DEPARTMENT OF MENTAL HEALTH
BIENNIAL LANGUAGE ACCESS PLAN (BLAP)

PURPOSE:
The purpose of this plan is to establish and provide greater access and participation in public services, programs and activities for residents of the District of Columbia with limited or no-English proficiency that access services and information through Department of Mental Health (DMH). “Access and participate” means to be informed of, participate in, and benefit from public services, programs, and activities offered by DMH at a level equal to English proficient individuals. Removing language barriers is critical to achieving access to needed services. In accordance with Section 5(a)(2) of the Language Access Act of 2004, each Language Access Plan (LAP) shall be updated on a biennial basis or every two years. The BLAP will be reported to and is subject to the review of the Mayor and City Administrator.
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BACKGROUND
· The Department of Mental Health’s (DMH) general mandate/mission.
· DMH was established as a Cabinet-level department in 2001. DMH provides comprehensive mental health services to adults, children, youths, and their families. DMH also evaluates and treats individuals referred through the criminal justice system.  DMH have forty three (43) certified providers delivering services with thirty two (32) of these providers serving children.  There are has 27,516 enrolled consumers.

Mission: The goal of DMH is to develop, support, and oversee a comprehensive, community-based, consumer-driven, culturally competent, quality mental health system. This system should be responsive and accessible to children, youths, adults, and their families. It should leverage continuous positive change through its ability to learn and to partner. It should also ensure that mental health providers are accountable to consumers and offer services that promote recovery from mental illness. 

Vision: DMH strives to provide a dynamic, innovative, outcome-oriented mental health system for the residents of the District of Columbia. We want to maximize consumer choice, offer flexible and responsive services, and partner with competent mental health providers committed to providing quality care.  Telephone counselors staff the DMH Access Help-line 24 hours a day, seven days a week, to help people of all ages. Mental Health professionals at (888) 7WE-HELP are available to provide services to consumers and the District’s community.  DMH also provides a TDD line for hearing impaired community (202-673-7500), and telephonic language line service to its staff to make services available to the ethnic and linguistic minority communities.

DMH has three distinct organizational entities, the Mental Health Authority (“MHA”), the D.C. Core Service Agency (“DC CSA”) and St. Elizabeths Hospital (“SEH").  The MHA acts as a health plan and oversight agency to the DC CSA and SEH, which act as providers of mental health services and supports.  The three entities of DMH there are bilingual staff working in various capacities.  In 1987 DC CSA established the Multicultural Community Support Team (MCST) to provide culturally competent services to the LEP/NEP and ethnic linguistic minority communities.  MCST is staffed by bilingual mental health professionals who fluently speak Spanish, Vietnamese, Amharic and French.
The Mental Health Authority (MHA) provides the overall leadership and strategic direction for the District of Columbia's mental health system. MHA sets policy, ensures access to services and support systems, trains new and existing service providers, regulates service providers, protects consumers' rights, and ensures the mental health system is accountable. MHA also certifies and monitors providers; licenses mental health residential facilities; guides the development of the system of care for children, youth, and their families; promotes the availability of affordable housing for consumers; establishes partnerships in the public and private sectors to expand employment opportunities for consumers of mental health services; and maintains 24-hour.
The DC Community Services Agency (DC CSA) provides mental health services to adults, children, and youth in the District of Columbia. DC CSA is certified to provide Mental Health Rehabilitation Services. DC CSA ensures that the necessary services and support are provided to promote adults' recovery and build resiliency in youth to help them reach their full potential.  DC CSA uses the recovery model of care to help restore relationships, dignity, and self-respect lost to mental illness. Treatment is based on the individual's needs.  DC CSA offers convenient evening and Saturday hours at multiple sites throughout the city.  
St. Elizabeths Hospital (SEH) specializes in consumer care for people with acute, long-term mental health needs. Consumers typically have symptoms that are so severe or intense that they need the security and structure of a hospital to assist in their recovery from mental illness.  SEH Treatment Mall is a system of treatment programs that enhances recovery from mental illness.  Core programs support mental and physical health as well as social, community living, and coping skills. Elective programs include leisure activity skills, art and dance therapy, creative writing and computer literacy.   Some inpatient wards are staffed bilingual mental health professionals.
· Summary:
1. The total number of limited-English proficient and no-English proficient (LEP/NEP) individuals of populations served or encountered by DMH the past two fiscal years is (????);

2. Language services offered through DMH services and/or programs include:
· In their order of frequency, primarily Spanish, Vietnamese, Amharic, French and Chinese are the types of languages used to deliver services to DMH’s LEP/NEP consumers who are receiving mental health services.  
· Initially, DMH makes all effort to provide services utilizing its bilingual mental health professional staff.  DMH also utilizes contracted bilingual interpreters and telephonic translators (especially on unanticipated emergency and walk-in cases) to facilitate the delivery of its mental health services to the LEP/NEP communities. 

· In addition to reimbursement agreements with it’s certified Core Service Providers for Medicaid related services, DMH also contracts with the following organizations to facilitate language access to its LEP/NEP consumers: ALS/Legal, Inc. and Language Doctors, Inc. to provide face-to-face interpretation services;  Multicultural Community Services, Inc. for translating vital documents; and Language Line Services for telephonic interpretation services.  Primarily, in the past three years, face-to-face and telephonic interpretations were made in the following languages: Amharic, Spanish, Vietnamese and Mandarin.
3. For FY 07, DMH obligated the following resources for language access: 

a. Translation: $15,000

b. Oral Interpretation:

a.  Community Services Agency = $8,000

b.  St. Elizabeths Hospital = $15,000

c.  Authority = $10,000
c. Training in cultural competence = $20,000

d. Telephonic Interpretation = $10,000
4. Following are listings of DMH’s bilingual staff employed in a public contact position (PCP).
a. Total number of total number of budgeted employees = 1595 

b. Total number of budgeted PCPs = 748
c. Total number of bilingual PCPs currently staffed = 64 

d. % of bilingual staff in PCPs out of the total number of PCPs = 5%
(Attached please find a matrix identifying all bilingual PCP staff).
OBJECTIVE 1:
To collect and update unduplicated data by “language spoken/used” and need on a quarterly basis in order to assess the effectiveness of DMH programs and services for LEP populations served. Collected data shall be used for planning, budgeting, and implementation purposes of current and future BLAPs when providing language assistance, as well as for adjustment purposes at the end of each fiscal year.
Legislative Requirement: To collect data about the languages spoken and the number or proportion of limited or no-English proficient persons speaking a given language in the population that is served or encountered, or likely to be served or encountered, by the covered entity. A covered entity's databases and tracking applications shall contain fields that will capture this information. This provision applies to all contractors/vendors that DMH funds to carry out services to its public.

Programmatic Requirement:  Data will be collected on a quarterly basis and provided to OHR by way of quarterly reports.

DMH collects demographic data at the point of enrollment into its Mental Health Rehabilitation Services program.  The data is entered on forms and then ultimately the providers’ electronic practice management information system and then ultimately into the DMH’s electronic DMHRS Information System eCura, via the Web -based application, Provider Connect.
The DCCSA collects this data though the use of the ANASAZI Demographic Form, which is completed at intake for all new consumers and updated periodically by Front Desk staff upon consumer presentation for service.  
The demographic data includes questions on ethnicity, race and primary and secondary language.  Although the fields are present for data capture, the fields are not mandatory for completing the intake form required and consumers are not always asked or answered.  The majority of DMH’s consumers are presently entered without this data.  Therefore, DMH will develop a means of making this data fields mandatory in order to capture valid, reliable, useful and timely information regarding the LEP/NEP consumers receiving services from DMH.  Furthermore, DMH will commence and require collection of information on newly admitted LEP/NEP consumers by private DMH certified providers.  
*Identify the quarters in the table below for when each task(s) is estimated to be completed and reported on by placing an “X” in the box below the corresponding quarter. 
	Tasks: Objective 1
	FY 2007 - Quarter Due
	FY 2008 - Quarter Due
	Responsible Party

(Name of individual and/or program, E-mail address)

	
	1
	2
	3
	4
	1
	2
	3
	4
	

	Universal Tasks:
	
	
	
	
	
	
	
	
	

	1.1  Collect and update unduplicated data on the # of LEP/NEP clients served per quarter and languages spoken by said clients.
	X
	X
	X
	X
	X
	X
	X
	X
	Mr. Eric Strassman
eric.strassman@dc.gov


	Agency Specific Tasks:
	
	
	
	
	
	
	
	
	

	None.
	
	
	
	
	
	
	
	
	


OBJECTIVE 2:  
To translate agency vital documents into the LEP languages largely served by DMH by third the quarter of FY 2008.

Legislative Requirement: DMH shall provide translations of vital documents into any non-English language spoken by a limited or no-English proficient population that constitutes 3% or 500 individuals, whichever is less, of the population served or encountered, or likely to be served or encountered by DMH. A “vital document” is defined as applications, notices, complaint forms, legal contracts, and outreach materials published by DMH that inform individuals about their rights or eligibility requirements for benefits and participation. This provision applies to all contractors/vendors that DMH funds to carry out services to its public.
1. DMH will develop a systemic process for identifying documents for translation by developing a Language Access Task Force (LATF) which will advise the DMH leadership and Language Access Coordinator on the provision of mental health services to the LEP/NEP communities in particular and the ethnic and linguistic minorities in general.  The LATF will also develop clear guidelines and procedures for surveying all existing DMH English version documents.  Translation priority will be given to documents where either a consumer will have to sign and or make critical informed decisions pertaining to the services he/she will be receiving from DMH.  To ensure accuracy of translation DMH will:
· utilize guidelines created by OHR for translations when requisitioning/purchasing contractual agreements or work orders;
· utilize its own bilingual staff and others in the community (including the DC Mayor’s Office on Latino Affairs and Asian and Pacific Islanders) to provide effective quality control for translated materials; and
· require that bilingual staff “proof” the translated documents prior to approval of invoices submitted for payment by vendor.
2. As mentioned above, DMH will develop a LATF to develop clear guidelines for identification, determination and translation of vital documents.  Examples of documents that will be updated and translated will include: release of information forms, HIPPA notification, intake forms, consumer rights form, etc.
3. DMH prominently displays translated materials at its various service sites through out the District of Columbia.  DMH has made and will continue to make a concerted effort to disseminate translated materials widely to its stakeholders in the community.  Venues for dissemination of these translated documents will include making available translated materials: (a) to CBOs in the community who are providing services to the LEP/NEP communities, (b) during recruitment and outreach activities by staff of DMH’s Human Resources Department, (c) to be available at reception areas where DMH delivers services, (d) to DMH Core Service Agencies. DMH will also post selected translated material on DMH website.
4. Following are the names of the three main organizational entities and points of contacts:  
· DMH Authority
Ms. Marcia Jones, Chief of Staff

Dr. Tedla W. Giorgis, Language Access Coordinator
· DC Community Services Agency
    Mr. John Graham, Manager, Community Education and Collaboration 
· St. Elizabeths Hospital
Ms. Daisy Wilhoit, Acting Director of Social Work
5. Whenever DMH receives a written correspondence from the LEP/NEP communities the DMH Language Access Coordinator will be immediately notified.  Upon such notification a determination will made on the content of the response and actions that will be taken to respond to consumer, (either via physical outreach, telephone or US Mail – depending on the urgency of the matter).  Written correspondences either may be translated by in-house bilingual staff or contracted translating agencies. 
*Identify the quarters in the table below for when each task(s) is estimated to be completed and reported on by placing an “X” in the box below the corresponding quarter. 

	Tasks: Objective 2
	FY 2007 - Quarter Due
	FY 2008 - Quarter Due
	Responsible Party

(Name of individual and/or program, E-mail address)

	
	1
	2
	3
	4
	1
	2
	3
	4
	

	Universal Tasks:
	
	
	
	
	
	
	
	
	

	2.1  Develop, revise, and/or translate contents of DMH archive of vital documents (complete corresponding matrix for this Objective).
	
	
	
	  X
	
	
	   X
	  
	Dr. Tedla W. Giorgis
Tedla.giorgis@dc.gov


	2.2  Develop, update, translate and maintain DMH glossary of terms.
	
	
	
	
	
	
	   X
	
	Dr. Tedla W. Giorgis

Tedla.giorgis@dc.gov


	Agency Specific Tasks:
	
	
	
	
	
	
	
	
	

	None.
	
	
	
	
	
	
	
	
	


OBJECTIVE 3:

To provide oral language services and diversify DMH’s bilingual workforce during FY 07 and FY 08.
Legislative Requirement:
“Oral language services” means the provision of oral information necessary to enable limited or no-English proficiency residents to access or participate in programs or services offered by DMH. Services shall include placement of bilingual staff in public contact positions; the provision of experienced and trained staff interpreters; contracting with telephone interpreter programs; contracting with private interpreter services; and using interpreters made available through community services organizations that are publicly funded for that purpose. This provision applies to all contractors/vendors that DMH funds to carry out services to its public.

Programmatic Requirement:
All LAA-implementing agencies are to establish, train employees on, and utilize Language Line Services or other such multilingual telephonic interpretation system.
1. DMH has a clear policy regarding language interpretation.  (See attached please find a copy of DMH Policy # 500.1.)  DMH also contracts with several vendors to provide oral and telephonic interpretation services.  Contracted oral language translators include ALS/Legal Language, Inc. and Language Doctors, Inc.  Language Line, Inc contracted to provide telephonic interpretation.
2. The provision of oral language interpretation is made by the clinical staff treating the consumers.  Depending on the level of English language spoken by the consumer a determination by the treatment team, which is duly noted in the treatment plan, is made to request for interpretation services.      
3. DMH offers its programs, activities and services to consumers regardless of LEP or NEP status and seeks to ensure appropriate language services.  As noted above, DMH operates three organizational entities: MHA, DC CSA, and SEH.  All of these organizational entities do employ bilingual staff to provide services to the District’s LEP/NEP communities.  Multicultural Community Support Program (MCST), which is under DC CSA, is a specialized care point for the provision of services to members of the LEP/NEP communities who are seeking culturally competent mental health services.  MCST is staffed by bi and tri-lingual clinically and culturally competent clinicians and support staff.   DMH also provide telephonic translation language line services to enable staff to provide services to LEP/NEP consumers.
4. DMH LEP/NEP consumers are notified or advised regarding their legal for interpretation services during the intake process by the intake team, or by their case managers and through written posted materials.  During this fiscal period DMH will print cards in the various languages that explain to consumers regarding access to interpretation services.
5. Through the newly to be formed Language Access Task Force (LATF) DMH will assess service units where bilingual staff are required to provide effective services to the LEP/NEP communities.  For example, in the past month, DMH advertised to recruit a bilingual Spanish speaker staff after such a need was identified at its Access Helpline unit where potential consumers frequently request for services.  
6. The division of Human Resources will work closely with hiring managers responsible for making hiring decisions regarding positions that have the greatest public contact.  Once the manager identifies the public contact position, Human Resources will implement hiring strategies to fulfill the need within the time desired. 
7. DMH will develop a recruitment and retention plan to increase bilingual staffing in all areas of the department for this BLAP period.  To this end:
a. The Human Resources division identifies language capability needs by requesting that each prospective applicant state on the D.C. 2000 Job Application what languages the applicant speaks.

b. The Human Resources division will conduct a quarterly assessment of the language proficiency skills for new employee hires into DMH.   Human Resources relies upon survey data submitted by the respective organization Chief Executive Officers (St. Elizabeths, Community Services Agency and the Mental Health Authority) to add to the quarterly new hire information that comprises the full assessment report.  Additional assessment is contained through the hiring evaluation process.

c. Currently, DMH does not provide a hiring incentive to prospective bilingual job applicants, other than as a ranking factor in the recruitment process.  However, Human Resources will, if the Program Manager’s request, target recruitment to specific underrepresented populations.  These include the Asian and Pacific Islander community and the Hispanic/Latino community.  The Human Resources division:

· Posts job advertisements in specific publications twice each year and notes in vacancy announcements that DMH has designated the position “bilingual preferred.”

· Sends vacancy announcements to the Asian and Pacific Islander and Hispanic/Latino community

· Attends job fairs, sometimes specific to occupations (i.e., nurses, doctors)

· Posts jobs in particular publications (Asian Times, El Tiempo)
DMH Total # of Authorized Positions, PCPs, Vacant Positions, Vacant PCPs

	Division
	Total # of Positions
	Total # of Senior Level Positions
	Total # of PCP’s
	Total # of Vacant Positions
	Total # of Vacant Senior Level Positions
	Total # of Vacant PCP’s

	Mental Health Authority
	298.8
	32
	To Be Determined
	43.5
	
	

	DC Community Services Agency
	320.4
	  7
	20
	  31
	
	1

	Saint Elizabeths Hospital
	957.9
	 18
	To Be Determined
	81
	
	To Be Determined

	OCFO
	18
	
	
	1
	
	

	Total
	1595.1
	57
	
	158.5
	
	5%

	1
	2
	3
	4
	5
	6
	7


*Identify the quarters in the table below for when each task(s) is estimated to be completed and reported on by placing an “X” in the box below the corresponding quarter. 

	Tasks: Objective 3
	FY 2007 - Quarter Due
	FY 2008 - Quarter Due
	Responsible Party

(Name of individual and/or program, E-mail address)

	
	1
	2
	3
	4
	1
	2
	3
	4
	

	Universal Tasks:
	
	
	
	
	
	
	
	
	

	3.1  Provide oral interpretations to LEP/NEP populations.
	           
	   X
	  X
	  X
	  X
	  X
	  X
	  X
	St. Elizabeths Hospital
Ms. Daisy Wilhoit

daisy.wilhoit@dc.gov
DC Community Services Agency

Ms. Tira Williams

tira.williams@dc.gov

	3.2  Assess bilingual staffing capacity within each agency division.
	
	
	
	  X
	
	
	   X
	
	Mr. David Prince & Dr. Tedla W. Giorgis
david.price@dc.gov
Tedla.giorgis@dc.gov

	3.3  Conduct recruitment activities for bilingual staff.
	
	
	   X
	
	
	
	
	
	Mr. David Prince

david.price@dc.gov

	3.4  Update bilingual employee matrix twice a year (complete corresponding matrix for this Objective).
	
	
	
	   X
	
	
	
	  X
	Mr. David Prince

david.price@dc.gov

	Agency Specific Tasks:
	
	
	
	
	
	
	
	
	

	None.
	
	
	
	
	
	
	
	
	


OBJECTIVE 4:
To provide language access-related trainings, as well as linguistic and cultural competency trainings to Agency staff (mandatory for PCPs) by fourth quarter of FY 08.

Programmatic Requirement:  DMH requires all staff to complete 8 hours training in the area of cultural competence on an annual basis (see attached MHRS Notice of Emergency and Proposed Rulemaking).  DMH reported that it conducted a total of fifty six (56) hours trainings related to cultural competence during the last biennial plan period.  DMH Training Institute develops and provides the cultural competence trainings to staff.  DMH contracts with a number of trainers and training organizations to conduct its trainings (listing of all trainings that qualify for cultural competence has been submitted to OHR on a quarterly basis).  
DMH will provide just-in-time (in-service) training to its staff on DC Language Access Act of 2004, programs and activities on DMH policies and procedures of its language assistance activities/resources including, but not limited to, how to use DMH telephonic interpretation services; and how to request and contract out with a translation and/or interpretation vendors.  
As described in previous paragraph DMH will establish an on-going Language Access Task Force (LATF) to assist in monitoring and implementing DMH’s Biennial Language Access Plan that will be submitted to OHR.  This taskforce will convene regularly and will be composed of key community and DMH stakeholders. 
*Identify the quarters in the table below for when each task(s) is estimated to be completed and reported on by placing an “X” in the box below the corresponding quarter. 

	Tasks: Objective 4
	FY 2007 - Quarter Due
	FY 2008 - Quarter Due
	Responsible Party

(Name of individual and/or program, E-mail address)

	
	1
	2
	3
	4
	1
	2
	3
	4
	

	Universal Tasks:
	
	
	
	
	
	
	
	
	

	4.1  Conduct a minimum of one cultural competency-related training session per fiscal year to ALL agency staff that fill a public contact position (complete corresponding matrix for this Objective).
	
	
	
	  X
	
	
	
	   X
	Drs. Juan Lovelace & Tedla W. Giorgis
juan.lovelace@dc.gov
tedla.giorgis@dc.gov


	4.2 Train agency staff (mandatory for those who fill a public contact position) on Language Line or other telephonic interpretation services and train ALL agency staff on DMH language assistance activities/resources usage.
	
	
	
	  X
	
	
	
	  X
	Drs. Juan Lovelace & Tedla W. Giorgis

juan.lovelace@dc.gov
tedla.giorgis@dc.gov


	Agency Specific Tasks:
	
	
	
	
	
	
	
	
	

	Suggested Task: Create an Agency Language Access Taskforce to assist in monitoring and implementing this plan and providing effective and quality services to the LEP populations of the District.
	
	
	
	
	  X
	
	
	
	Tedla W. Giorgis

tedla.giorgis@dc.gov


OBJECTIVE 5:
To conduct outreach activities that target LEP populations served or encountered by DMH by FY 08 on services and programs offered by DMH.

1. Through the staff of the Multicultural Community Support Team bilingual staff DMH had conducted extensive outreach to the LEP/NEP communities.  Targeted communities include Latinos, Ethiopians, Vietnamese and Chinese.  The reason for targeting these communities is because most consumers requesting for mental health services primarily belonged to these communities.  
Utilizing its bilingual staff DMH will conduct extensive outreach to communities with limited or no-English proficient populations to provide information about their language access plans and about the benefits and services to be offered under the BLAPs. 
DMH will develop a plan to conduct outreach to communities with LEP/NEP populations about their language access plans and about the benefits and services to be offered under the BLAPs.   Some of the methods of outreach that DMH utilize will include:

· Assigning staff of MCST to specific community based organizations that provide services to the LEP/NEP communities and stipulate a biannually outreach to these organizations;
· Having bilingual and other staff  conduct outreach to targeted LEP/NEP communities;

· Forming partnerships with CBOs to implement a project and/or deliver a service,\; Distribute flyers, brochures, and other printed material;

· Disseminating information through DMH website;

· Issue press releases on relevant DMH events in the various languages;

· Co-sponsoring educational, informational, cultural and/or social events in LEP communities with CBOs;

· Participating in LEP/NEP community events and/or meetings;

· Inviting LEP/NEP community stakeholders to visit DMH agency service facilities;

· Cosponsor community events with CBOs and other LEP organizations;

· Participating in and/or co-sponsor OLA/OAPIA events;

· Organizing regular needs assessment meetings with LEP/NEP CBOs.
· Organize public meetings community stakeholders with appropriate advance notice to the public to foster community dialogue between DMH and the LEP/NEP communities. 

	Tasks: Objective 5
	FY 2007 - Quarter Due
	FY 2008 - Quarter Due
	Responsible Party

(Name of individual and/or program, E-mail address)

	
	1
	2
	3
	4
	1
	2
	3
	4
	

	Universal Tasks:
	
	
	
	
	
	
	
	
	

	5.1 Conduct a minimum of two formal outreach activities to each LEP/NEP community DMH serves that meet their “3% or 500 individuals” threshold, namely Latino, Ethiopian and Vietnamese.
	
	
	
	  X
	
	
	
	  X
	Dr. Tedla W. Giorgis
tedla.giorgis@dc.gov


	5.2  Conduct a minimum of one (1) public meeting per fiscal year within this BLAP period.
	
	
	
	  X
	
	
	
	  X
	Dr. Tedla W. Giorgis

tedla.giorgis@dc.gov


	Agency Specific Tasks:
	
	
	
	
	
	
	
	
	

	None.
	
	
	
	
	
	
	
	
	


Certification of Language Access Plan Approval for Covered Entity

DMH has a language access plan that has met the standards and criteria outlined in the following checklist.

APPROVAL CHECKLIST

A successful Language Access Plan aligns the overall furnished information or rendered services, programs or activities to improvement objectives with the following three criteria. To qualify as an approved Language Access Plan for a specific covered entity, the plan must meet these criteria. It is critical that Language Access planning not be viewed or treated as a separate exercise. There must be strong connections between the proposed program, services, or activities of the covered entity and the plan improvements. 

__X__ The plan establishes clear goals and a realistic strategy for the covered entity to provide public services, programs, and activities for residents of the District of Columbia with limited or no-English proficiency.

__X__ The plan provides for a sufficient budget to acquire and maintain the public services, programs, and activities that will be needed to implement the strategy for improved data collection, oral language services and written language services.

__X__ The plan includes an evaluation process that enables the Language Access Director to track and monitor progress toward the specified goals and make mid-course corrections in response to new developments and opportunities as they arise. 

Approved by:                                                

Agency Director: ___________________________________


Language Access Director:  _________________________
Signature: ________________________   Date:  __________


Signature: ______________________ Date: _____________










Office of Human Rights Director: ______________________



















Signature: ______________________ Date: _____________
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