that are likely to be encountered in its
programs and estimating the numbers of Limited English Proficient persons eligible for services that
are likely to be affected by its program. This can be done by reviewing census data, client
utilization data, and communityds organizations
employee recruitment.

D Informing customers of the purpose for collecting data on race, ethnicity and
language,
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(2) Emphasizing that such data is confidential and will not be used for
discriminatory purposes,

3) A client does not have to provide the information if he or she chooses not to
provide such information, unless required by law,

b. Identifying the points of contact in the program or activity where language assistance
is likely to be needed,

C. Identifying resources needed, location and availability of these resources, and

d. Reporting the identified language needs to the Office of Civil Rights or the Regional
Civil Rights Officer.

NOTE: Staff who are unfamiliar with the auxiliary aid or service requested shall contact
their Single Point of Contact (SPOC), 504/ADA Coordinator (Civil Rights Officer) or their
Supervisor, for assistance in locating appropriate resources to ensure effective communication with
clients, customers and companions.
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APPENDIX A
STATEWIDE CIVIL RIGHTS OFFICERS/ SECTION 504-ADA COORDINATORS/
HIPAA COMPLIANCE OFFICER

Carolyn Dudley, Human Resources Manager for Civil Rights

1317 Winewood Boulevard 7 Building 1, Room 1407 Tallahassee, Florida 32399-0700
Phone: 850-487-1901 Work Cell: 850-445-6704 Fax: 850-921-8470 TDD: 850-922-9220

Location Name Contact Mailing address
Information®

Headquarters Freeman Bishop P: 850-717-4565 Same as above, Room 140H
C: 850-383-5702

Northwest Region Lisa M. Stephany P: 850-717-4557 Same as above, Room 140F
C: 850-228-7265

Florida State Hospital | Freeman Bishop P: 850-717-4565 Same as above, Room 140H
C: 850-383-5702

Northeast Region Richard Valentine P: 904-485-9682 5920 Arlington Express Way
C: 904-626-0945 Roberts Building, Room 328
F: 904-723-2144 Jacksonville, Florida 32211

Northeast Florida P: 904-259-6211 7487 S. State Road 121

State Hospital

North Florida
Evaluation and
Treatment Center

MacClenny, Florida 32063-5451

P: 904-375-8484

1200 NE 55th Blvd.
Gainesville, Florida 32641

SunCoast Region Romina Artaza P:727-373-1758 11351 Ulmerton Road, Suite 439B
C: 813-690-8308 Largo, Florida 33778
F: 727-373-7770

Central Region Richard Dicks P: 407-317-7552 400 W. Robinson Street, #S-936K
C: 407-489-2038 Orlando, Florida 32801-1782

F: 407-834-3470

Southeast Region

Heather DePetro

P: 561-227-6723
C: 561-398-5637
F: 561-837-5563
TDD: 561-650-6823

111 S. Sapodilla Avenue, #317-
West Palm Beach, Florida 33401

Southern Region

Shenna Fluriach

P: 786-257-5218
C: 786-385-2008

401 NW 2" Avenue, S-926C
Miami, Florida 33128

5P = Phone, C = Cell, F= Fax, TDD = Telecommunication Device for Persons who are deaf or hard or hearing.
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APPENDIX B
CUSTOMER OR COMPANION COMMUNICATION ASSESSMENT AND
AUXILIARY AID AND SERVICE RECORD

*This form is completed by DCF Personnel or the Contracted Client Services Provider for each
service date.

Region/CircuitHospitat Program: Subsection:

1 Customer T Companion Date: Time: Case No.:

Name:

1 Deaf T Hardof Hearing T Deaf and Low Vision or Blind Hardof Hearing and Low Vision or Blind

1 Deaf andLimited English Proficient Hardof Hearing andLimited English Proficient

1 Scheduled Appointment Date/Timeof Scheduled Appointment T No Show
1 Non-Scheduled Appointment

Name of StafiCompleting Form:

Section 1; Communication Assessment

I Initial T Reassessment 1 Subsequent Appointment

Individual Communication Ability:

Nature, Length and Importance of Anticipated Communication Situation(s):

i CommunicationPlan for Multipleor LongTerm Visits Completed i Not Applicable

1 Aid-Essential Communication Situation 1 Non-Aid Essential Communication Situation
Number of Person(s) Involved with Communication:

Name(s):

Individual Health Statusr Medical Concerns

Section 2: Auxiliary Aid/Service Requested and Provided

Type of Auxiliary Aid/Service Requested:

Date Requested: Time Requested

Nature of Auxiliary Aid/Service Provided:

Sign Language Interpreteri Certified Interpreter 7 Qualified Staffi VideoRemote InterpretiveServicel
Large Print

1 Assistance Filling Out Formis Video RelayServices Florida Relay Written Material i CARTI1 Other:

Interpreter Service Status: 1 Arrival Time: 1 Met Expectationsof Client T Met Expectationsof
Staff
i No Show T Cancellations

Alternative Auxiliary Aid or Service Providethcludinginformation on CD or Floppy Diskette, Audiotape,
Braille,
Large Print of Transtad Materials:

Date and Time Provided:

Section 3:Additional Services Required

Was communication effective? Yes I No If not, please explain whgommunication wasot effective?

What ection (s) was taken to ensure effective communication?
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Section 4: Referral Agency Notification

Name of Referral Agency:

Date of Information Provided regarding Auxiliary Aid or Service Need(s):
Referral:

Section 5: Denial of Auxiliary Aid/Service by Department*

Reason Requested Auxiliary Aid or Service Not Provided:

Denial Determination made by Regional Director/Circuit Administrator/Hospital Administrator or
Designee or the Contracted Client Services Provider Administrator or Designee:

Denial Date: Denial Time:

*Denials should only be made for non-aid essential communication. However, staff must still ensure
that effective communication is achieved through whatever alternative means that are provided.
Denial Determination can only be made by Regional Managing Director/Hospital Administrator or their
Designee or the Contracted Client Services Provider or their Designee.

Communication Plan for Ongoing Services |

During the initial assessment, or the reassessment, if it is determined that multiple or long term visits will be
needed, a Communication Plan shall be completed. Services shall continue to be provided to Customers or
Companions, during the entire period of the Custome
subsequent visits. Discuss with the Customer or Companion their preferred mode of communication in each of
the following on-going communication situations and incorporate into the case plan. The following list is not
exhaustive and does not imply there are no other communication situations that may be encountered. Refer to

the instructions for further explanation.

I Intake/Interview: I Medical I Dental: 1 Mental Health T Safety and Security I Programs
I Off Campus trips: 1 Legal I Food Service / Dietician
Signature of person completing form: Date:
Signature of Customer or Companion: Date
*This form shall be maintained in the
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INSTRUCTIONS FOR CUSTOMER/COMPANION COMMUNICATION ASSESSMENT AND
AUXILIARY AIBNDSERVICE RECORD
The purpose of the Customer Companion Communication Assessment and Auxiliary Aid and Semdce Rec
is to facilitate the collection and coordination of auxiliary aids and services provided to Customers or
Companions who are deahdhardof hearing. It is recommended that the person or persons that have
been designated to complete the form become faan with its contents so we can readily identify the
needs of our Customer Companions.

HEADER
The form must be completed for each Service D&k information must be legible. All requested
information must be included on the form.
Indicate yaur Region/CircuitHospitat For Example:
9 If you work in Pensacola, then you would enter: Northwest/Circuit 1;
9 If you work at Florida State Hospital, then you will enter: Northwest/CirctHE2! Or
9 If you are a provider in the Northwest Region yoll aiter: Northwest Region/Circuit
Number/Provider name
Program:
1 For example: Family Safety, ACCESS, Mental Health, and so forth.
Subsection:

1 For example: If your Program is ACCESS, then your Subsection g2glb€enter, Food Stamps,
Medicaid, andso forth.

You must identify if the individual being served is a Customer or a Companion.
 ACustomerA & | y& AYRAQGARdAzZ f aSS{Ay3a 2NJ NSOSAGAy3
Contracted Service Providers.
1 ACompanionis any individual who is deahd hardof hearing and communicates with the
5SLI NGYSyd 2N lFye 2F AdaQ /2yaNr OGSR { SNBAOS

Include their name, date and time ahitial contact, and their case number or other identifier:
1 Exclude social security¥id SNE RIFGS 2F O0ANIKI RNAGSNDE f A O

Indicate if the individual is: Check one box only.

1 Deaf and Hard of Hearingrhis is a person with a low or permanent hearing loss requiring the use of
auxiliary aids or services.

1 Deaf and Low Vision or Blin@his is a person with any loss of vision.

1 Hardof Hearing and Low Vision or Blind, as described above.

1 Deaf and Limited English Proficient: This is a person who does not speak English, or has the limitg
ability to read, speak, write, or understand Esly!

9 Hardof Hearing and Limited English Proficient, as described above.

Identify if it is a scheduled appointmendr if it is a nonscheduled appointment:

1 Scheduled Appointment Must have a certified interpreter available at the time of the schedule
appointment. If interpreter fails to appear, staff shall take whatever additional actions are
necessary to make a certified interpreter available to the Customer or Companion as soon as
possible, but in no case later thamo (2) hoursafter the scheduled gpointment.

1 Non-Scheduled Appointment, In emergency situations amterpreter shall be made available as
soon as possible, but in no case later than two (2) hours from the time the Customer or Companiory
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or staff requests an interpreter, whichever is earlilf the situation is not an emergency, staff shall
offer to schedule an appointment (and provide an interpreter when necessary for effective
communication) as convenient to the Customer or Comparabfeast by the next business day.
No Showg Check tlis box if the customer or companion failed to show for their appointment
Date/Time( Indicate the date and time of the scheduled appointment, even if they were a no
show for the appointment

= =

It is very important to include the name of the staff member cqueting this assessment.
1 Please print or ensure your handwriting is legible.

SECTION COMMUNICATION ASSHESBIT
Initial assessment:

M Check the box if this is an initial assessment.

1 Initial assessments are done upon first contact with the customer or companion.
Reassessment:

9 Check the box if this is a reassessment.

1 Inthe event communication is not effective, or if the nature of thenawunication changes
significantly after the initial assessment, staff shall conduct a reassessment to determine which
appropriate auxiliary aid or service is necessary.

9 This shall be accomplished, when possible, in consultation with the Customer or Gompan

Subsequent Appointment:Check the box if this is a subsequent appointment.

Individual Communication Ability:
1 Always consult with the Customer or Companion when possible to determine which appropriate
auxiliary aids and services are needed to engfifective communication.

Nature, Length, and Importance of Anticipated Communication Situation (s):
1 The assessment shall take into account the nature, length, and importance of the communication &
issue and anticipated communication situations.
9 This gction should be completed with much detail, as this will assist in determining whether the
communication is aid essential or naid essential.
1 Consult with the customer or companion where possible to determine what type of auxiliary aid or
service is aeded to ensure effective communication.
1 Use this information to assist in determining whether a communication plan is necessary.
1 You may attach additional sheets detailing this information.

Individual Health Status or Medical Concerns
1 Do not use electronic devices or equipment that may interfere with medical or monitoring
SldA LIYSYy il 2NJ 6KAOK YlI& 204KSNBAAS O2yadAddzis
1 You shall provide alternative means to effeetscommunication and document this information in
the medical chart or case file.

+ Complete a Communication Plan for foreseeable multiple or lelegm
Visits.

1 The communication plan for ongoing services is typically used in Mental Health Treatmerniegacilit
and other Direct Client Service Facilities where customers reside for long periods of time and or
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have numerous communications with personnel of varying length and complexity, which are
determined asAid-Essential Communication Situations

The termAid-Essential Communication Situatioshall mean any circumstance in which the
importance, length, and complexity of the information being conveyed is such that the exchange of
information between parties should be consideredfad-Essential meaning thathe requested
auxiliary aid or service is always provided.

Communication situations will differ from program to program, therefore you will need to identify

all situations where you will have contact with a Customer or Companion and develop the plan on
how you will communicate with them.

During followup visits or long term care, subsequent requests for the appropriate auxiliary aids and
services by the Customer or Companion is not required because this is already captured in their
communication plan.

In each situation requiring an Auxiliary Aichether AidEssential or NorAid Essential)youmust
identify in the plarthe name and title of the person responsible for ensuring the auxiliary aid is
provided.

You must also provide a description of théormation being communicated to the customer or
companion.

Example Type of Aid ASL InterpreterPurpose of AidGED Classlnstructions on preparation for

upcoming test
Person responsible for obtaining auxiliary aiddane Employee, Case Manage

T

In the next table, you will see a list of communication situations that are included in a
communication plan. This list is not exhaustive and does not imply thenecesther

communication situations that may &d-Essentiain a residential settingr during longterm

Visits.

Also, the list does not imply that each communication situation listé&dd€Essential Some
communication situations may be ofNobn-Aid Essential Communication Situatiptherefore, the
ultimate decision as to what measurtstake rests with DCF personnel and DCF Contracted Client
Services Providers, provided that they give primary consideration to the request of the Customer of
Companion and the method chosen results in effective communication.

Intake/Interview:
f DuringteProvision2 ¥ | [/ dzai2YSNRa NAIKIAZ AYyTF2NX¥SR
91 During theDeterminationof eligibility for public benefits during the intake and review processes
except during completion of the initial Food Stamp Application
1 Medicd:
1 Determination2 ¥ | / dzai2YSNRE&E YSRAOI f3X LIA@OKAI (NA
or description of condition, ailment or injury
1 Determinationl yR SELX 'yl GA2y 2F | [/ dzAadG2YSNRa RAL
1 Explanaton of procedures, tests, treatment options, or surgery
1 Explanationof medications prescribed, such as dosage, instructions for how and when the
medication is to be taken, possible side effects or food or drug interactions
9 Discussiorof treatment plans
1 Explanationregarding followup treatments, therapies, test results, or recovery
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9 Duringvisits by the Nurse

I Dental:

1 Explanationof procedures, tests, treatment options, or surgery

1 Explanationof x-rays

1 Instructionsonselfmaintenancei.e., brushing, flssing, etc.

1 Mental Health:

9 Provisionof psychological or psychiatric evaluations, group and individual therapy, counseling
other therapeutic activities, including but not limited to grief counseling and crisis intervention

1 Provisionof discharge @nning and discharge instructions

1 Safety and Security:

1 Communicationof relevant information prior to or as soon as possible after putting a person int
restraints including but not limited to the purpose for using restraints and the conditions under
which restraints will be removed

1 Communicationof emergency procedures, fire drills, etc.

i Programs:

1 Presentationof educational classes concerning DCF programs and/or other information relateq

treatment and case management plans;
1 Off Campus trips or &reational Activities:

1 Shopping
1 Theme Parks
Legal:

1 Court proceedings

1 Appeal Hearings

1 Complaint and grievance process

1 Investigationby child protective services involving interviews, and home visits/inspections

1 Investigationadult protective services imling interviews, and home visits/inspections
1 Food Service / Dietician

9 Discussiorof food restrictions and preferences

SECTION ZAUXILIARY AID/SEREIBEQUESTED AND PRB

1 Document all auxiliary aids and services requested and provided to thenoeis

9 Indicate the date and time service was provided.

1 When an interpreter is a no show, staff will check the box accordingly, and document in section 3
what additional steps were taken to secure an interpreter as required. This may require attaching
an additional sheet/s to the form, documenting this process.

Alternative Auxiliary Aids or Services Provided:
1 Staff may use alternative auxiliary aids or services, in the following situations, which isaibt an
inclusivelist of examples:
1 While waitingfor the interpreter to arrive;
9 During nonscheduled appointments or emergency situations;
9 During nonaid essential communication situations;
9 During situations that may constitute a threat to the customer or companions medical
condition;
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1 When requested byhe customer or companion.

SECTION ZDDITIONAL SERVIGEDUIRED

1 When it is determined that the auxiliary aid and service provided was not effective, staff shall
conduct a reassessment of the communication need to determine the appropriate alternative
auxiliary aid.

T 2KSy a4l ¥F¥ KIS RSUSNNVAYSR (KIdG GKS AydSNLINES
expectations, they will document in this section and indicate what additional steps were taken by
staff.

SECTION KEFERRAL AGENNDTIFICAION
T t NEOARS | ROIFIYyOS y20A0S G2 NBFSNNIE F3SyOArSa
or service.

1 This sectionAmust be documer]ted with a statement indicating that staff nqtified ttje referral agency
2T GKS [/ dza 2 Y SN 2eNhukillry did oysergiceQa NXBj dzS & i

SECTION RENIAL OF AUXILIARYD/SERVICE

1 A denial of an auxiliary aid and service should only be done whenriis-aid essential
communication

9 Staff must still ensure that effective communication is achieved throughtevier alternative
means are provided.

1 DCF Personnel and DCF Contracted Client Services Provitktngrovide a reason for denial of
service.

Denials can only be made by designated personnel.
Provide the name and title of person that made the deditiermination, along with the time and

E R

date.

WAIVER FOR FREE IRFEETER SERVICES

1 LT GKS /dzad2YSNI 2N/ 2YLI yAz2y RSOt AySa 5/ C 2N

provide free auxiliary aids and services, staff shall complete and exiptaappropriate form

AYRAOFGAY3 GKS Odzad2YSNI 2NJ O2YLI yA2y Qa LINBTY

i DCF Personnel and DCF Contracted Client Services Providers must be prepared to secure the
appropriate auxiliary aid or service in Aigsential Communicationt&tions; and observe and

SyadaNB (KFd GKS /dzad2YSNRa 2NJ/ 2YLI yA2yQa LI

£ ¢CKS 2NRAIAYLFE F2NX Ydzad oS LXFOSR Ay GKS /d
circumstances a copy of the form must be ptided to the SingldPoint of Contact or the designated
504/ADA Coordinatoralong with a copy of the corresponding Request For Free Communicatiot
Waiver of Free Communication Form and the Monthly Summary Report.

Federal law requires the Florida Depmaent of Children and Families and its Contracted Client Services Pro
to furnish appropriate auxiliary aids and services where necessary to ensure effective communication witl
individuals with disabilities. Such auxiliary aids and services mayencjudlified sign language or oral
interpreters, note takers, computeassisted real time transcription services, written materials, telephone
handset amplifiers, assistive listening devices, assistive listening systems, telephones compatible with he
aids, closed caption decoders, open and closed captioning, videotext displays, and TTYSs.

p
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APPENDIX C
CUSTOMER OR COMPANION REQUEST*
FOR FREE COMMUNICATION ASSISTANCE
OR
WAIVER OF FREE COMMUNICATION ASSISTANCE

The Florida Department of Children and Families and its Contracted Client Services Providers are
required to provide FREE interpreters, other communication assistance for persons who are
deaf and hard of hearing. Please tell us about your communication needs.

My name is

~

A | want a free interpreter. | need an interpreter who signs in:

[_] American Sign Language (ASL) or an interpreter who speaks:

[] Language: Dialect:

A | want another type of communication assistance (Check all desired assistance):
Assistive Listening Devices: Large Print Materials: Note takers:
TTY or Video Relay: Assistance Filling out Forms: Written Materials:
CART:

Other (Please tell us how we can help you):

~

A | do not want a free interpreter or any other communication assistance. If | change my
mind, | will tell you if | need assistance for my next visit. (Customer or Companion waiver of
rights does not prevent the Department from getting its own interpreter or from
providing assistance to facilitate communication and to make sure rights are not
violated)

A | do not want a free interpreter
because

~

A | choose to act as my own interpreter. He/she
is over the age of 18. It does not entitle my interpreter to act as my Authorized
Representative. | also understand that the service agency may hire a qualified or
certified interpreter to observe my own interpreter to ensure that communication is
effective.

Customer or Companion Signature: Date:

Customer or Companioné6és Printed Name:

I nterpreterds Signatur e:

Witness: Date:

Witness Printed Name:

*This form shall be attached to the Customer Companion Communication Assessment and Auxiliary
Aid and Service Record form and shall be maintained
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APPENDIX D
CUSTOMER OR COMPANION REQUEST FEEDBACK FORM

Program Area:
Location:

Department of Children and Families Survey

Your feedback is very important to us. We would greatly appreciate you taking a few

minutes to complete this brief survey.

1. Were you offered any services to help you communicate? I Yes I No
2. Did you ask for any services to help you communicate? I Yes I No
3. If yes, what services to help you communicate did you receive?
4. Did you receive the services to hel pl Mou
5. Did you understand completely? I'Yes T No
6. Were you denied any services to help you communicate? I'Yes T No
7. Were you satisfied with the services to help you communicate? I'Yes T No
8. If not, why?
9. Did you know that these services to help you communicate were at 3
no cost? l Yes |I No
10. Did staff treat you with respect? I Yes I No
Can we contact you? Phone number or email:
Comments:
THANK YOU!
Please complete and return to: Office of Civil Rights
1317 Winewood Boulevard
Building 1, Room 140
Tallahassee, Florida 32399
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APPENDIX E

MONTHLY SUMMARY REPORT
[REVISED AUGUST 2012]

Region/Circuit/HospitaContracted Client Services Provider: Reportng Period:
Contract No.

Name of Program & Address: Subsection:
SinglePointof Contact Telephone: Date:
Name of Person Completing Form: Telephone:

SECTION I. CUSTOMERS

1. Number of Scheduled Appointments

N

Number of NoRScheduled Appointments

3. Number ofAuxiliary Aids/Services Requested (The total of 3 and 4 equals the sum of ]
2)

4, Number of signed Waive(§Vaivers signed by the Customéfhe total of 3 and 4 equals
the sum of 1 and 2)

5. Number of completed Initial Assessments (The total of&nd 7 equals the sum of 1 and
2)

6. Number of completed Reassessments (The total of 5, 6 and 7 equals the sum of 1 an

7. Number of Subsequent Appointmen(Bhe total of 5, 6 and 7 equals the sum of 1 and 2

8. Number of Determined AiEssential Commueations (The total of 8 and 9 equals the su
of 1 and 2)

9. Number of Determined NeAid-Essential Communications (The total of 8 and 9 equals
sum of 1 and 2)

10. | Number of Appointment Cancellations within 24 hours

11. | Number of Auxiliary Aids/ServicemoRided Timely (Within two (2) hours)

12. | Number of Denied Auxiliary Aids/ServicBeLials by DCF or Contracted Services Prgyvig

13. | Number of times the Customer failed to appear or arrived late to an appointment whe
interpreter was secured by DCF@ontracted Client Services Provider.

14. | Number of times the auxiliary aid and service requested was different from the auxilia
and service provided by the agency.

15. | Number of times the interpreter service did not meet the expectations of the custome

16. | Number of times the interpreter service did not meet the expectations of the staff.

17. | Number of times communication was not effective.

SECTION Il. CUSTOMERSCESS CALLS ONLY

18. | Total Number of Scheduled Telephone Calls

19. | Total Number of NoiScleduled Telephone Calls

20. | Total Number of Video Relay/Remote Interpreter calls placed by Customer

21. | Total Number of Video Relay/Remote Interpreter calls placed by Staff

22. | Total Number of Florida Relay Services/TTY Calls placed by Customer

23. | Total Numbeiof Florida Relay Services/TTY Calls placed by Staff

24. | Number of Auxiliary Aids/Services Requested F&tdrson Appointment

25. | Number of times communication was not effective.

SECTION Ill. COMPANIONS

26. \ Number of Scheduled Appointments
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27. | Number of No-Scheduled Appointments

28. | Number of Auxiliary Aids/Services Requested (The total of 28 and 29 equals the sum
and 27)

29. | Number of signed Waivef§Vaivers signed by the Companidfhe total of 28 and 29
equals the sum of 26 and 27)

30. | Number of ompleted Initial Assessments (The total of 30, 31 and 32 equals the sum @
and 27)

31. | Number of completed Reassessments (The total of 30, 31 and 32 equals the sum of 2
27)

32. | Number of Subsequent Appointments (The total of 30, 31 and 32 equatsitheof 26 and
27)

33. | Number of Determined AiEssential Communications (The total of 33 and 34 equals th
sum of 26 and 27)

34. | Number of Determined NorAid-Essential Communications (The total of 33 and 34 equ
the sum of 26 and 27)

35. | Number of Appointrent Cancellations within 24 Hours

36. | Number of Auxiliary Aids/Services Provided Timely (Within two (2) hours)

37. | Number of Denied Auxiliary Aids/ServicBefials by DCF or Contracted Services Prgvig

38. | Number of times the Companion failed to appeaiaatived late to an appointment when
an Interpreter was secured by DCF or Contracted Client Services Provider.

39. | Number of times the auxiliary aid and service requested was different from the auxilia
and service provided by the agency.

40. | Number oftimes the interpreter service did not meet the expectations of the companio

41. | Number of times the interpreter service did not meet the expectations of the staff.

42. | Number of times communication was not effective.

SECTION IV. COMPANIQRECESS CSLONLY

43. | Total Number of Scheduled Telephone Calls

44. | Total Number of Notscheduled Telephone Calls

45, | Total Number of Video Relay/Remote Interpreter calls placed by Companion

46. | Total Number of Video Relay/Remote Interpreter calls placed by Staff

47. | TotalNumber of Florida Relay Services/TTY Calls placed by Customer

48. | Total Number of Florida Relay Services/TTY Calls placed by Staff

49. | Number of Regested Auxiliary Aids/Services finrPerson Appointment

50. | Number of times communication was not effective.

SECTION V. Auxiliary Aids and Services Provided
(This section is completed by Contracted Client Services Providers only)

51. | Number of Certified Sign Language Interpreters

52. | Number of Language Interpreter Services

53. | Number of times staff used CART Riers

54. | Number of Video Relay/Remote Interpreter Services

55. | Number of times staff used Florida Relay Services/TTY

56. | Number of times staff used Assistive Listening Devices (ALDs)

57. | Number of timely Auxiliary Aids/Services Provided

58. | Number of timeghe Interpreter failed to appear or arrive to a scheduled appointment.
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SECTION VI. Auxiliary Aids and Services Provided
(This section is completed by Department of Children and Families staff only)

59. | Number of Certified Sign Language Interpreters

60. | Number of Qualified Sign Language Interpreters

61. | Number of Language Interpreters (LEP)

62. | Number of Video Relay/Remote Interpreter Services

63. | Number of times staff used CART Providers

64. | Number of times staff used Florida Relay Services/TTY

65. | Number oftimes staff used Assistive Listening Devices (ALDSs)

66. | Number of timely Auxiliary Aids/Services Provided

67. | Number of times the Interpreter failed to appear or arrive to a scheduled appointment

SECTION VII. COMMUNICATION PLANS
(This section is fddospitak and Residential Settings or for Multiple or Ldregm Visits/Contacts Only)

68. | Number of Developed Communication Plans (The total of 51, 52, 53, and 54)

69. | Number of Communication Plans Lasting 30 Days or Less

70. | Number of Communication Plans Lasting 30 to 45 Days

71. | Number of Communication Plans Lasting 45 to 90 Days

72. | Number of CommunicatioRlans Lasting 90 Days or More

73. | Number of times the Interpreter failed to appear or arrive to a scheduled appointment

SECTION VIII. OUTSIDE AGENCY REFERRALS

74. | Number of Referrals Made |

SECTION IX. COMMENTS/OBSHRWS

lff aSNWAOSa ¢gSNBE LINPOJARSR AYy | OO2NRIyOS gAl
the Civil Rights Act of 1964, as amended, the U.S. HHS Settlement Agreement (dated January 26, 2
and other applicable federal and statens.

4+ INSTRUCTIONS FOR COMPLETING THE AUXILIARY AID AND SERWIOE RHCORDMMARY REPORT

Reports are submitted offormSite@ https://516.formsite.com/DCFTraining/Monthgummary
Report/form_login.html

The purpose of this document is to provide instructions in capturing the information needed to summarize the numbe

of Customers and Companions served each month, via incoming and myitg@phone communications; and-in
person office visits, who may require auxiliary aids and services, because they aamdbafd or hearing, as well as
those who areDeaf and Hard of Hearirand low vision or blind, anBeaf and Hard of Hearirapd limited English
proficient.
\ HEADER
1 Indicate the Region or Headquarters Office: There are six (6) Regions: Northwest, Northeast, Central,
SunCoastSoutheast, and Southern. Headquarters (Central Office and Northwood)

1 Indicate the Circuit: There are 20 Qits: Indicate the Circuit number of where your program is located.

1 Indicate theHospital if applicable: Florida State Hospital, Northeast Florida State Hospital, Northeast Florida

Evaluation and Treatment Center, Florida Civil Commitment Center, SouitfaFEvaluation and Treatment
Center, South Florida State Hospital, Treasure Coast Forensic Treatment Center.

1 Contracted Services Agency/Provider: Indicate the name of the agency contracted to provide client services
for the Department. Forexample,5C + X C/ { +X . NP gl NR { KSNATFQa hFTA
1 Contract Number, if applicable: If DCF Contracted Client Services Provider, include contract number for the

program you are reporting. Ifyou are asuliN®2 A RSNE AYyRAOFGS GKS tSIR
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https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffs16.formsite.com%2FDCFTraining%2FMonthly-Summary-Report%2Fform_login.html&data=02%7C01%7Cdenise.crawford%40myflfamilies.com%7Cf0895cd4a31f4fb5754508d67c88c527%7Cf70dba48b2834c578831cb411445a94c%7C0%7C0%7C636833324195028233&sdata=Z6E%2Bkz4z5vchNTaoVxpFM4hQgugj3viGjWaDFT49erA%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffs16.formsite.com%2FDCFTraining%2FMonthly-Summary-Report%2Fform_login.html&data=02%7C01%7Cdenise.crawford%40myflfamilies.com%7Cf0895cd4a31f4fb5754508d67c88c527%7Cf70dba48b2834c578831cb411445a94c%7C0%7C0%7C636833324195028233&sdata=Z6E%2Bkz4z5vchNTaoVxpFM4hQgugj3viGjWaDFT49erA%3D&reserved=0

1 Reporting Period: lalways the 1 through the 3@ or 315 of the month.

1 Program: Indicate if program is under Abuse Hotline, ACCESS, Adult Protective Services, Child Care, Family

Safety, Domestic Violence, Homelessness, Mental Health, Refugee Services, Substance Abuse, etc.

1 Subsection: If the program falls under ACCESS, then the subsection may be Food Stamps. If the program f

under Mental Health, then the subsection may be Florida Civil Commitment Center.
1 Examples of recording the above information:

Example 1

Region/Gicuit/HospitalContracted Services Agency Reporting Period:

Headquarters August 1¢ August 31, 2012

Contract No: XXXX

Program: Refugee Services Subsection: Youth Education
Example 2

Region/CircuitHospitalContracted Services Agency Reporting Period:

Southeast Regid@ircuit 15 August 1¢ August 31, 2012

Program: Family Safety Subsection: Adult Protective Services

Contract No: XXXX

Example 3

Region/CircuitHospitalContracted Services Agency Reporting Period:
Headquarters/Florida Coalition Against Domesticafiok August 1¢ August 31, 2012
Contract No: LNXXX

Program: Domestic Violence Subsection: Refuge House
Example 4

Region/CircuitHospitalContracted Services Agency Reporting Period:
SunCoagCircuit 6 August 1¢ August 31, 2012
Contract No: NA

Program: ACCESS Subsection: Food Stamps, etc.

1 SinglePointof-Contact: This is the person designated as the Siagistof-Contact and the person
authorized to answer questions and discuss the contents of the information being reported

1 Name of Person Completing Form: This may also be the person designated as thE@mgiEContact
and/or the person authorized to answer questions and discuss the contents of the information being
reported.

1 Telephone: Include the office phone nuethwith area code.

9 Date: Date report is completed.

SECTION |I. CUSTOMERS \

1. Number of Scheduled Appointments: This represents the total number of customers wheafrand hard of

hearingwho had scheduled appointments during the reporting period.
2. Number ofNon-Scheduled Appointments: This represents the total number of customers whieafeand
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Number of Auxiliary Aids and Services Requestdus represents theotal number services requested by the
Customer. Note: The total of 3 and 4 equals the sum of 1 and 2.

Number of signed Waivers: This total represents the number of Customers who did not request auxiliary aidg
and services, or who refused such serviddste: This information is obtained from the Customer or
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10.

11.

12.

13.

14.

15.
16.
17.

18.

19.
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Companion Request For Free Communication Assistance or Waiver of Free Communication Assistance Forr]
Note: The total of 3 and 4 equals the sum of 1 and 2)
Number of completed Initial Assessmentsadicate the total number of Customer or Companion
Communication Assessments completed for Customers who wereagiedfard-of-hearing.
Note: The total of 5, 6 and 7 equals the sum of 1 and 2.
Number of completed Reassessments: Indicate the total nurnbeeassessments completed. Reassessments
FNBE O02YLX SGSR 2yfe AT GKSNB IINB OKIFy3aSa Ay GKS /
may need additional services because their hearing may have worsened or they may have a new hearing
device;or because of health reasons, they may now be experiencing vision loss. Note: The total of 5, 6 and 7
equals the sum of
1 and 2.
Number of Subsequent Appointments: Indicate the number of follpnappointments or rescheduled visits.
Note: The total ob, 6 and 7 equals the sum of 1 and 2.
Number of Determined AiEssential Communications: This is when communication assistance is always
needed. For example, processing legal documents, medical appointments, court hearings, appeals hearing,
determinationand eligibility of food stamps, explanation of medication, é¥lnte: The total of 8 and 9 equals
the sum of 1 and 2.
Number of Determined No#id-Essential Communications: This is when communication assistance is
sometimes needed. For example: Diiteg a customer to the shower, directing a customer to the bathroom,
or to a designated seating/waiting area where applications are being procedksd: The total of 8 and 9,
equals the sum of 1 and 2
Number of Appointment Cancellations within 24 houfidhis represents the total number of appointments
cancelled by the interpreter.
Number of Auxiliary Aids and Services Provided Timely (Within two (2) hours):

1 For any emergency situation that is not a scheduled appointment, Staff shall make an interpreter

available as soon as possible, but in no case later than two (2) hours from the time the Customer or
Staff requests an interpreter, whichever is earlier.

1 For scheduled events, staff shall makeestified interpreter available at the time of the scheduled
appointment. If an interpreter fails to appear for the scheduled appointment, staff shall take
whatever additional actions are necessary to makeedified interpreter available to the Customer
who isdeaf and hard of hearings soon as possible, butiio case later than two (2) hours after the
scheduled appointment.

Number of Denied Auxiliary Aids and Services: This represents the number of Customers who requested an
were denied Auxiliary Aids and Services. Include an explanation in Section VI.

Numbe of times the Customer failed to appear or arrived late to an appointment when an interpreter was
secured by DCF or Contracted Service Provider.

Number of times the auxiliary aid and service requested was different from the auxiliary aid and service
provided by the agency.

Number of times the interpreter service did not meet the expectations of the customer.

Number of times the interpreter service did not meet the expectations of the staff.

Number of times communication was not effective.

SECTION Il. CUBMER$ ACCESS CAIQMNLY

Total Number of Scheduled Telephone Gaisheduled interview would be where there has been an
appointment set up with a specific date and time the worker is to call the client or the client is to call in.

Total Number of Nor&cheduled Telephone Call®lonscheduled calls would be all other phone calls, not
identified above.
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20.
21.
22,
23.
24,
25,

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

2019 Statewide Auxiliary Aids Plan January 2019 Paged4

Total Number of Video Relay/Remote Interpreter calls initiated by Customer.
Total Number of Video Relay/Remote Interpreter calls initiated by Staff.
TotalNumber of Florida Relay Services/TTY Calls initiated by Customer.
Total Number of Florida Relay Services/TTY Calls initiated by Staff.

Number of Auxiliary Aids/Services Requested Fétdrson Appointment
Number of times communication was not effective.

SECTION 11l COMPANIONS

Number of Scheduled Appointments: This represents the total number of Companions wihesfiand hard
of hearingwho had scheduled appointments during the reporting period.
Number of NorScheduled Appointments: This represents tbial number of Companions who adzaf and

hard of hearingvho did not have appointments and were walls during the reporting period.
Number of Auxiliary Aids and Services Requestdus represents the total number services requested by the
Companion Note: The total of 28 and 29 equals the sum of 26 and 27.
Number of signed Waivers: This total represents the number of Companions who did not request Auxiliary
Aids and Services, or who refused such services. Note: This information is obtainebdr@ustomer or
Companion Request For Free Communication Assistance or Waiver of Free Communication Assistance Forr]
Note: The total of 28 and 29 equals the sum of 26 and 27.
Number of Completed Initial Assessments: Indicate the total number of Custan@ampanion
Communication Assessments completed €ompanions who wereaf and Hard of HearingNote: The
total of 30, 31 and 32 equals the sum of 26 and 27.
Number of Completed Reassessments: Indicate the total number of reassessments completed.
Reag SaavYSyida NS O02YLX SGSR 2yfeé AF GKSNB I NB OKI y]
Companion may need additional services because their hearing may have worsened or they may have a ne
hearing device; or because of health reasons, they maw be experiencing vision lossote: The total of 30,
31 and 32 equals the sum of 26 and 27.
Number of Subsequent Appointments: Indicate the number of follpaappointments or rescheduled visits.
Note: The total of 30, 31 and 32 equals the sur@®and 27.
Number of Determined AiEssential Communications: This is when communication assistance is always
needed. For example, processing legal documents, medical appointments, court hearings, appeals hearing,
determination and eligibility of food atps, explanation of medication, etc. Note: The total of 33 and 34
equals the sum of 26 and 27.
Number of Determined No#id-Essential Communications: This is when communication assistance is
sometimes needed. For example: Directing the Companiohddathroom, or to a designated seating or
waiting area where applications are being processed. Note: The total of 33 and 34 equals the sum of 26 and
27.
Number of Appointment Cancellations within 24 hours: This represents the total number of appotatmen
cancelled by the interpreter.
Number of Auxiliary Aids and Services Provided Timely (Within two (2) hours):

1 For any emergency situation that is not a scheduled appointment, Staff shall make an interpreter

available as soon as possible, but in no casa kthan two (2) hours from the time the Companion or
Staff requests an interpreter, whichever is earlier.

1 For scheduled events, staff shall makeestified interpreter available at the time of the scheduled
appointment. If an interpreter fails to appetor the scheduled appointmenstaff shall take
whatever additional actions are necessary to maleedifiedinterpreter available to the Companion
who isdeaf and hard of hearings soon as possible, but in no case later than two (2) hours after the
scheduled appointment.
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37.

38.

39.

40.
41.
42,

43.

44,

45,
46.

47.
48.

49.
50.

51.

52.

53.
54.

55.
56.
57.

58.

59.

60.

Number of Denied Auxiliary Aids and Services: This represents the number of Companions who requested §
was denied Auxiliary Aids and Services.

Number of times the Companion failed to appear or arrived late to an appointment whertexpreter was
secured by DCF or Contracted Service Provider.

Number of times the auxiliary aid and service requested was different from the auxiliary aid and service
provided by the agency.

Number of times the interpreter service did not meet the exgag¢ions of the companion.

Number of times the interpreter service did not meet the expectations of the staff.

Number of times communication was not effective.

SECTION IV. COMPANSBQ ACCESS CALLS ©N

Total Number of Scheduled Telephone Gaishedulednterview would be where there has been an
appointment set up with a specific date and time the worker is to call the client or the client is to call in.

Total Number of NotScheduled Telephone Calldonscheduled would be all other phone calls, not
identified above.
Total Number of Video Relay/Remote Interpreter calls initiated by Customer.

Total Number of Video Relay/Remote Interpreter calls initiated by Staff.

Total Number of Florida Relay Services/TTY Calls placed by Customer
Total Number of FloridRelay Services/TTY Calls placed by.Staff

Number of Auxiliary Aids/Services Requested Fétdrson Appointment
Number of times communication was not effective.

SECTION V. AUXILIARY AIDS AND SERVICES PROVIDED
(This section is for use by Contracted Cli@atvices Providers ony.

Number of Certified Sign Language Interpreters: This represents the total number of Certified Sign Languagy
Interpreters provided during the reporting period. If the same interpreter was used for more than one
Customer or Comgmnion, count each service. For example, if the same interpreter was used for five (5)
Customers or Companions, then you would enter the total of 5 interpreters.

Number of Language Interpreter Services: This represents the total number of |angtexpreters on staff
or persons who were contracted to provide services for the reporting period.

Number of times staff used CART Providers.

Number of Video Relay/Remote Interpreter Serviced/ideo Relay/Remote Servifg¢RS), also sometimes
known asa Video Interpreting Servigés avideo telecommunicatioservice that allows individuals who are
deaf hard of hearingand has &ommunication (speech) disabilifp>-HOHSI) to communicate ovesideo
telephonesandsimilar technologiesvith hearing people in redime, via asign languagé@terpreter. Note:
See instructions for Number 25 above for reporting multiple uses.

Number of times stfi used Florida Relay Services/TTY.

Number of times staff used Assistive Listening Devices (ALDs).

Number of timely Auxiliary Aids and Services Provided: This is the total for both the customer and
companion.

Number of times the Interpreter failed to g@ear or arrive to a scheduled appointment.

SECTION VI. AUXILIARY AIDS AND SERVICES PROVIDED
(This section is for use by Department of Children and Families (DCF) Staff only. If a Contracted C
Services Provider is 4ocated within a DCF Facilityndiservices are provided by a DCF Staff, then the
Contracted Client Services Provider will complete this segtion.

Number of Certified Sign Language Interpretditsis represents the total number of Certified Sign Language
Interpreters provided during theeporting period. If the same interpreter was used for more than one
Customer or Companion, count each service. For example, if the same interpreter was used eight (8) times,
then you would enter a total of 8 interpreters.

Number of Video RelaRRemote Interpreter Services: \VAdeo Relay/Remote Servi¢¢RS), also sometimes
known as a&/ideo Interpreting Servicés avideo telecommunicatioservice that allows individuals wlave

deaf hardof hearingand has a&omnunication (speech) disabilifp-HOHSI) to communicate ovefdeo
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telephonesandsimilar tecmologieswith hearing people in redime, via asign languag@nterpreter. Nde:
See instructions for Number 34, 35 or 36 above for reporting multiple uses.
61. Number of times staff used CART Providers.
62. Number of times staff used Florida Relay Services/TTY.
63. Number of times staff used Assistive Listening Devices (ALDS).
64. Number of timdy Auxiliary Aids and Services Provided: This is the total for both the customer and
companion.
65. Number of times the Interpreter failed to appear or arrive to a scheduled appointment.
SECTION VII. COMMUNICATION PLANS
(Institutions or Residential Settings for Multiple or Longlerm Visits/Contacts Only)
66. Number of Developed Communication Plans: Note: This is the total of 51, 52, 53 and 54.
67. Number of Communication Plans Lasting 30 Days or Less.
68. Number of Communication Plans Lasting 30 to 45 Days.
69. Numberof Communication Plans Lasting 45 to 90 Days.
70. Number of Communication Plans Lasting 90 Days or More.
71. Number of times the Interpreter failed to appear or arrive to a scheduled appointment.
| SECTION VIII. OUTSIDE AGENCY REFERRALS |
72. Number of Referrals Madehis represent the total number of referrals made during the reporting period to

agencies which DCF and its Contracted Client Services Providers refers its Customers or Companions who 3
deaf and hard of hearinfpr additional services .
\ SECTION IX. COEMMTS/OBSERVATIONS \
LyOfdzRS GKS adlaSySyda v Gttt ASNBAOSE 6SNB LINPOARSR
procedures, Title VI of the Civil Rights Act of 1964, as amended, the U.S. HHS Settlement Agreement (dated January
2010),and® G KSNJ | LILJX AOF6fS FSRSNIf FyR aidlrasS t1 gaodé

Include any additional comments or observations and explanations during the reporting period.

ADDITIONAL DOCUMENTSBE SUBMITTED WIMHE MONTHLY SUMMWAREPORT ‘

1) The Customer or Companion Communication Assess$ Form in the following instances shall be attached to
the Monthly Summary Report.
The requested auxiliary aid or service was not what was provided.
The auxiliary aid or service did not meet the expectation of the customer/companion or staff.
The commuitation was not found to be effective.
The requested auxiliary aid or service was denied.
Requested by the Office of Civil Rights.
2) Request For Free Communication Assistance or Waiver of Free Communication Assistance Form that
corresponds with the above asmpanying form.
\ REPORTING GUIDELINES
The reporting period will follow the guidelines listed below:
f  Reporting period will cover the®'through the 3¢ or the 3Ft of each month.
f DCF Singleointsof Contact reports are due to the Civil Rights Officethgy10" of each month.
1 Contracted Client Services Providers SiRglmtsof Contact reports are due to the Contract Manager by
the 5" business day of each month.
Note: If the due date falls on a weekend or holiday, the report will be due the nextdassday.

=A =4 =8 -4 A

+ Contact your Single Point of Contact or Regional ADA/504 Coordinator for assistance or questions in
completing this form.
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APPENDIX F
IN-PERSON COMMUNICATION ETIQUETTE

1. INTERACTING WITH PEOPLE WHO ARE DEAF

Deaf people have many different communication needs. People who were born deaf (pre-lingual
deaf) may have more difficulty with speech than those who lost their hearing after they learned a
language (post-lingual deaf). The way a person communicates will vary according to the
environment in which he or she was raised, type of education received, level of education achieved,
and many other factors. Their ability to communicate in a language will vary from not very well to
very well.

Some people use American Sign Language (ASL) or other sign language; some read lips and
speak as their primary means of communication; some use Signed Exact English (SEE), where
every word is signed in the exact sequence it is spoken in English, and there is a vocabulary which
has a one-to-one relationship to English words. People who became deaf later in life may never
have learned either sign language or lip-reading. Although they may pick up some sign and try
their best to read lips, their primary means of communicating may be reading or writing.

Lip-reading ability varies greatly from person to person and from situation to situation. It is greatly
hindered by people who do not enunciate clearly, have mustaches shielding the lips, do not speak
or directly look at the person, or that speaks with an accent affecting the way words appear on their
lips. Therefore, when speaking with a person who reads lips, look directly at the person while
speaking, make sure you are in good light source, and keep your hands, gum and food away from
your mouth while you are speaking.

When to use Interpreters: Since communication is vital in the workplace and in service delivery,
and the deaf person knows how he or she communicates best, supervisors and staff should follow
the wishes of the person who is deaf regarding communication methods.

In casual situations and during initial contact, it is often acceptable to write notes to determine what
the person needs. However, Department policy is to use nothing less than a Quality Assurance
(QA) Screened interpreter for service delivery. The need for a more skilled interpreter depends not
only on the complexity and importance of the information being communicated, but also on the
ability of the interpreter to translate the particular sign language used by the individual, and the
speed.

2. INTERACTING WITH PEOPLE WHO ARE HARD OF HEARING

Persons who are hard of hearing may or may not know how to sign, and their means of
communication will depend on the degree of hearing loss, when they became hard of hearing, etc.
A person who is hard of hearing may or may not wear a hearing aid.

Employees should be aware that many hard of hearing people will not admit having a hearing loss,
so it is important employees be alerted to the signs of hearing loss:

1 The person asks you to repeat yourself several times; and

1 The person does not respond appropriately, especially if you have been talking with your
back to them.

The key to communication with a person who is Deaf and Hard of Hearing 1 as with all people 7 is
patience and sensitivity. Please use the following guidelines:
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1 Ask the person how he or she prefers to communicate.

9 If you are using an interpreter, the interpreter may lag a few moments behind what is
being said, so pause occasionally to allow time for a complete translation.

9 Talk directly to the person, not the interpreter. However, the person will look at the
interpreter and may not make continuous eye contact with you during the conversation.

1 Before you speak, make sure you have the attention of the person you are addressing.

1 If you know any sign language, try using it. It may help you communicate and at least
demonstrates your interest in communicating and willingness to try.

1 Speak clearly and distinctly at a moderate pace in a normal tone of voice, unless asked
to raise your voice. Do not shout or exaggerate your words.

1 Look directly at the person. Most people who are hard of hearing need to watch a
personds face to help them understand what
around while talking. If you look away, the person may assume the conversation is over.

91 Do not put obstacles in front of your face.

1 Do not have objects in your mouth, such as gum, cigarettes, or food.

91 Do not turn to another person in their presence to discuss other issues with them.

1 Write notes back and forth, if feasible.

1 Use facial expressions and gestures.

1 Do not talk while writing, as the person cannot read your note and attempt to read your
lips at the same time.

1 Use a computer, if feasible, to type messages back and forth.
1 Offer to provide an assistive listening device.

T If the person has a service ani mal, such a
Do not pet or speak to the animal.

3. GUIDELINES FOR COMMUNICATING WITH PEOPLE WHO USE SIGN LANGUAGE

1 You may get the attention of a person who is Deaf and Hard of Hearing by
positioning yourself within the line of vision, or by a gentle tap on the shoulder, a
small wave or a slight rap on the table.

1 Maintaining eye contact is vital whenever you are communicating with a person who
has a hearing loss.
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1 While waiting for an interpreter to arrive, have a paper and pen ready for simple
conversation. Do not attempt to address complex issues, such as DCF forms, in
the absence of a certified interpreter.

1 When a sign language interpreter is present, talk directly to the person with the
hearing | oss. It is inappropriate to say t
Look directly at the consumer, not the interpreter.

1 Everything you say should be interpreted. Itisthe i nt er preterds job
the conversation in its totality and to convey other auditory information, such as
environmental sounds and side comments.

T Inusingguesti ons Nes@ouri riréogoseado ot assume that a head
nod by a consumer who has a hearing loss means affirmation or understanding.
Nodding of the head often indicates that the message is being received or may be a
courtesy to show that you have the attention of the receiver. Ask the interpreter to

identify that the specifics i gns i ndicating AYesd or fANoO
such confirmation of the response is crucial.

9 If you know basic sign language or finger-spelling, use it for simple things. It is
important to realize that the ability to interpret is much more than knowing how to
sign. Having taken one or more sign language classes does not qualify a person to
act in a professional interpreting role.

9 If the conversation is stopped for the telephone or to answer a knock at the door, let
the person know that you are responding to that interruption.

4. INTERACTING WITH PEOPLE WHO HAVE SPEECH LIMITATIONS

T I'f you have trouble under st andi nrgpea whatdqe ne 0
or she has said. It is better for the person to know you do not understand than to
assume that you do.

1 Give the person your undivided attention.

1 Do not simplify your own speech or raise your voice. Speak in a normal tone.

1 Write notes back and forth or use a computer, if feasible.

9 Ask for help in communicating. If the person uses a communicating device, such as a
manual or electronic communication board, ask the person how to use it.

5. INTERACTING WITH PEOPLE WHO HAVE A PHYSICAL DISABILITY

1 Do not make assumptions about what the person can or cannot do. Always ask if the
person would like assistance before you help. Your help may not be needed or wanted.

T Do not touch a personds wheelchair or grab
asking if he or she would like assistance.
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T Do not hang or | ean ronbacpesgesointdsi whpad tc hat
personal space.

Never move someonedbds crutches, wal ker , can

When speaking to a person in a wheelchair for more than a few minutes, try to find a
seat for yourself so the two of you are at eye level.

1 Speak directly to the person in a wheelchair, not to someone nearby as if the wheelchair
user did not exist.

Do not demean or patronize the wheelchair user by patting him/her on the head.

Do not discourage children from asking questions about the wheelchair. Open
communication helps overcome fearful or misleading attitudes.

T When a wheelchair user Atransferso out of
not move the wheelchair out of reach.

91 Do not raise your voice or shout. Use normal speech. It is okay to use expressions like
Arunning alltonigs | i kely that the wheelchair

1T Be aware of the wheelchair useros capabil:i
wheelchairs because they can conserve energy and move about quickly.

1 Do not classify persons who use wheelchairs as sick. Wheelchairs are used for a
variety of non-contagious disabilities.

1 Do not assume that using a wheelchair is in itself a tragedy. It is a means of
transportation/freedom that allows the user to move about independently.

6. INTERACTING WITH PEOPLE WHO ARE BLIND OR HAVE LOW VISION

The first thing to do when you meet a person who is blind is to identify yourself.

When speaking, face the person directly. Speak in a normal tone. Your voice will let the
person know where you are.

Do not leave without saying that you are leaving.

Some individuals who want assistance will tell you. You may offer assistance if it seems
needed, but if your offer is declined, do not insist.

T When offering assistance, say, fAWould you
decline or accept. The movement of your arm will let the person know what to expect.
Never grab or pull the person.

1 When going through a doorway, let the person know whether the door opens in or out
and to the right or left.

9 Before going up or down stairs, let the person know that you are going up or down, and
advise if there is a handrail and where it is. Ask the person if he or she would like
assistance i he or she will let you know.

f When giving directions, or describing wher
be as specific as possible, and use clock clues where appropriate.

1 When directing the person to a chair, let the person know where the back of the chair is,
and he or she will take it from there.
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T If the person has a service ani mal
pet or speak to the animal unless the owner has given you permission.

, do not

T The per son 0 sstemmugitaton meeddsda have access to visual information
by having information either read or provided in an accessible format (Braille, audio).

7. INTERACTING WITH PEOPLE WITH DUAL SENSORY LIMITATIONS

The means of communication with a person with dual sensory limitations will depend on the degree
of hearing and vision loss. Use all of the suggestions in the above sections on referencing
interaction with people who are Deaf and Hard of Hearing, blind or have low vision. The person
with dual sensory impairments has unique and very challenging communications needs. Staff is to
use every possible means of communication available.

8. INTERACTING WITH PEOPLE WITH LIMITED ENGLISH PROFICIENCY

Some of the people who are eligible for services cannot effectively use those services because they
are not proficient in English. Language barriers prevent us from effectively providing services to
this group of people. Breaking down these barriers will allow individuals with Limited English
Proficiency to participate in the programs administered by the Department.

1 The way a person with Limited English Proficiency communicates in English will vary
from some to no English at all. Use the following guidelines when communicating with a
person with Limited English Proficiency:

Ask the person if he or she needs a translator.

If you are speaking through an interpreter, remember the interpreter may lag a few
moments behind what is being said, so pause occasionally to allow time for a complete
translation.

9 Talk directly to the person, not the interpreter. However, the person who is Limited
English Proficient may look at the interpreter and may not make eye contact with you.

1 If you know a little of the language, try using it. It may help you communicate and it also
demonstrates your interest in communicating and willingness to try.

Do not simplify your speech or raise your voice. Speak in a normal tone.

The personés single greatest communicati on
by having the information either orally translated or provided in their language written
form.

1 Be patient and sensitive to the needs of the person who is Limited English Proficient.

9. INTERACTING WITH PEOPLE WHO HAVE MENTAL ILLNESSES

1 Mental ilinesses include schizophrenia, depressive disorders, and bipolar disorder, as well
as many others.

1 Mental ilinesses are much more common than most people realize. You probably
encounter people with mental il l nesses every

1 These illnesses affectthei ndi vi dual 6és thoughts and emoti o
individual behave in ways that seem strange.
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1

Individuals with schizophrenia often have hallucinations (seeing or hearing things that are
not real) or delusions (unreasonable beliefs, which are sometimes bizarre).

Individuals with bipolar disorder experience extreme moods. They sometimes experience
mania (highly excited, talkative, and jumping suddenly from one topic to the next). At other
times they experience depression (low mood, sadness, lack of motivation or interest in
activities).

Keep in mind that people with mental illnesses are people first. The mental illness is not the
most important thing about who they are.

Individuals with mental iliness deserve to be treated with respect, and treated as individuals,
just like everyone else.

If an individual you are interacting with becomes agitated:

1. Remain calm and try to understand what the customer is asking for.

2. Try not to become angry or confrontational, even if the individual seems unreasonable.
3. Respect the personbs space.

4. Do not put your hands on the person.

Most individuals with mental iliness are not dangerous. However, occasionally, an individual
with mental illness may become dangerous because of their hallucinations, delusions, or
mood swings.

If you believe that an individual may represent a danger to themselves or others due to
mental illness call 9-1-1 and explain the situation, even if the individual has already left the
premises.

In such cases, a law enforcement officer has authority to initiate involuntary examination
under the Baker Act.

This allows the individual to be taken to a psychiatric facility for examination, observation,
and treatment, even if the individual is not willing to go.

10. WHEN REFERRING TO PEOPLE WITH DISABILITIES, CHOOSE WORDS THAT REFLECT

DIGNITY AND RESPECT.

Inappropriate language Appropriate language

I The disabled 1 People with disabilities

1 The blind 1 Thedisabiity communi ty (fAdisab

1 The deaf S0 must be accompanied by a noun)

1 Deaf people 1 The blind community

1 Legally blind person 1 The Deaf community,

91 Disabled person 1 People who are deaf or who are hard of hearing
1 Person who is blind
1 People who are blind or who have low vision

1 Crippled 1 Has a disability

1 Suffers from 1 Is a person with a disability

1 Afflicted with 1 Is physically disabled

9 Stricken with T Walks with a cane
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1 Victim of 1 Usesleg braces

T Invalid

1 Normal person 9 Non-disabled

1 Healthy 1 Person without disabilities

T Whole

1 Impaired 1 Has a disability

1 Impairment

1 Hearing impaired 9 Person who is deaf,

1 Hearing impairment 1 Person who is hard of hearing
1 Persons who are Deaf and Hard of Hearing
1

T  Wheelchair bound 1 Wheelchair user

1 Confined to a wheelchair 1 Person who uses a wheelchair

T Wheelchair person

1 Handicap parking 9 Accessible parking

1 Disabled parking 9 Disability parking

T Dumb 1 Person who cannot speak

T Mute 9 Has difficulty speaking
9 Uses synthetic speech
9 Is non-vocal or non-verbal

1 Stutterer 1 Person who has speech or communication limitations

I Tongue-tied
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Inappropriate language Appropriate language

1 CP victim, Spastic 1 Person with cerebral palsy

91 Epileptic 1 Person with epilepsy
1 Person with seizure disorder

1 Fit 1 Seizure

1 Attack 91 Epileptic episode or event

1 Crazy 1 People with emotional disorders

M Lunatic 1 Mental illness

1 Insane, Nuts 1 A mental disability

1 Deranged, Psycho 9 A psychiatric disability

1 Retard 1 People who are developmentally disabled

1 Mentally defective 1 Developmentally delayed

91 Moron, Ildiot, 1 Person with mental retardation

Imbecile 1 Person with Down syndrome

T Downds per

1 Mongoloid

9 Slow learner 1 Has a learning disability

1 Retarded 9 Person with specific learning disability

1 Dwarf, Midget 1 Person of small stature or small stature
9 Little person

1 Paraplegic 1 Man with paraplegia

1 Quadriplegic 1 Woman who is paralyzed
1 Person with spinal cord injury

1 Birth defect 1 Person who has a congenital disability
1 People who have congenital disabilities
9 Disabled from birth

1 Post-polio 1 Person who has polio

9 Suffered from polio

1 Homebound 1 A person who stays at home
9 Itis hard for the person to get out.
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APPENDIX G

INTERPRETER AND TRANSLATION SERVICES POSTER

Attention

If you do not speak English, or if you are deaf, hard of hearing, or sight impaired, YOU can have

interpretive and translation services provided at no charge. Please ask for assistance

Englsh

iAtencion!
Si usted no habla inglés, o es sordo, 0 mudo, o siego, usted puede
pedir servicios de interprete o traductor a no costo de su parte. Por favor,
pida ayuda.

Sparish

Atansyon!
Si ou pa pale angle, si ou pa kapab tande (soud), si ou mal pou
tande, si je'ou pa bon, ou ka jwenn moun pou ede-w tradwi epi

enteprete pou'ou gratis. Tanprl mande pou yo ede-w.
Hatian Crecks

Attention

Si vous ne parlez pas l'anglais, si vous étes sourd, ou durs
d'oreille ou si vous 8tes aveugles ou avez des difficultes a bien
voir, vous pouvez obtenir des services dinterpretation ou de traduction.
Les services sont gratuites. 5'il vous plait, demandez de I'aide.

French

gl

E T ﬁﬂﬁﬂmgﬂmmﬁfxﬁtﬁ, il ﬁﬂu;wman, lﬁwﬁnaum{:wm‘[umuﬁg, i)
oy D tumeluneully, no meweo YoEunmud@nu san naucuuanide cee
mustense Toul $16 Foas 08naudiy. NERUN BOUTIL shiunonusoede.

Lactian

AEE |

TR AT FAS T A, AT F T &, FH GS &A0E, AT
w0 fomd 2T &, o SR g § g 0 HE

Iuer=Er BT HeFAT &1 FEr TEET Hidf|

Hindi

BHuMaHue!

Ecnu BBl CTpagaeTe NpobneMamMi Co CNyxXoMm unu

3pEHMEM, UM HE FOBOPWUTE NO-GHMAWACKK, Bbl MOXETE
BOCNONL30BATLER YCAYraMu YCTHOMD WM NUCBMEHHOro Nepesoja
GecnnatHo. Mel XKOeM BalMx 3aABO0K.

Fuesian

Attenzione

Si voi no parla I'inglese o sono muto, sordo o cieco voi podrei
ottenere les services d'un interpretator o d'un traductor. Voi no deve
pagare niente. Per favore, domandare d'assistenza.

Iaian

uwaga

Jezeli nie mowig Panstwo po angielsku, albo jesli Panstwo
sg glusi lub nie dostyszg lub nie dowidzg, majg Panstwo
dostep do bezplatnej pomocy ttumacza pisemnago lub
ustnego. Proszg zwrocic sig o pomoc w tym zakresie.

Atengio
Se vocé nio fala inglés, o ndio ouve o ndo ouve bem, ndo pode ver bem,
entiio pode ter gjuda graus, sem ter que pagar pelo servigo, Faga favor de
pedir ajuda.

Perlugui=s

Viktig
Huis du ikke snakker engelsk, er dev, harselshemmet eller synshemmet kan du 13 tildelt
tolk og cversetter uten eksira kostnader, Vennligst be om assistanse

Herwegian

4l
Jsenal Sy pin of pasall caicn o Ul e 13) o Tonlani¥l ol ¥ 2§ 1
wlbimi gyo Backuall el dag AL Toilae sasas le

Arabic

Viktig
Om du g talar engelska, eller om du dr div, har svin for att hora, eller dr
synskadad, kan du erhalla tolknings- eller bversirmingsservice utan kostnad, Var
god friga om assistans.

Swedish

pansin
Kung hindi ka marunong magsalita ng Ingles or kaya'y bingi ka, mahina ang
‘pandinig 0 masama ang paningin, may mga tagapagsalin sa iyong wika na
‘makakatulong sa iyo. Ang serbisyong ito ay walang bayad. Mangyaring humingi
lamang ng tulong.

Tagakyg

Achtung:

Wenn Sie nicht Englisch sprechen, taub sind, schlecht héren oder
schlecht sehen, kinnen Sie einen kostenlosen Dolmetscher- und
Ubersetzungsservice fordern

German

<L
A5k YA wF X 24E

HE FRe Edgely WAE o
B T Feshyal L

o

A= mE alelal WEAE H
Eg % UFdck. 58c] WA

Korean

Nemt in akht

IR IWTO 30 U BIAT, TIT RID NS TRD DR, KTV RO RV ¥ e KT T,
AN KT IRTINY] KINTO0 M) EOUITUENE KTV N TATAWERILT. TR0 KTI 310 K| SRITHIAD By
TR K o).

Yickish

Npoooxn

Aw Bev PIMGTE Ayyhikd ) av gioTe kweog, Baprikoog f ExeTe efaoBevnuivn opaon,
UTTopoUY va 0a¢ TapExovTal Swpedv uTmpediss SEPPAVEISE Kl JETGHHAESRE
MNapakaiotye, {nTAoTE yia BoriBea,

Cha

N&u quy vi khdng ndi ting Anh, hodc néu quy vi bi diée, khé nahe, hodc bi khiém thi,
qui vi ¢6 thé duge cung c3p dich vy théng dich va bién dich mien phi. Xin vui ling dé
naghi gilp dd.

Mizinamese

Bemaerk

Hvis De ikke taler engelsk eller hvis De er dov, harehammet eller synsvakket,
kan De fa tolke- og oversattelsesassistance uden beregning. Anmod venligst om

assigtance,
Ctanish

i

EBEEE RS, FEREOFEERS, FOEVY, BXOBHIL
BN TERCEROY— EARST bhET, BMECBRRTE,

Japarese
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APPENDIX H
| SPEAK CARDS FLASHCARDS

Use these cards with Limited English Proficiency Customerst o det er mi ne c |

language.

DM ark this box if you read or speak English. English
[ Jasaadl suass 5 i =i 130 g el 1ia 6 iede pud Arabic
B st ok g g gt
[ Jafr enelfer qien omwa 41 4rtera ©f ore) 98 Qs Wi o | Bengali
[(JwsumARN{UHTIS: OHAMS USWUDAIAN 121 Cambodian
D-’lﬁlka 1 kahhon ya yvangin {intiingnu' manaitai pat Gntlingnu' kumentos Chamorro. Chamorro
[ ARaEE R el P o, TR E, Simplified
Chinese
[ Jan R AR AERE P S oL SRR IR - Traditional
Chinese
D}ma&itc ovaj kvadratic¢ ako Citate ili govorite hrvatski jezik. Croatian
Dﬁar’skrtnétc tuto kolonku, pokud ¢étete a hovorite cesky. Czech
DK ruis dit vakje aan als u Nederlands kunt lezen of spreken. Dutch
D.J.:J}:.:..a‘)lph@f;gLw@‘éﬂjﬁaﬁjjg&lﬁjfl Farsi
D{?ochcr ici si vous lisez ou parlez le francais. French
|:|K|'cu2+:|1 Sie dieses Kiistchen an, wenn Sie Deutsch lesen oder sprechen. German
[ [Enuewwote avtd to mhaioto av Safalete 1 pikdre EAAnvika. Greek
DMakc kazye sa a si ou li oswa ou pale kreyol ayisyen. Haitian
Creole
[ ]oTTTC oTa fg=T S d AT ug "HhA g1 df §H daFH Ut fog S | Hindi
DKDS lub voj no yog koj paub twm thiab hais lus Hmoob. Hmong
chlﬁljc meg ezt a kockdt, ha megérti vagy beszéli a magyar nyelvet. Hungarian
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|:|Mal'kaam daytoy nga kahon no makabasa wenno makasaoka iti llocano. llocano
|:|Marclli questa casella se legge o parla italiano. Italian
[ B#F@EzHALY., EE BB RNET TIESL, Japanese
[3=to] 8 el AY 28 F oW o] zho] EASA L. Korean
[ Itfiouautageni famauenufivanungnano. Laotian

Prc)s;i my o xaxn_am:nic tego kwadratu, jezeli postuguje sig Pan/Pani Polish

Jezykiem polskim.
D,ﬂssilmlc este quadrado se vocé [é ou fala portugués. Portuguese
Eﬁnsemna;i aceastd casutd dacd cititi sau vorbifi romineste. Romanian
[ Tomersre 10T KBAAPATHK, €CJIH BBl YHTAETE HIM FOBOPHUTE NO-PYCCKHL. Russian
D]ﬁenem:-ﬂe OBaj KBagpaTHh YKOMHKO YMTaTe HIM TOBOPHTE CPIICKH jE3MK. Serbian
Dﬂmaﬁtc tento Stvorcek, ak viete ¢itat’alebo hovorit' po slovensky. Slovak
|:|Marquc esta casilla si lee o habla espanol. Spanish
D’larkuhan itong kuwadrado kung kayo ay marunong magbasa o magsalita ng Tagalog. Tagalog
[ Tinruadaamnoaludoad i dwiFoganisen, Thai
DMaaka 'l he puha ni kapau 'oku ke lau pe lea fakatonga. Tongan
[ |BigmiTere wo KAiTHEKY, SKIO B YMTacTe a60 rOBOPHTE YKPaiHCLKOIO MOBOIO. Ukrainian

- . . - ) =

(- GuEut by 2 stz 4 T/1 Urdu
[ Kin ddnh diu vio 6 ndy néu quy vi biét doc vi ndi duge Viét Ned. Vietnamese
[ e DN 0797 WTN LIWNY PR NN SLDYP DYT LIDIINI Yiddish
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How the Relay Works

Text Telephone (TTY)

The user types
messages and reads
replies on the display
scraen and/or paper
printout.

Voice Carry-over (V€O)

(%)

AVCO user speaks
directly to a hearing

./ person and reads

replies on the VCO
screan.

Two-Line V€O

Hearing Carry-over (HCO)

A person with two
phone lines and a
computer can use one
lina for speaking and the
other line for receiving
typed messages.

Speech-impaired users

“{ | listento the person thay

called and then type
their messages using
the HCO telephone.

Speech to Speech (STS)

Y

8 Speach-impaired users

speak through the OPR.

APPENDIX |
FLORIDA RELAY

7~ discover

The Operator (OPR)
voices typawritten
messages to the hearing
person and types replies
to the TTY user.

The OPR accommodates
VCO user by typing
responses from the
standard telaphone user.

The OPR voices the
typad messages to
the standard
talaphone usar,

An OPR familiar with
spaech patterns voices
the message to the
person being called.

communication
freedom

For outreach
presentations orprinted
matertals, call FTR! at
1-888-292-1950,
ext. 232.

Remember, it's YOUR call!

Florida Relay is the communications link for people
are Deaf, Hard of Hearing, Deaf/Blind, or Speech
Impaired. Through Florida Relay, people who use
specialized telephones can communicate with peop
who use standard telephones and vice versa.

Relay Access Numbers

Dial 711 to use the relay anywhere or
continue using

1-800-955-8770 (Voice) +  1-800-955-8771 (TTY)
1-877.955:8260 (VCO)* + 1.877.955.5334 (STS)*
1-800-955-1339 (ASCIl) + 1-877-955-8773 (Spanish)
1-877-955:8707 (French Creole) 8 a.m. to 2 a.m. daily
*Recommend direct-dial.

L gy
Relay Customer Service
1-800-676-3777 (English)
14800:6764200 {Spanish) ‘9/:5‘ &

Remember

711—Relay Service
411—Directory Assistance
911—Local Emergency Assistance

b

User Friendly Features

+ Toll-free access calling.

+ Available 24 hours & day, 365 days a year.

+ No restrictions on the number or length of calls.
+ No charge for local calls.

Forlia
‘ Toleeommunleath
FTRI Ralay, Inc.
Equipment Distribution Progra
Customer Service
1-800-222-3448 (Voica)
1-688-447-5620 (TTY)
Monday-Friday, 8:30 a.m.-5:00
www.ftri.org

someone who can
Use Florida Relay?
Share this with

them.
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ABOUT FLORIDA RELAY 711

Florida Relay is the communications link for people who are Deaf, Hard of Hearing, Deaf/Blind, or
Speech Limited. Through the Florida Relay, people who use specialized telephone equipment can
communicate with people who use standard telephone equipment.

To call Florida Relay, dial 7-1-1, or use the following toll free numbers

1-800-955-8771 (TTY)
1-800-955-8770 (Voice)
1-800-955-3771 (ASCII)
1-877-955-8260 (VCO-Direct)
1-800-955-5334 (STS)
1-877-955-8773 (Spanish)
1-877-955-8707 (French Cr)

=A =4 =4 =4 4 4 A

Types of Florida Relay Calls

Thousands of Floridians depend upon Florida Relay every day to make both personal and business
phone calls. Here are examples of how the specialized telephone equipment and services work.

Voice (for a hearing caller)

Standard telephone users can easily initiate calls to TTY users. The Relay operator types the
hearing person's spoken words to the TTY user and reads back the typed replies.

1. Dial 7-1-1 for the Florida Relay Service.

2. You will hear, "Florida Relay operator (humber), May | have the number you are calling
please?"

3. Give the Relay operator the area code and telephone number you wish to call and any
further instructions.

4. The Relay operator will process your call, relaying exactly what the TTY user is typing. The
Relay operator will relay what you say back to the TTY user.

5. When you finish the conversation and are
stands for fAstop keyi ng @pefatartandthe otred party that yob o
are ready to end the conversation) then hangs up.
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Voice User

Relay Operator

3. TTY user reads and
then types histher reply

1. Voice user dials
711 to Relay
hisfher voice

message

2. Operator listens to the voiced
rmessage and types to the TTY User

TIPS FOR HEARING CALLERS:

Be sure to talk directly to your caller.

Avoid saying "tell him" or "tell her".

Say "GA" or "Go Ahead" at the end of your response.
Say "Signing Off" before you hang up.

= =4 -8 =

Text Telephone (TTY)

A person who is deaf, hard-of-hearing, deaf-blind, or speech-disabled uses a TTY to type his/her
conversation to a Relay operator, who then reads the typed conversation to a hearing person. The
Relay operator relays the hearing person's spoken words by typing them back to the TTY user.

=

Dial 7-1-1 for the Florida Relay Service.
2. The Relay operator will answer with "FI Relay OPR 8234" (for Relay operator identification),
"F" or "M" (for Relay operator gender) and "GA." ("GA" denotes "go ahead.")
3. Type in the area code and telephone number you wish to call and then type "GA."
4. The Relay operator will dial the number and relay the conversation to and from your TTY.
Type in "GA" at the end of each message.
5. When you are finished with the conversation

TTY User Voice User

Relay Operator

"b
.
U...
-
.

"y

b

1. TTY user dials 711 to
connect to the Relay
service and then types
hisfher message

3. Voice user listens
and then speaks
badk for his/her

2. Operator reads and voices the reply
typed message and then listens
and types the spoken message
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Voice Carry-Over (VCO)

Voice Carry-Over is an ideal service that enables a hard-of-hearing or deaf user to use his/her
voice to speak directly to hearing person. When the hearing person speaks to back, the Relay
operator serves as the "ears" and types everything that is said on a TTY or text display.

=

Dial the Florida Relay Service VCO number 1-800-955-8771.

2. The Florida Relay operator will answer "FL OPR 8234M (For relay operator identification)
"F" or "M" (for Relay operator gender) GA".

3. Voice the area code and telephone number of the party you want to call.

4. The Relay operator will type the message "Voice Now" to you as your cue to start speaking.

You speak directly to the hearing person. The Relay operator will not repeat what you say,

but only type to you what the hearing person says. You both need to say "GA" at the end of

your response.

4, operator listens and types the
rmessage to the VCO user

3. Voice user speaks
- hisfher response

“a
QIQ-."
.,

P Relay Operator P

5. VCO user reads the
typed message

1. VCO user speaks 2. Voice user listens

e e L PE L LR EEERREEEY)

YCO user Voice user

Hearing Carry-Over (HCO)

Hearing Carry-Over (HCO) allows speech-disabled users with hearing, to listen to the person they
are calling. The HCO user then types his/her conversation for the Relay operator to read to the
standard telephone user.

1 Dial Florida Relay 7-1-1.

1 A Florida Relay operator will answer "FI Relay OPR 8234M GA", where "8234" for relay
operator identification, "F" or "M" for operator gender and "GA" denotes "go ahead."

1 Type in the area code and telephone number you wish to call and then type "HCO PLEASE
GA"

1 The Relay operator will make the connections and voice the typed conversation to the called

party.
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| 2. Operator reads and voices
j the message to the Voice
user

1. HCO usertypes
the message

3. Voice user listens

Relay Operator

5. HCO user listens 4, Voice user speaks

HCO user directly to HCO User | (5 T

Speech-to-Speech (STS)

Speech-to-Speech (STS) allows speech-disabled persons to voice their conversation. A specially
trained Florida Relay Operator will listen and repeat the speech-disabled user's dialogue to the
called party. No special telephone equipment is needed to use this service. A STS call can be
made from any standard telephone.

71 Dial Florida Relay STS number 1-877-955-5334.
T You wi || hear i F{toeSpeeah aperite (namber)SNiag lchava the number
you are calling to please?90
f Voice the area code and telephone number of the party you want to call.
1 TheRelayoperator wi |l |l say AVoice Nowd6 to you as yol

The Relay operator will then re-voice what you have said if the called party does not
understand you. There may be instances where you will be asked to repeat your message
to ensure that it is conveyed correctly.

9 Remember to say AGo Aheadd when you are read

CapTel

The CapTel phone is ideal for a hard of hearing individual to use his/her own voice to speak directly
to hearing person. When the hearing person speaks back, the CapTel user can read the response
on a text display. CapTel allows users to place a call in the same way they would when using a

2019 Statewide Auxiliary Aids Plan January 2019 Page62




