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EXHIBIT A

Mission of Washington State Publicly Funded
Mental Health System

Mission Statement!

The Mental Health Division and community stakeholders from throughout the state
developed a mission statement for the public mental health system. It reads as follows:

The mission of Washington State’s mental health system is to ensure
that people of all ages experiencing mental iliness can better manage
their iliness; achieve their personal goals; and live, work, and
participate in their community.

We are committed to take actions consistent with these values:

1. We value the strengths and assets of consumers and their families and
seek to include their participation in decision-making and policy-setting.

2. We respect and celebrate the cultural and other diverse qualities of
each consumer.

3. We work in partnership with allied community providers to deliver quality
individualized supports and services.

4. We treat people with respect, equality, courtesy, and fairness.

Given this mission, we believe the operation of the system should be based on the
following principles:

1.

Treatment becomes meaningful when participants have voice, access and
ownership of the mental health services.

Staff at all levels shall treat people in the system with respect, equality, courtesy and
fairness.

. Services shall heed individual diversity and explicitly incorporate the age, culture and

preferences of the participant and his or her family and/or natural supports in the
plan of care.

Participants and their families shall be included in the ongoing process of decision-
making and policy-setting in the planning, implementation and operation of the
system.

' Text is from the Mental Health Division's "Managed Care in the Public Mental Health System: The Washington
Approach." March 1998
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Treatment and support is provided in such a way that the lives of people are
disrupted as little as possible by mental iliness while keeping them and their
community safe.

Providers of mental health services must work in active partnership with other allied
community providers to insure that participants receive a balanced, coordinated and
individualized array of quality supports and services.

People shall be provided access to information about mental illness and treatment
options.

Services shall be offered that are the most responsive to the participant's needs in
the least restrictive manner and setting possible.

Services shall be quickly and conveniently offered so that the right services are
available at the right time and in the right place allowing the greatest possible
opportunity for recovery.

10.Participants have the right to receive services from qualified staff who are both

11.

clinically and culturally competent.

Effective plans of care shall result from a comprehensive evaluation and be based
on the strengths of the person and his or her family or natural supports. They should
begin with education on the nature of the mental illness he or she is experiencing
and the range of options for treatments and support available in the system,
including not only medications and formal psychotherapies, but also alternative
approaches that may be appropriate to the age, culture and preferences of the
participants.

12. Participants who experience persistent but fluctuating effects from their mental

13.

ilinesses require stable relationships with the network of providers as their needs
wax and wane. These relationships must allow for reductions, increases and
modifications of support and services without repeated reapplication for enrollment
and without constant changes in the personnel with whom the participant and his or
her family or natural supports interact.

Managing the publicly funded trust requires acting as stewards for the taxpayers
doliars by providing the needed services in the most cost effective and efficient
manner possible.
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Exhibit F

Washington State
DEPARTMENT OF
SOCIAL &HEALTH
SERVICES

ADMINISTRATIVE POLICY NO. 7.21
(Formerly 7.07)

SUBJECT: Access to Services for Clients who are Limited English
Proficient (LEP)

INFORMATION CONTACT: Diversity Affairs Office
MS 45830 (360) 664-5949

AUTHORIZING SOURCE: Office of the Secretary
DSHS Administrative Policy 7.04
Revised Code of Washington (RCW 74.04.025)
Title VI of the Civil Rights Act of 1964

EFFECTIVE DATE: June 1, 1989
REVISED: August 20, 2004
APPROVED BY:
Chief Administrative Officer

SUNSET REVIEW DATE: August 20, 2006

PURPOSE:

This policy ensures equal access to programs and services provided by the Department of Social
and Health Services (DSHS) to eligible Limited English Proficient (LEP) clients. This policy
establishes and maintains standards for DSHS employee.

For assistance in serving clients who are deaf, deaf-blind, or hard of hearing, refer to
Administrative Policy 7.20.
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SCOPE:

This policy applies to all DSHS employees who provide services to DSHS clients who are
Limited English Proficient.

DEFINITIONS:

Certified Bilingual Employee - A DSHS staff member who has passed the required DSHS
language examination or a DSHS recognized professional association examination (e.g.,
American Translators Association, State of Washington Administrator for the Courts, Federal
Court, etc.).

Certified or Authorized Interpreter (for Spoken Languages) - A person who has passed the
required DSHS language examination, or has passed a DSHS recognized language examination
offered by another organization.

Certified or Authorized Translator - A person who has passed the required DSHS written
translation examination (in the certified languages, as updated {see chapter 388.03 WAC}) or
has passed a DSHS recognized written translation examination offered by another organization.

Client - A person who applies for or receives services from DSHS.

Contracted Service Provider - A person or an agency that contracts with DSHS to provide the
amount and kind of services requested by DSHS or provides services under the contract only to
those beneficiaries individually determined to be eligible by DSHS.

Interpretation ~ As used in this policy, the oral transfer of a message from one language to
another.

Language Interpreter and Translator Code of Professional Conduct - DSHS established standards
to be met by interpreters and translators when providing language services to DSHS programs
and clients. (See attachment.)

Language Testing and Certification Program - The unit within the Administrative Services
Division, Office of Administrative Resources responsible for the administration of testing and
certification for foreign languages for DSHS employees, contracted interpreters and translators.

Limited English Proficient (LEP) Client - A person who does not speak English as his/her
primary language, who has a limited ability to read, speak, write, or understand English, and who
is applying for or receiving DSHS services directly or through a contractor.

LEP Cluster Coordinator - A person assigned by the assistant secretary of each DSHS
administration to coordinate language services for LEP clients.

Primary Language - The language that a client identifies as the language in which he or she
communicates verbally and/or in writing.

Translation - The written transfer of a message from one language to another.
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POLICY:

A. Provision of Services to Clients who are Limited English Proficient
In accordance with WAC, RCW and legal agreements, DSHS employees, organizational
units, programs and services must ensure that LEP clients are given equal access to
DSHS services and programs.

Language services are provided through one or more of the following methods:

1. Direct provision of services by certified bilingual employees in accordance with
Personnel Policy 514;

2. Contracted interpreters (in person or over the phone); and

3. Contracted document translation services.

B. DSHS Staff Responsibilities

DSHS Staff who work with clients must:

1. Identify LEP clients as early as possible during initial contact;

2. Identify and record the client’s primary language, using the standard DSHS two-
letter language code;

3. Inform clients of their right to language services, at no cost to them, when

language services are necessary to access, establish or maintain a client’s
eligibility for DSHS programs or services.

4. Ensure that effective language services are provided to LEP clients. Contracted
language services must be provided in accordance with the Language Interpreter
and Translator Code of Professional Conduct.

C. DSHS Administration Responsibilities
Each Administration in DSHS must:
1. Develop and implement policies and procedures for providing interpreter and
translation services for their specific administration;

2. Arrange for DSHS staff training that informs staff of LEP-related laws and
agreements, and promotes proficiency in working with LEP clients and

interpreters;

3. Post multilingual signs in DSHS client waiting areas that explain the availability,
at no cost to the client, of interpreter services; and

4, Include language in service provider contracts advising contracted service

providers of their responsibility to provide or arrange for language services.

Note: Service providers under contract with DSHS must ensure equal access to DSHS
clients receiving services. They must comply with all Federal (e.g., Title VI of the U.S.
Civil Rights Act of 1964) and State regulations, as well as contractual requirements
pertaining to the provision of language services.
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D. Verbal Communication

When communicating verbally with an LEP client, DSHS staff must determine the most
appropriate method for verbal communication.

1. If an LEP client is not being served directly by an authorized bilingual employee,
DSHS will communicate verbally with the client through a contracted interpreter.

2. DSHS programs may secure the services of an in-person interpreter or, if
appropriate, an “over-the phone” interpreter when needed.

3. DSHS staff must consider the availability of interpreter resources, the length of

the encounter and the effectiveness of telephone based interpreter services when
determining which interpreting option is best for a given situation.

Note: Children, family members and friends may not be used as interpreters.

E. Written Communication
When communicating with LEP clients in writing, DSHS staff, in accordance with
federal and state laws and legal agreements, must determine the most appropriate method
for written communication.

1. Staff must choose among the following methods, considering which is the most
appropriate for the client and situation:

a. Provide fully translated written communication in the client’s primary
language;

b. Provide a written summary of the written communication, indicating the
subject of the communication and its significance, in the client’s primary
language;

c. Provide a note or letter in the client’s primary language that provides

method(s) of contacting DSHS for assistance in understanding the
communication; or

d. Provide an oral interpretation of the written communication.

2. Staff may consult with their administration’s LEP Cluster Coordinator for
assistance in determining the most appropriate method for communicating in
writing.

3. If DSHS publications or forms need to be translated, DSHS staff must follow the

requirements outlined in Administrative Policy 7.02 (Publications) or
Administrative Policy 11.02 (Forms).

F. Language Testing and Certification Unit Responsibilities

The Language Testing and Certification Unit is responsible for:

1. Establishing systems, methods, and procedures for certifying, screening and/or
evaluating the language skills of bilingual employees, interpreters and translators;

2. Ensuring that bilingual employees, interpreters and translators are notified of the
DSHS Language Interpreter and Translator Code of Professional Conduct; and

3. Maintaining and providing upon request lists of certified and/or authorized

bilingual employees, interpreters and translators.
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G. LEP Cluster Coordinator Responsibilities

The LEP Cluster Coordinator Group is responsible for:

1. Developing and implementing department-wide policies, procedures, and systems
to ensure equal access to programs and services for LEP clients;

2. Developing, implementing, and monitoring interpreter and translation service
contracts used by DSHS to ensure equal access to programs and services for LEP
clients;

3. Training and providing guidance to DSHS staff regarding interpreter and
translation service contracts, and LEP policies and procedures; and

4. Monitoring the provision of language services within each administration.
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Attachment

Language Interpreter and Translator
Code of Professional Conduct

1. Accuracy
Interpreters/translators shall always thoroughly and faithfully render the source language

message, omitting or adding nothing, giving consideration to linguistic variations in both
source and target languages, conserving the tone and spirit of the source language
message.

2. Cultural Sensitivity -- Courtesy
Interpreters/translators shall be culturally competent, sensitive, and respectful of the
individuals they serve.

3. Confidentiality
Interpreters/translators shall not divulge any information obtained through their
assignments, including but not limited to, information gained through access to
documents or other written materials.

4. Disclosure
Interpreters/translators shall not publicly discuss, report, or offer an opinion concerning
matters in which they are or have been engaged, even when that information is not
privileged by law to be confidential.

5. Proficiency
Interpreters/translators shall meet the minimum proficiency standard set by DSHS.

6. Compensation
The fee schedule agreed to between the contracted language services providers and the

department shall be the maximum compensation accepted. Interpreters/translators shall
not accept additional money, considerations, or favors for services reimbursed by the
department. Interpreters/translators shall not use for private or others’ gain or advantage;
the department's time or facilities, equipment or supplies, nor shall they use or attempt to
use their position to secure privileges or exemptions.

7. Non-discrimination
Interpreters/translators shall always be neutral, impartial and unbiased. Interpreters/
translators shall not discriminate on the basis of gender, disability, race, color, national
origin, age, socio-economic or educational status, or religious, political, or sexual
orientation. If interpreters/translators are unable to ethically perform in a given situation,
the interpreters/translators shall refuse or withdraw from the assignment without threat or
retaliation.

8. Self-evaluation
Interpreters/translators shall accurately and completely represent their certifications,
training, and experience.
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9. Impartiality -- Conflict of Interest
Interpreters/translators shall disclose any real or perceived conflict of interest that would
affect their objectivity in the delivery of service. Providing interpreter/translation
services for family members or friends may violate the individual's right to
confidentiality, constitute a conflict of interest, or violate a DSHS contract or subcontract.

10.  Professional Demeanor
Interpreters/translators shall be punctual, prepared, and dressed in a manner appropriate,
and not distracting, for the situation.

11. Scope of Practice
Interpreters/translators shall not counsel, refer, give advice, or express personal opinions
to individuals for whom they are interpreting/translating, or engage in any other activities
that may be construed to constitute a service other than interpreting/translating.
Interpreters are prohibited from having unsupervised access to clients, including but not
limited to phoning clients directly, other than at the request of a DSHS employee or
DSHS-contracted service provider (e.g., medical provider). Interpreters are also
prohibited from marketing their interpreter services to clients, including but not limited
to, arranging services or appointments for clients in order to create business for
themselves. Additionally, interpreters shall not transport DSHS clients for any DSHS
business, including social service or medical appointments.

12.  Reporting Obstacles to Practice
Interpreters/translators shall assess at all times their ability to interpret/translate. Should
interpreters/translators have any reservations about their competency, they must
immediately notify the parties and offer to withdraw without threat of retaliation.
Interpreters/translators may remain until more appropriate interpreters/translators can be
secured.

13.  Ethical Violations
Interpreters/translators shall immediately withdraw from encounters they perceive as
violations of this Code. Any violation of the Code of Professional Conduct may cause
termination of the contract and/or prohibition from serving DSHS clients.

14. Professional Development
Interpreters/translators shall develop their skills and knowledge through professional
training, continuing education, and interaction with colleagues, and specialists in related
fields.

THIS CODE APPLIES TO ALL PERSONS PROVIDING LANGUAGE INTERPRETING
OR TRANSLATION SERVICES AND MUST BE COMPLIED WITH AT ALL TIMES.
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Exhibit G

Washington State
DEPARTMENT OF
SOCIAL &HEALTH
SERVICES

The plan and checklist as described in the Policy must be submitted to
MHD by December 1, 2005. The MHD will approve all plans submitted.

ADMINISTRATIVE POLICY NO. 7.01

SUBJECT: American Indian Policy

INFORMATION CONTACT: Office of Indian Policy and Support Services
Mail Stop: 45105
Telephone: (360) 902-7816

AUTHORIZING SOURCES: Washington State 1989 Centennial Accord
President’s Executive Order #13175

Office of the Secretary
EFFECTIVE DATE: November 1, 1987
REVISED: December 1, 2004
APPROVED BY:

Chief Administrative Officer
SUNSET REVIEW DATE: December 1, 2006
BACKGROUND:

The Department of Social and Health Services (DSHS) follows a government-to-government
approach to seek consultation and participation by representatives of tribal governments in policy
development and service program activities. This is in compliance with the Washington State
1989 Centennial Accord and current federal Indian policy as outlined by Executive Order

#13175 signed by President Clinton in November 2000, which promotes government-to-
government relationships with American Indian Tribes.
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PURPOSE:

This policy defines the Department’s commitment to consultation with Federally Recognized
Tribes of Washington State, Recognized American Indian Organizations, and individual
American Indians and Alaska Natives in the planning of DSHS service programs, to ensure
quality and comprehensive service delivery to all American Indians and Alaska Natives in
Washington State.

SCOPE:
This policy applies to all DSHS programs and employees. DSHS administrators aﬁd regional
program managers who oversee contracted services are also responsible for implementing this

policy in the planning and delivery of contracted services.

DEFINITIONS:

Consultation: Consultation requires an enhanced form of communication that emphasizes trust
and respect. It requires a shared responsibility that allows an open and free exchange of
information and opinion among parties that leads to mutual understanding and comprehension.

Contracted Services: DSHS contracts with a large number of contractors to provide client
services, personal services and purchased services. These contractors include individual
providers, public agencies, and private (profit or non-profit) organizations. Among them are
counties that receive contracts or grants to provide DSHS customers with alcohol and substance
abuse treatment services, and counties that provide mental health services through Regional
Support Networks. Other contracted agencies also provide licensing services, group care
services, and other social and health services.

Culturally Relevant: This describes a condition where services provided to clients are
appropriate according to the clients’ cultural backgrounds.

Dispute Resolution: When issues cannot be resolved through consultation process alone, a
dispute resolution process may be useful to resolve technical issues, policy choices, or to ensure
that the parties’ values have been given fair hearing and due consideration.

Federally Recognized Tribes: These are self-governing American Indian and Alaskan Native
governments that are recognized under applicable federal and common law. Because of their
unique sovereign status, Federally Recognized Tribes have the inherent power to make and
enforce laws on their lands, and to create governmental entities.

Government-to-Government: This describes the relationships and protocols among and
between Federally Recognized Tribes, and the federal, state, and other governments.

Indian Policy Advisory Committee (IPAC): This DSHS advisory committee is comprised of
representatives from Federally Recognized Tribes of Washington State and the Recognized
American Indian Organizations. It guides the implementation of the Centennial Accord and the
DSHS American Indian Policy. The Office of Indian Policy and Support Services along with the
Department tribal liaisons, provide technical support to IPAC in its ongoing communications
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through meeting, planning, and consultation activities. According to Article XI of the IPAC by-
laws, IPAC does not have the authority or power to infringe or jeopardize the sovereignty of any
Federally Recognized Tribe or non-member Tribe.

Key Identified Positions: These are DSHS managers and employees in regional or
headquarters offices whose emphasis of responsibility is working in conjunction or association
with the American Indian and Alaska Native Tribes. Employees in these key identified positions
are required to attend the Administrative Policy 7.01 Training.

Office of Indian Policy and Support Services (IPSS): This office reports to the Secretary of
DSHS and is responsible for coordinating efforts with Federally Recognized Tribes of
Washington State and the Recognized American Indian Organizations in order to address the
collective service needs of individual American Indians and Alaska Natives in Washington State.

Recognized American Indian Organizations: These organizations, as recognized in
accordance to IPAC by-laws, include the American Indian Community Center (AICC), NATIVE
Project, Seattle Indian Health Board (SIHB), Small Tribes of Western Washington (STOWW),
United Indians of All Tribes Foundation (UIATF), and South Puget Intertribal Planning Agency
(SPIPA), a tribal consortium. These organizations exercise their rights as American Indians and
citizens of the United States and residents of the State of Washington.

Tribal Sovereignty: Federally Recognized Tribes are recognized in federal law as possessing
sovereignty over their members and their territory. Sovereignty means that tribes have the
legislative, executive, and judicial power to make and enforce laws, and to establish courts and
other forums for resolution of disputes.

POLICY:
A. General Guidelines

1. DSHS shall provide necessary and appropriate social and health services to
people of Federally Recognized Tribes of Washington State (Tribes) and
Recognized American Indian Organizations (Indian Organizations) and American
Indian and Alaska Native individuals.

2. DSHS recognizes, honors, and supports consultation with Tribes on a
government-to-government basis, and with Indian Organizations.

3. In making policy on Indian issues, the Department shall acknowledge and
consider:

a. The sovereignty of Federally Recognized Tribes.

b. The unique social/legal status of Federally Recognized Tribes under the
Supremacy Clause and Indian Commerce Clause of the United States
Constitution, federal treaties, executive orders, Indian Citizen’s Act of
1924, Indian Child Welfare Act of 1978, the Centennial Accord, other
relevant statutes, and federal and state court decisions.

c. American Indian self-determination and self-governance without the
termination of the unique status of Federally Recognized Tribes.

d. Recognition of Federally Recognized tribal governments as political
governing bodies of sovereign American Indian and Alaska Native tribes.
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e. Cooperation and coordination with the Governor’s Office of Indian
Affairs,

f. The opportunity for Federally Recognized Tribes’ involvement and
consultation in, but not limited to: the Department plans, budgets, policies,
program services (including those provided by contractors and grantees),
operational procedures, federal waivers or exemptions to state plans, that
affect American Indian people.

4. DSHS shall ensure that programs and services to Tribes, Indian Organizations,
and individual American Indian and Alaska Native are culturally relevant and in
compliance with this policy.

5. DSHS shall conduct periodic evaluations of the responsibilities listed above to
identify progress and outstanding issues.
6. DSHS shall explore the opportunity to develop a data collection process, in

consultation with Tribes and Indian Organizations, to show statewide and tribal
specific patterns of service use and access.

7. This policy does not waive, alter, or diminish the sovereignty of Federally
Recognized Tribal governments: nor does it affect federal or tribal protected
rights for Individual American Indians or Alaska Natives, or any other rights
under the Centennial Accord, Treaty, Executive Order, self-determination, self-
governance, or other applicable Federal, Tribal or State laws.

8. DSHS shall recognize the rights of Federally Recognized Tribes to bring their
issues and needs to the direct attention of the Governor under the Centennial
Accord at any time.

9. This policy defines specific duties and responsibilities for DSHS employees. This
policy also provides opportunities for Tribes and Indian Organizations to
participate “in part” or “in total” at their discretion. This policy is in full force
and effect regardless of the degree of participation of any Tribe or Indian
Organization. DSHS employees shall extend the full benefit of this policy even if
a Tribe or Indian Organization decides not to participate.

10. Each Regional Administrator, Field Services Administrator, or Division Director
shall develop and submit a biennial Policy 7.01 Implementation Plan to his or her
Assistant Secretary by April 2™ of each even-numbered year before the beginning
of the biennium, and submit the annual Progress Report by April 2" of each odd-
numbered year. Each Assistant Secretary shall submit the consolidated
Implementation Plan for his or her administration to the Office of Indian Policy
and Support Services (IPSS) by April 30™ of each even-numbered year, and
submit the administration’s annual Progress Reports to IPSS by April 30" of each
odd-numbered year. IPSS shall provide to the Cabinet an overview of each
administration’s Implementation Plan by June 30™ of the same year.

11.  The Policy 7.01 Implementation Plan and the annual Progress Report shall be
developed in consultation and collaboration with the Tribes and Indian
Organizations. A uniform matrix format shall be used for the purpose of
performance measurements. See Attachment 1: Policy 7.01 Implementation Plan
Reporting Guidelines.

12.  DSHS managers with appointing authority shall include representatives from
Tribes and Indian Organizations as part of employee interview panels for key
identified positions.
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1.

Communications

The IPSS staff and regional managers shall maintain the information distribution
list within their regions and provide information to the Tribes and Indian
Organizations on a regular basis.

IPSS shall hold quarterly meetings with each Assistant Secretary to timely
identify issues between DSHS and the Tribes and discuss strategies for addressing
the issues.

The Assistant Secretaries shall update the Cabinet on tribal relations and the status
of their Policy 7.01 Implementation Plans specific to each administration.

The IPSS staff shall hold quarterly meetings with all programs’ liaisons/program
managers identified by each administration to discuss collaboration and
integration within DSHS with respect to tribal services.

IPSS shall schedule two Assistant Secretaries to attend each Indian Policy
Advisory Committee (IPAC) meeting and discuss the planning for specific areas
of partnership with the Tribes and Indian Organizations.

C. Consultation Process

1.

Exhibit G

Administrations of DSHS may initiate a consultation process with Tribes and also
seek advice from IPAC at the same time. A detailed process and information is
provided on page 12. Attachment 2: DSHS Administrative Policy 7.01
Consultation Flowchart.

Representatives from DSHS and Tribal government shall identify the participants
in the two-way consultation process and establish participation at the appropriate
level. Participants shall disclose any limitations on their ability to make decisions
on behalf of the agency prior to consultation meetings.

Participants shall provide a clear description of the nature of the issues. Related
documents or statements describing the purpose and issues shall be provided in
advance to all consultation participants. Any sensitive information or legal
limitations on or requirements for disclosure of information should be identified
in advance.

Participants shall have sufficient time to review documents and respond to
requests for consultation. The amount of time can vary depending on the nature
and complexity of the issues. If decisions require quick actions due to imposed
deadlines, every effort shall be made to provide written notice in advance to allow
for meaningful input and response.

Participants shall establish and adhere to a schedule for consultation. DSHS and
tribal participants shall jointly determine the protocols, timing and number of
meetings needed for consultation.

Participants shall recognize that each Tribe is unique culturally and
administratively. It is important to acknowledge tribal customary law or religious
rules regarding issues of confidentiality.

Participants shall consider use of workgroups or task forces to develop
recommendations on actions on various technical, legal or policy issues.

NSMHA-WHATCOM-ADMIN-11

DSHS Admin. Policy No. 7.01 Page 5 of 12
American Indian Policy




8. Participants shall report the outcomes of the consultation to the Tribes, Indian
Organizations, DSHS Secretary, and appropriate administrations. With the goal
to reach consensus as the outcome of the consultation, DSHS and tribal
participants shall actively participate in the consultation so that all views can be
considered. Once the consultation is completed and a policy decision is final, all
recommended follow-up actions shall be communicated, implemented, and
monitored. The issue and the solution shall be incorporated into the Policy 7.01
Implementation Plan including all related attachments for record purposes.

D. Dispute Resolution Process

1. In light of the sovereign government status of Tribes, when consultation alone has
not been successful in resolving issues at the regional level, Tribes have the
authority to raise the issues to the Assistant Secretary, Secretary, or the Governor.

2. Depending on the particular issues involved, DSHS shall select the most
appropriate dispute resolution mechanism from the following: mediation, agreed
fact-finding, arbitration, or litigation within agreed parameters. Participation in
this process does not waive, alter, or otherwise diminish the rights of either party
to seek other actions or remedies provided for by applicable tribal, federal, or
state law.

3. In a formal arbitration process, a hearing panel shall be established to perform the
following duties:

a Notify the involved parties that a complaint has been filed.

b. Determine if the case is eligible for a hearing under this policy.

c. If the case is not eligible for a hearing, notify the involved parties that the
case is not accepted and where the case shall be referred.

d. If the case is eligible for a hearing, notify the involved parties when a case

is accepted and when a hearing will be scheduled.

€. Establish a time and place for a hearing, and notify the involved parties.
f. Conduct a hearing and keep a record of the proceedings.
g. Consider the facts presented by all involved parties and render a decision.
h. Notify the involved parties of the decision.

4. Through the arbitration process, the involved parties use their collective ability to

resolve issues of mutual concern. No party waives any rights including but not
limited to treaty rights and immunities, including sovereign immunity or
jurisdiction.

5. In cases where agreements cannot be reached, each party is free to pursue its
interests through any means that it deems appropriate, including litigation. No
party waives any rights including but not limited to treaty rights and immunities,
including sovereign immunity or jurisdiction. In the event of litigation,
agreements to meet and confer before litigation is filed may help to ensure each
party understands the positions and interests of the other parties, and may provide
opportunities to discuss how to reduce the time and cost of litigation for all
concerned.
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E. Duties and Responsibilities
1. The Secretary of DSHS shall:

a. Communicate with each Tribe, Indian Organization, and IPAC, review
their recommendations, and where appropriate, implement the
recommendations within the realm of his or her authority, and provide
periodic updates to the Governor’s Cabinet.

b. Consider seeking legislative support for Tribal and Indian Organization
programs and services when submitting budget request to the Office of
Financial Management (OFM) and submitting legislative proposals related
to social and health services.

c. Support the federal model of “self-determination” and “self-governance”
for tribal management of state funded programs while discussing relevant
issues with OFM and the Governor’s Office.

d. Work with Tribes, Indian Organizations, and IPAC in assessing unmet
needs, service gaps, and other outstanding issues, and address those issues
within the realm of his/her authority.

Consult with Tribes, Indian Organizations and IPAC before making

substantive changes to IPSS or the American Indian Policy.

f. Present the DSHS Policy 7.01 Progress Report each year to the: (1) IPAC
members, Tribes and Indian Organizations, (2) the Governor’s Cabinet,
and (3) DSHS Cabinet.

2. The Office of Indian Policy and Support Services (IPSS) shall:

o

a. Be responsible for the overall coordination, monitoring, and assessment of
the department’s relationships with Tribes and Indian Organizations.
b. Facilitate DSHS communications and consultations on an ongoing basis

with Tribes and Indian Organizations to ensure the department’s thorough
consideration of all suggestions and recommendations.

c. Advocate for the delivery of DSHS services that are of high quality and
culturally sensitive, and ensure that American Indian and Alaska Native
children, families, and individuals can access DSHS services in a timely

manner.

d. Communicate with DSHS management, regional representatives and
contractors to assist them in understanding and implementing this policy.

€. Monitor issues on services to American Indians and Alaska Native, bring

issues to the appropriate administrator for resolution, and recommend
specific actions to resolve issues in compliance with this policy. IPSS
staff are authorized to participate at any level of DSHS, and to access any
information necessary for the performance of their duties.

f. Provide staff support to IPAC for its ongoing communications through
meeting, planning, and consultation activities.

g Provide ongoing training and information on this policy to department and
tribal staff.

h. Work with administrators and Tribes of concern to resolve issues based on

IPSS Director’s reviews of Policy 7.01 Implementation Plans and progress
reports with the Assistant Secretaries.
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3. The Assistant Secretaries shall:

a. Include consideration of resources (including State funds, contracts, or
grants) to support Policy 7.01 planning activities, functions and goals
when submitting budget requests to the Secretary for DSHS budget
submittal to OFM.

b. Include identified federal waivers or exemptions to their state plans when
they are resubmitted, updated or modified to promote and enhance tribal
self-determination and self-governance. Said waivers and exemptions
shall have been identified in consultation with Tribes, Indian
Organizations and IPAC.

C. Review and utilize regional Policy 7.01 Implementation Plans to develop
administration specific statewide plans. These plans shall capture
common issues and potential problems and provide ways to bring attention
to concerns specific to Tribes and Indian Organizations.

d. In consultation with the Secretary, sponsor and participate in the annual
statewide Policy 7.01 meeting where the activities of the Policy 7.01
Implementation Plans will be addressed and updated.

e. Inform and seek input from IPSS when developing policies and
procedures that will have a unique effect on Tribes or Indian
Organizations.

4. Division Directors shall:

a. Identify, measure and evaluate performance indicators of the division
related to the implementation of this policy.

b. Inform and seek input from IPSS when developing policies and
procedures that will have a unique effect on Tribes or Indian
Organizations.

5. Regional Administrators or Field Services Administrators shall:
a. Seek tribal consultation in the development of biennial Policy 7.01

Implementation Plans, performance measures, and annual Progress
Reports (see Attachment: Policy 7.01 Implementation Plan

Reporting Guidelines).

b. Inform and seek input from IPSS when developing policies and
procedures that will have a unique effect on Tribes or Indian
Organizations.

c. Appoint Tribal Liaisons and provide opportunities for tribal

specific training and participation in meetings and conferences as
funding permits. Tribal Liaisons will attend IPAC meetings and
along with IPSS staff provide technical support or information to
the IPAC members.

d. Identify, measure and evaluate performance indicators of the
Region related to the implementation of this policy.
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ATTACHMENT 1

Policy 7.01 Implementation Plan Reporting Guidelines

The Policy 7.01 Implementation Plans and the Annual Progress Reports shall be developed in
consultation and collaboration with each Tribe and Indian Organization.

A. Reporting Schedule:
Each Regional Administrator or Field Services Administrator shall:

1. Develop and submit the biennial Policy 7.01 Implementation Plan to his or her Assistant
Secretary by April 2™ of each even-numbered year for the following two fiscal years starting July
1. The purpose is to have a complete Implementation Plan ready to implement by July 1 of the
next biennium.

2. Incorporate any amendments to the Policy 7.01 Implementation Plan as they are negotiated
during the biennium, and immediately send the amendments to the Assistant Secretary.

3. Submit the first annual Progress Report to the Assistant Secretary by April 2* of the next odd-
numbered year.

4. Incorporate the second annual Progress Report into the next biennial Policy 7.01 Implementation
Plan by April 2™ of the following even-numbered year, with the new goals, objectives or
activities specifically noted.

Each Assistant Secretary shall:

1. Submit the consolidated biennial plan for his or her administration to IPSS by April 30" of each
even-numbered year. The purpose is to have a complete Implementation Plan ready to implement
by July 1 of the next biennium.

2. Upon receiving any amendments to the Policy 7.01 Implementation Plan from the Regional
Administrator or Field Services Administrator, review and finalize the amendments, and submit
to IPSS within 30 days of approval.

3. Submit the administration’s first annual Progress Report to IPSS by April 30™ of the next odd-
numbered year.

4. Incorporate the second annual Progress Report into the next biennial Policy 7.01 Implementation
Plan by April 30™ of the following even-numbered year, with the new goals, objectives or
activities specifically noted.
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B. Planning Checklist

This checklist is provided to assist the assigned employees in key identified positions in developing
the Implementation Plan. This exercise can help identify areas that need to be improved upon.

] 1.

N

O 000 OO 00 0 oo4aoo d

Exhibit G

11.
12.
13.

14.

Have you scheduled regular meetings with the Tribes to discuss Policy 7.01
Implementation Plan and/or Progress Report? When and how often do you meet?

Have your Administration, Region, Division, Program, Contractors or Grantees met with
the Tribes in your area and identified issues that need to be addressed? What were the
topics of the issues? What were the agreeable solutions?

Have you included Tribal contacts in your information sharing, problem-solving and
planning activities? Who are your contacts at the Tribe?

Have you notified Tribes of funding opportunities, RFP’s, available grants, or training
opportunities from DSHS? What were they?

Do you have any special/pilot projects that include tribal participation or need to have
tribal participation? What are they?

Are your employees trained to address culturally sensitive issues or have access to
culturally relevant resources?

Is your program/division able to respond to current needs of the tribes? How?

Did your program or division provide training to the Tribes? What tribes? What kind of
training was provided?

Was technical assistance provided to the Tribes? If yes, in what capacity?

Do you have Local Area Agreements or current working agreements with the Tribes?
What are they? Are they current?

Do you contract directly with the Tribes? What are these contracts?

Do you have a plan for recruiting Native American providers, contractors, or employees?
Did you inform and seek input from IPSS when developing policies and procedures that
will have a unique effect on Tribes or Indian Organizations?

Do you have issues or concerns that require assistance from the Office of Indian Policy
and Support Services (IPSS)? Have you discussed these issues with IPSS?

NSMHA-WHATCOM-ADMIN-11
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C. Format
The matrix below shall be used for both Implementation Plan and Progress Report starting no later
than 2006.
0 imbiéméniation Plan
lan Due Dates Apnl 2 (Regronai Plan submiﬂed to Assistant Sacretary) and Apm 30 (Ass:stam Secfe!ary ‘Plan submitted tobiPSS} of each svenmnﬂ;ered year '
Progress Repart DueDates Apnl 2 (Raglonat Plan submzited to Assistant Secretary) and April 30 (Assistant Seeretary Plan submstted m %PSS) of each nddaumbezed year.
- ‘ implementation 2. 0. \,f < Progress Report
(1) Goals/Objectives ‘ (2) Activities (3) Expected Outcome (4) Lead Staff and (5) Status Update for the Fiscal Year
Target Date Starting Last July 1
Exhibit G NSMHA-WHATCOM-ADMIN-11
DSHS Admin. Policy No. 7.01 Page 11 of 12

American Indian Policy




-

ATTACHMENT 2

DSHS Administrative Policy 7.01 Consultation Flowchart

- Adm istration in DSHS

ldentifies the issue that needs to be resolved
through consultation and advisory processes.

! —

Consultation Process' | Sends a letter to each Sends a letter to Advisory Process'
tribe and requests for IPAC members and
/ consultation. requests for advice. \
Tribes =
v !
Provide consultation comments to Works with Tribal Leaders and
the administration?, provides their advisory comments to
the administration2.

review the comments and develop a model for the
identified issue.

v
\ Offers to form a joint DSHS/Tribal workgroup to

Provide comments and/or appoint Sends a letter and offers technical
a delegate to participate in the assistance to the administration and
workgroup process. to the Tribes®.
v v
Decide whether to form a new Offers to use the IPAC’s
workgroup or accept the offer of subcommittee for the administration
IPAC as the lead resource for the to lead the consultation on the
consultation on the identified issues. J identified issue.
4
\ May use the IPAC’s subcommittee for the /
administration as the forum for the workgroup
process*.
v
Reports the outcomes of the consultation to the
Tribes, DSHS Secretary, IPAC, and other
administrations that could be affected.

Footnotes:

! The “consultation” with Tribes can be occurring at the same time that IPAC is performing their “advisory” work.

2 Sometimes it may be the same employee who provides the consultation comments on behalf of the Tribe and also prepares the advisory
comments as an IPAC delegate.

3 The IPAC letter would also include a list of the current IPAC delegates and subcommittee members. This would make it easier for Tribal
Leaders to identify people who are already working on the issues through IPAC.

4 Many Tribes have already designated delegates to IPAC, and the existing subcommittee could be the lead resource for Tribes to work on the
joint DSHS/Tribal model development.

5 Some Tribes may prefer to use their existing IPAC delegates and work through the IPAC subcommittee rather than having duplicate meetings
on the same issue.
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Exhibit H
% Washington State
DEPARTMENT OF
SOCIAL &HEALTH
7r SERVICES
ADMINISTRATIVE POLICY NO. 7.20
SUBJECT: Communication Access for Persons Who are Deaf,
Deaf/Blind and Hard of Hearing
INFORMATION CONTACT: Office of Deaf and Hard of Hearing Services
MS 45300; 902-8000; TTY: 753-0699

AUTHORIZING SOURCE: Administrative Policy 7.02
Section 504 of the 1973 Rehabilitation Act
Chapter 2.42 RCW, WAC 10-08-150
Chapter 49.60 RCW, WAC 162-26-010
Chapter 70.84.010 RCW
Americans With Disabilities Act

EFFECTIVE DATE: July 1, 1991

REVISED: August 1, 1998

APPROVED BY: &zﬁm V;%M\

Assistant Secretary for Management Services

SUNSET REVIEW DATE: August 1, 2000

CROSS-REFERENCE:

For assistance in serving clients who are Limited English Proficient (LEP) refer to
Administrative Policy 7.21. Additional cross-references include the following administrative
policies: 6.12 Adjustment of Workload for Staff who Provide Translation and Interpretation
Services Outside of their Workload, 7.02 Equal Access to Services for Individuals with
Disabilities, 7.02A Accessible Services for Persons Who are Blind or Visually Impaired, and
Policy 14.10 Accessible Meetings.
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PURPOSE:

This policy directs the Department of Social and Health Services (DSHS) to provide equal access
to any services or programs to persons who are deaf, deaf-blind, and/or hard of hearing. DSHS
shall not exclude or deny persons who are deaf, deaf-blind or hard of hearing any services or
programs on the basis of their disability. This policy also provides definitions, specific to Policy
7.20, for information purposes for department staff.

SCOPE:

This policy applies to all field operations, programs and all DSHS services provided to clients
who are deaf, deaf-blind or hard of hearing whether the service is provided by DSHS staff or by
a contracted vendor.

DEFINITIONS:

Auxiliary Aids: Include qualified interpreters, assistive listening systems (loop, FM and
infrared) television captioning and decoders, videotapes, open, closed and real-time captioning,
Teletypewriters (TTYs), transcriptions, readers, taped text, braille and large print materials. Any
similar device or service that is needed to make spoken or aural language accessible is also
considered an auxiliary aid.

Client: Any person applying for or receiving services from the department.

Code of Ethics: Established standards that govern all RID and NAD certified interpreters (see
attachment).

Code of Professional Conduct: Standards established by DSHS to be met by interpreters and
translators when providing language services to DSHS programs and clients (see attachment).

Contractor: A person or an agency that contracts with the department to provide certain
services for a fee or rate according to a contractual agreement.

Deaf: A term that describes a person who has severe to profound hearing loss. Many persons
who are Deaf use American Sign Language (ASL) as their primary language and are immersed
in Deaf Culture.

Deaf/Blind: A term that describes a person who is either hard of hearing or deaf and also has

a vision impairment or is blind. Many persons who are deaf-blind communicate by using tactile
signing. This is done by the deaf-blind person placing their hands on those of the interpreter.
The deaf-blind person understands signs by touch rather than vision.

Dual Language Employees: DSHS staff who utilize their sign language skills to facilitate
communication to accomplish their job functions, when and as defined in the employee's
position Classification Questionnaire (CQ) or Washington Management Service (WMS) position
description.

Effective Communication: Expressive and receptive communication, with or without the use of
auxiliary aids that provides the client an equal opportunity to participate in or benefit from DSHS
programs, services or activities. This communication must be conveyed effectively, accurately,
and impartially.
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Field Operations: Any regional, local office or institution that provides direct services to the
public.

Hard of Hearing: A term that describes a person with mild to severe hearing loss who
communicates through auditory means with or without amplification.

Interpreting: A demonstrated ability to expressively and receptively interpret between two
different languages, such as ASL and English or two other languages.

Types of Interpreting for Clients who are Deaf, Deaf-Blind or Hard of Hearing:

1. Oral The interpreter mouths (without voice) what the speaker says, using some
natural facial expressions.

2. Sign Interpreting The interpreter signs what the speaker says.

3. Tactile A hands-on interpreting method used with people who are deaf-blind.
The interpreter communicates what the speaker says by signing and/or
fingerspelling into the hands of the deaf-blind person.

4, Voice Interpreting The interpreter speaks what a deaf person is mouthing or
signing.

Limited English Proficiency (LEP) Cluster Coordinator: Coordinator assigned by the
Assistant Secretary of each DSHS administration to develop systems and programs that
accommodate the language needs of clients who are Limited English Proficient, deaf, deaf-blind
or hard of hearing, and respond to cultural and ethnic diversity issues.

National Association of the Deaf (NAD): A national professional association, which has
developed testing materials for certification of sign language interpreters. The tests are
administered through the state association of the deaf in each state.

Office of Deaf and Hard of Hearing Services (ODHHS): A DSHS office which maintains a
comprehensive information and referral system of DSHS services around the state for persons
who are deaf, deaf-blind or hard of hearing. ODHHS provides technical assistance, training, and
workshops regarding deafness to DSHS staff and other interested agencies. ODHHS also
provides guidance on the process for arranging sign language interpreters for deaf clients.

Language and Interpreter Services and Translations (LIST): is the support center for
language services in DSHS. LIST also maintains and monitors department and contractor
compliance with DSHS policies regarding the provision of services to Limited English Proficient
Clients in consultation with LEP Cluster Coordinators and ODHHS.

Program: Any distinct service unit of the department, usually designated as a division or
institution, which designs, schedules, plans, or administers the services (for DSHS clients).

Qualified interpreter: A term designated to an interpreter, either certified or non-certified, who
is determined to be competent, both receptively and expressively, by the client and who does not
present a real or perceived conflict of interest as stipulated in the Professional Code of Conduct.
All interpreters will register with ODHHS and will comply with the DSHS Code of Professional
Conduct.
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There are two kinds of qualified interpreters:

1. Certified Interpreter: A sign language interpreter who has demonstrated,
through an evaluation or test, their ability to meet the minimal standards to both
expressively and receptively interpret effectively, accurately and impartially.
They have been awarded certification by the Registry of Interpreters for the Deaf,
Incorporated (RID) and/or the National Association of the Deaf (NAD).

2. Non-Certified Interpreter: An interpreter who has not demonstrated their
ability to interpret through any formal evaluation or test, but is deemed qualified
by the individual client.

Registry of Interpreters for the Deaf (RID): A national professional association whose
members may include sign language and/or oral interpreters. RID has developed testing
materials for certification of sign language interpreters.

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

American Sign Language (ASL): The official and native language of the Deaf
community in the United States. ASL has its own syntax and grammar structure and is a
highly visual, conceptual language that requires the use of facial, hands and body
movement in the grammar and syntax, unlike the English language.

There is an important distinction between ASL and other varieties of sign
communication. ASL is a natural language. It is different in structure from the sign
systems heavily influenced by English, which go by different names such as: Signed
English, Pidgin Signed English, and Signed Exact English.

Sign Systems

1. Signed English is not an official language but a means of communicating.
Signed English originated through borrowing ASL signs and placing them in
English grammar order. The manual alphabet may be used with several ASL
signs for a more English version.

2. Pidgin Signed English (PSE) mixes or combines the use of ASL and Signed
English. One sentence could be grammatically structured in ASL but the next
could be structured in English.

3. Signed Exact English (SEE) is a stricter mode that adds all alphabets, past tense
signs including, ing, ed, s, and much more. The gestures are not very conceptual
and require a series of gestures to complete just a few words in English.

POLICY:

A. All persons who are deaf, deaf-blind, or hard of hearing shall be given equal access to
DSHS services and programs. DSHS shall administer programs and deliver services,
which are culturally sensitive, which recognize individual differences and are deemed
appropriate to the situation.

B. DSHS shall notify clients who are deaf, deaf-blind or hard of hearing of their right to
request auxiliary aid(s) and inform them of the process to submit this request.
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C. DSHS will provide auxiliary aid(s) when requested by a client who is deaf, deaf-blind or
hard of hearing to ensure equal opportunity to:

1. Establish and maintain eligibility for DSHS programs and services.
2. Provide access to DSHS services, programs and activities.
3. Provide access to public meetings sponsored by DSHS.

D. DSHS shall ensure that contractors, service providers and vendors are in compliance with
their obligations to provide equal access according to the ADA and the DSHS Policy
7.20.

E. DSHS staff shall be trained periodically on how to effectively provide services to clients
who are deaf, deaf-blind or hard of hearing.

F. DSHS dual language employees, when and as defined in the employee's position CQ or
WMS position description, will utilize their dual language skills to facilitate
communication to accomplish their job functions.

PROCEDURES:

A. DSHS staff shall secure the services of a certified interpreter when requested and
available. If a certified interpreter is not available, DSHS staff shall provide a
qualified/non-certified interpreter who is considered competent by the client.

B. DSHS clients who choose to secure the services of their own interpreter may do so at
their own expense. This does not eliminate DSHS’ obligation to procure the services of a
qualified interpreter.

C. All sign language interpreters who contract with DSHS shall follow the Code(s) of
Professional Conduct attached. Any violation of the Code(s) of Professional Conduct
may cause the termination of an interpreter’s contract.

D. The ODHHS shall implement and monitor compliance with the requirements of this
policy, in consultation with LEP Cluster Coordinators and LIST.

E. All DSHS programs and field operations shall develop and implement procedures that are
in compliance with Policy 7.20 and include the following:

1. Notify clients who are deaf, hard of hearing, or deaf-blind of their right to request
an auxiliary aid (see definition, pg. 2) and inform them of the process to submit
this request;

2. Ask the client what their primary method of communication is (i.e., American
Sign Language (ASL), English-based signs, oral or tactile interpreting, lip reading
without an interpreter, note writing, braille, large print, real time captioning, etc.);

3. Work with the client to develop a list of names of certified and qualified
interpreters who effectively meet their communication needs;

4. Provide cultural awareness and sensitivity training to staff with assistance from
ODHHS to effectively provide services to clients who are deaf, deaf-blind, or
hard of hearing;

5. Inform clients who are deaf, deaf-blind or hard of hearing of the grievance
procedures available to them through NAD and RID through consultation with
ODHHS;

6. Establish local and regional methods on how to obtain sign language interpreter
services; and

7. Post signs which explain the rights of persons to request auxiliary aids at no cost
to them.
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Office of Deaf and Hard of Hearing Services (ODHHS)

The Office of Deaf and Hard of Hearing Services (ODHHS) shall coordinate with other
divisions to:

1.

Ensure that all sign language interpreters, including certified and qualified,
register with ODHHS prior to providing any interpreting services to DSHS
programs.

2. Maintain comprehensive resource and referral information of DSHS services and
programs for persons who are deaf, deaf-blind or hard of hearing, including
information on grievance procedures available through NAD and RID.

3. Ensure registered sign language interpreters receive training on DSHS services
and procedures.

4. Provide guidance on the process of arranging for sign language interpreters or
other accommodations for persons who are deaf, deaf-blind or hard of hearing.

5. Provide an updated list of certified RID and NAD and qualified interpreters on a
quarterly basis to all divisions in DSHS.
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REGISTRY OF INTERPRETERS FOR THE DEAF, INC.
CODE OF ETHICS

The Registry of Interpreters for the Deaf, Inc. refers to individuals who may perform one or more
of the following services.

Interpret
Spoken English to American Sign Language
American Sign Language to Spoken English

Transliterate
Spoken English to Manually Coded English/Pidgin Signed English
Pidging Signed English/Manually Coded English to Spoken English
Spoken English to Paraphrased Non-audible Spoken English

Gesticulate/Mime, etc.
Spoken English to Gesture, Mime, etc.
Gesture, Mime, etc., to Spoken English

The Registry of Interpreters for the Deaf; Inc. has set forth the following principles of ethical
behavior to protect and guide the interpreter/transliterator, the consumers (hearing and hearing
impaired), and the profession, as well as to insure for all, the right to communicate.

This Code of Ethics applies to all members of the Registry of Interpreters for the Deaf, Inc. and
all certified non-members.

While these are general guidelines to govern the performance of the interpreter/transliterator
generally, it is recognized that there are ever increasing numbers of highly specialized situations
that demand specific explanations, it is envisioned that the RID, Inc. will issue appropriate
guidelines.

1. INTERPRETERS/TRANSLITERATORS SHALL KEEP ALL ASSIGNMENT
RELATED INFORMATION STRICTLY CONFIDENTIAL.

2. INTERPRETERS/TRANSLITERATORS SHALL RENDER THE MESSAGE
FAITHFULLY, ALWAYS CONVEYING THE CONTENT AND SPIRIT OF THE
SPEAKER, USING LANGUAGE MOST READILY UNDERSTOOD BY THE
PERSON(S) WHOM THEY SERVE.

3. INTERPRETERS/TRANSLITERATORS SHALL NOT COUNSEL, ADVICE, OR
INTERJECT PERSONAL OPINIONS.

4. SERVICE PROVIDERS SHALL ACCEPT ASSIGNMENTS USING DISCRETION
WITH REGARD TO SKILL, SETTING, AND THE CONSUMERS INVOLVED.
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5. INTERPRETERS/TRANSLITERATORS SHALL REQUEST COMPENSATION FOR
SERVICES IN A PROFESSIONAL AND JUDICIOUS MANNER.

6. INTERPRETERS/TRANSLITERATORS SHALL FUNCTION IN A MANNER
APPROPRIATE TO THE SITUATION.

7. INTERPRETERS/TRANSLITERATORS SHALL STRIVE TO FURTHER
KNOWLEDGE AND SKILLS THROUGH PARTICIPATION IN WORKSHOPS,
PROFESSIONAL MEETINGS, INTERACTION WITH PROFESSIONAL
COLLEAGUES AND READING OF CURRENT LITERATURE IN THE FIELD.

8. INTERPRETERS/TRANSLITERATORS, BY VIRTUE OF MEMBERSHIP IN OR

CERTIFICATION BY THE RID, INC. SHALL STRIVE TO MAINTAIN HIGH
PROFESSIONAL STANDARDS IN COMPLIANCE WITH THE CODE OF ETHICS.

NATIONAL ASSOCIATION OF THE DEAF (NAD)

CODE OF ETHICS

o All information in any interpreting assignment is to be kept in strictest confidentiality.

© Interpreting services shall always be competent, impartial and professional.

o Messages shall be rendered faithfully, always conveying the content and spirit of the
communication.

& In accepting assignments, discretion based on skill, setting, and the consumers involved
must be used.

® Counseling or injecting personal opinion is never permitted.

& Information on the role and appropriate use of interpreting services shall be provided to

the consumers when necessary.

© Professional judgment should be exercised in assessing whether communication is being

understood.
& Information on available resources as appropriate should be provided.
& Compensation for services should be pursued in a professional manner.
o Further knowledge, increased competency, and maintenance of standards should be
pursued.
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Interpreter services may be obtained through the following agencies:

Department of Social and Health Services
Office of Deaf and Hard of Hearing Services
PO Box 45300

Olympia, WA 98504-5300

(360) 902-8000 Voice

(360) 753-0699 TTY

FAX (360) 902-0855

Community Service Center for the Deaf and Hard of Hearing
1609 - 19th Avenue

Seattle, WA 98122

(206) 322-4996 voice/TTY

FAX (206) 720-3251

Tacoma Area Coalition of Individuals with Disabilities (The TACID Center)
6315 South 19th Avenue

Tacoma, WA 98465

(253) 565-9000 voice/TTY

FAX (253) 565-5578

Eastern Washington Service Center for the Deaf and Hard of Hearing
North 1206 Howard Street

Spokane, WA 99201

(509) 328-9220 voice

(509) 328-3772 TTY

FAX (509) 625-5268

Central Washington Service Center for the Deaf and Hard of Hearing
303 South 12th Avenue

Yakima, WA 98902

(509) 452-9823 voice/TTY

FAX (509) 575-3926

Southwest Washington Service Center for the Deaf and Hard of Hearing
1715 Broadway Street

Vancouver, WA 98663-3436

(360) 695-3364 voice

(360) 695-9720 TTY

FAX (360) 694-2706

Mike Lingg Service Center for the Deaf and Hard of Hearing
PO Box 3582
Tri-Cities, WA 99303-3582
(509) 582-6435 voice
(509) 582-5171 TTY
FAX (509) 582-7473
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INTERPRETER CERTIFICATIONS

Definitions:

Registry of Interpreters for the Deaf (RID) - A national professional association whose
members are sign language and/or oral interpreters. RID administers stringent testing materials
for certification of sign language interpreters.

CSC (Comprehensive Skills Certificate) or CI/CT (Certificate of Interpreting/ Certificate
of Transliteration): Holders of both full certificates have demonstrated competency in
both transliteration and interpretation. The CI and CT is the replacement for the CSC.
Holders of these certificates are recommended for a broad range of interpreting and
transliterating assignments.

CI (Certificate of Interpreting): Holders of this certificate are recognized as fully
certified in Interpretation and have demonstrated the ability to interpret between
American Sign Language (ASL) and spoken English in both sign-to-voice and voice-to-
sign. Holders of CI are recommended for a broad range of interpretation assignments.

CT (Certificate of Transliteration): Holders of this certificate are recognized as fully
certified in Transliteration and have demonstrated the ability to transliterate between
signed English and spoken English in both sign-to-voice and voice-to-sign. Holders of
the CT are recommended for a broad range of transliteration assignments.

IC, TC or IC/TC (Interpreting Certificate/Transliterating Certificate): Partial
certifications. These certificates are no longer given out.

MCSC (Master: Comprehensive Skills Certificate): The MCSC examination was
designed with the intent of testing for a higher standard of performance than the CSC.
Holders of this certificate were required to hold the CSC prior to taking this exam, which
was offered for a brief time period.

RSC (Reverse Skills Certificate): This full certification is primarily held by Deaf or
Hard of Hearing interpreters. The CDI is designed to replace the RSC, which is no
longer offered. Holders of the RSC are recommended for a broad range of assignments
where the use of an interpreter who is deaf or hard of hearing would be beneficial.

OIC:C (Oral Interpreting Certificate: Comprehensive): Interprets spoken English into
visible forms for speech reading purposes.
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SC:L (Specialty Certificate: Legal): Has taken advanced training for interpreting in
legal/judicial settings and has passed a special test. NOTE: It is highly recommended
that CSC or CI/CT interpreters be used in all court proceedings if no SC:Ls are available.
Class A felonies should use interpreters holding the SC:L. (See RCW 2.42))

National Association of the Deaf (NAD) - A national professional association, which developed
testing materials for certification of sign language interpreters. The test is administered locally
by the Washington State Association of the Deaf (WSAD).

Level 5 - Master: Holders of this certificate have demonstrated the ability to both
interpret between English and ASL, and transliterate between English and Signed English
or Pidgin Signed English (PSE). The interpreter is qualified to interpret in all settings,
including mental health, medical and Felony A legal.

Level 4 - Advanced: Holders of this certificate have demonstrated the same abilities as
mentioned above but did not achieve the master level. The interpreter is qualified to
interpret in all settings.

Level 3 - Generalist: Holders of this certificate have demonstrated sufficient skill in
interpreting or transliterating but did not score high enough for the advanced or master
levels. Qualified to interpret in most settings but did not achieve advanced or master

level.
RID AND NAD CERTIFICATION EQUIVALENTS
Certifications
RID WSAD/NAD
SCL/RSC/MOESC .ottt et eee et e e e e v e e e e e e eseastaaeseeseeeassasnnees 5 — Master
CSC/CICT/OICC ettt e e e e e e e as e aresseerasasssensessasesassan 4 — Advanced
CLOT CT OT IC/TC e eeeeeeeeeee e eeee e e e e enenes et e e ateea e aaaraean 3 — Generalist
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LANGUAGE INTERPRETER AND TRANSLATOR
CODE OF PROFESSIONAL CONDUCT

l. Accuracy
Interpreters/translators shall always thoroughly and faithfully render the source language
message, omitting or adding nothing, giving consideration to linguistic variations in both
source and target languages, conserving the tone and spirit of the source language
message.

2. Cultural Sensitivity -- Courtesy
Interpreters/translators shall be culturally competent, sensitive, and respectful of the
individual(s) they serve.

3. Confidentiality
Interpreters/translators shall not divulge any information obtained through their
assignments, including but not limited to information gained through access to documents
or other written materials.

4. Disclosure
Interpreters/translators shall not publicly discuss, report, or offer an opinion concerning
matters in which they are or have been engaged, even when that information is not
privileged by law to be confidential.

5. Proficiency
Interpreters/translators shall meet the minimum proficiency standard set by DSHS by

passing the required certification examination or screening evaluation.

6. Compensation
The fee schedule agreed to between the contracted language services providers and the

department shall be the maximum compensation accepted. Interpreters/translators shall
not accept additional money, considerations, or favors for services reimbursed by the
department. Interpreters/translators shall not use for private or others gain or advantage,
the department's time or facilities, equipment or supplies, nor shall they use or attempt to
use their position to secure privileges or exemptions.

7. Non-discrimination
Interpreters/translators shall always be neutral, impartial and unbiased.
Interpreters/translators shall not discriminate on the basis of gender, disability, race,
color, national origin, age, socio-economic or educational status, or religious, political, or
sexual orientation. If interpreters/translators are unable to ethically perform in a given
situation the interpreters/translators shall refuse or withdraw from the assignment without
threat or retaliation.

8. Self-evaluation
Interpreters/translators shall accurately and completely represent their certification,
training, and experience.

Exhibit H NSMHA-WHATCOM-ADMIN-11
DSHS Admin. Policy No. 7.20 Page 12 of 13
Communication Access for Person Who Are Deaf

Deaf/Blind and Hard of Hearing




9. Impartiality -- Conflict of Interest
Interpreters/translators shall disclose any real or perceived conflict of interest which
would affect their objectivity in the delivery of service. Providing interpreting or
translation services for family members or friends may violate the individual's right to
confidentiality, or constitute a conflict of interest.

10.  Professional Demeanor
Interpreters/translators shall be punctual, prepared, and dressed in a manner appropriate
and not distracting for the situation.

11. Scope of Practice
Interpreters/translators shall not counsel, refer, give advice, or express personal opinions,
to individuals for whom they are interpreting/translating, or engage in any other
activities, which may be construed to constitute a service other than
interpreting/translating. Interpreters/translators are prohibited from having unsupervised
access to clients, including but not limited to phoning clients directly.

12.  Reporting Obstacles to Practice
Interpreters/translators shall assess at all times their ability to interpret/translate. Should
interpreters/translators have any reservations about their competency, they must
immediately notify the parties and offer to withdraw without threat of retaliation.
Interpreters/translators may remain until more appropriate interpreters/translators can be
secured.

13.  Ethical Violations
Interpreters/translators shall immediately withdraw from encounters they perceive as
violations of this Code. Any violation of the Code of Professional Conduct may cause
termination of the contract.

14.  Professional Development
Interpreters/translators shall develop their skills and knowledge through professional
training, continuing education, and interaction with colleagues, and specialists in related
fields.

THIS CODE APPLIES TO ALL PERSONS PROVIDING LANGUAGE INTERPRETING OR
TRANSLATION SERVICES AND MUST BE COMPLIED WITH AT ALL TIMES.
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ATTACHMENT I

FRAMEWORK FOR ALL NSMHA ACTIVITIES

Adopted by the NSMHA Board of Directors
July 14, 2005
Motion #:05-051

The NSMHA proposes the following core values and principles and key elements of consumer
care. This framework will be the basis for all NSMHA activities and contracts. It is also intended
that all NSMHA activities and contracts will be in compliance with the regulatory requirements of
WAC, MHD Contract, and Clinical Eligibility and Care Standards. These assumptions are based
on a consumer driven mental health services and Recovery model focusing on strength-based
concepts and the provision of responsive, effective, and improved services throughout the region.

I. CORE VALUES AND PRINCIPLES - KEY ELEMENTS OF CONSUMER CARE

A. Eligibility/Access

)

2)
3)

)
5)

6)

Eligible Consumers shall have timely access to medically necessary Mental Health Services
and supports.

Screening and assessment shall be provided on a 24-hour, 365-day basis.

NSMHA requires a no decline policy that assures the provision of medically necessary
mental health services.

There shall be a single entry point by which services are most easily accessed. Such entry
point shall be provided on a 24 hour, 365-day basis throughout the region.

All parts of the mental health system will assist consumers in obtaining access to appropriate
services.

Consumer access to specific mental health support or treatment services shall not be
dependent on consumer willingness to participate in other (concutrent) treatment options.

B. Consumer Services / Consumer Rights

)
2)
3)

9
5)
6)
7)
8)
9)

Consumer services shall, at all times, be rendered with dignity, respect, couttesy, and fairness

Consumer participation, voice, and satisfaction with services

Consumer’s individual and cultural differences shall be honored through culturally
competent service provision.

Continuity of care shall be provided with seamless access.

Consumer confidentiality.

Consumers shall be provided with maximum alternatives and choice in matters of their care.

There shall be an integrated inpatient/ outpatient system.

Homeless consumers shall be provided with mental health services.

The NSMHA supportts the Mental Health Division Consumer Rights at the provider level

10) Active provider outreach and engagement for enrolled or unserved consumers are required.
11) Mental Health crisis workers shall have access to cutrent crisis plans and individual treatment

plans at all times. The NSMHA supports a meaningful information system for all mental
health professionals that provides ready access to information regarding the specific
consumer’s crisis plans and individualized treatment plans.

12) There shall be comprehensive complaint and grievance service made available (and tracked)

at all levels of the system.

NSMHA-WHATCOM-ADMIN-11
Page 1 of 2




—
QOO NOIOTA WN -

BDADADAMDAMWWWWWWWWWWLWNRNNNNNNNNNNNNAAAAAaAQAaaQaaaa
WN a2aOOOO~NNOODOBEAWN_2AOOONOOOBAWN AN WNA

1

2)

3)

9

5)

. Strength Based Services and Recovery

Consumers’ skills, capabilities, strengths, and assets will be recognized and utilized in the
individual service plan. Services provided in partnership between consumer, provider and
other systems.

Families, communities, and natural supports will be valued and utilized in serving the needs
of consumers.

It is in the best interest for consumers to live as independently as possible in communities
and settings of their choice. Consumers’ mental health improves when they participate in
and increasingly assume responsibility for their own care.

A range of residential services and housing supports shall be provided, emphasizing least
restrictive, stable living options that are age, culturally, and linguistically approprate.
“Housing” 1s defined in WAC 275-57-140.

Consumers shall be assisted with engaging in meaningful daily activities. This could include
volunteerism and active participation in their community and proactive assistance in
educational and employment services.

. Mental health systems and services improve when consumers participate in planning

and quality assurance at all levels
People with mental illness are best served by people who care about them.

. The NSMHA and its providers are committed to safety of:

1)
2)
3)
1)
2)

3)

1)
2)

3)

Public
Consumetr
Staff

. Collaboration

NSMHA and its contractors will work in collaboration with other systems to meet the needs
of the whole person.

Services shall proactively follow mental health consumers, regardless of setting (wherever
they are) in the mental health or physical health system.

Mentally ill consumers in the justice system shall have access to mental health services.

. Education

The importance of community education programs about mental health issues is a core
value.

NSMHA and its providers will educate the public about the scope of available services,
service locations, crisis response services, client rights and responsibilities.

The NSMHA and its providers shall actively promote public education regarding mental
health and stigma reduction.

. Consumers, family members, NSMHA and its contractors shall advocate for consumer

rights, funding for services, and quality
Both NSMHA and its Member Counties provide technical assistance to all parties in the Region.
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ATTACHMENT I1

NORTH SOUND MENTAL HEALTH ADMINISTRATION
7.01 Policy, Provider P&P Grid and Quality Management Plan — links

The NSMHA 7.01 Policy is available on the NSMHA Website at
http://www.nsmha.org/Policies/Sections/6000/6001.00.pdf

The NSMHA Provider P&P Grnd is available on the NSMHA Website at
http://www.nsmha.org/Policies /Default.as

The NSMHA Quality Management Plan is available on the NSMHA Website at
http://nsmha.org/PDFs/QM/NSMHA OM Plan 2008-2009.pdf
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ATTACHMENT III

1 BUSINESS ASSOCIATE AGREEMENT

2

3 North Sound Mental Health Administration

4 and

5 Whatcom County

6

7 This Business Associate Agreement (“Agreement”), is entered into by and between North Sound Regional

8  Support Network, dba North Sound Mental Health Administration (“NSMHA”) on behalf of itself, and its

9  current and future subsidiaries and affiliates, and Whatcom County (“Business Associate”), including all
10 current and future lines of business, affiliates and subsidiaries. NSMHA and Business Associate may have
11 entered into various arrangements and may in the future enter into additional arrangements (collectively, the
12 “Contracts”) pursuant to which Business Associate provides various items or services to NSMHA or for
13 NSMHA'’s clients. This Agreement modifies and supplements the terms and conditions of the Contracts, and
%gt the provisions set forth herein shall be deemed a part of the Contracts.
16 1. Definitions: The federal privacy regulations at 45 C.F.R. parts 160 and 164 and the Health Insurance
17 Portability and Accountability Act (42 USC Section 201, et seq.), shall be collectively referred to herein as
18 “HIPAA”. All capitalized terms used in this Agreement have the meaning defined in HIPAA, unless
%(9) otherwise defined herein.
21 2. Putpose: Protected Health Information (PHI): The putpose of this Agreement is to provide assurances
22 regarding our respective responsibilities to maintain strict confidentiality under applicable Federal and
23 State laws and regulations relating to NSMHA’s patient medical information, financial information, and
24 other patient identifiable health information to which Business Associate gains access pursuant to the
25 Contracts (collectively “PHI”). For purposes of this Agreement, PHI shall be defined consistent with 45
26 CFR, Section 164.501. The provisions of this Agreement are specifically intended to meet the Business
27 Associate contract requirements of the HIPAA privacy standards spelled out in Section 45 CFR, Section
28 164.504. Business Associate and NSMHA intend that their respective privacy and secutity policies,
29 procedures, and practices shall meet (or exceed to the extent provided herein) all applicable Federal and
30 State requirements pertaining to the privacy and confidentiality of PHI as soon as possible, but in no
%% event later than the mandatory HIPAA compliance date.
33 3. Confidentiality of PHI: Business Associate shall comply with all applicable Federal and State laws and
34 regulations relating to maintaining and safeguarding the confidentiality of PHI. Business Associate shall
35 assure that Business Associate’s employees, subcontractors, and agents comply with such laws and
36 regulations and the provisions of this Agreement. Neither Business Associate nor any of its employees,
37 subcontractors, or agents shall use or further disclose PHI in any manner that would violate the
38 requirements of this Agreement or the HIPAA privacy regulations as set forth in 45 CFR, Sections 160
39 and 164. Business Associate may use and disclose PHI when necessary for Business Associate’s proper
40 management and administration, or to carry out Business Associate’s specific legal responsibilities
41 pursuant to the Contracts. Business Associate shall not request ot disclose more information than the
42 minimum amount necessaty to allow Business Associate to perform its functions pursuant to the
43 Contracts. Business Associate shall not use or further disclose PHI in any manner that would violate the
1451 HIPAA privacy standards as set forth in 45 CFR, Sections 160 and 164.
46 4. Safeguards for PHI: Business Associate shall use appropriate safeguards to prevent the use or
47 disclosure of PHI other than expressly provided for in this Agreement. Business Associate shall assure
48 that any agents or subcontractors to whom it provides any PHI under this Agreement shall agtee to the
49 same restrictions and conditions of Business Associate under this Agreement to assure that such agent or
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subcontractor complies in all respects with the provisions of this Agreement and the HIPAA privacy
standards.

5. Individual Access to PHI: Business Associate agrees to provide individuals with access to their PHI in
a Designated Record Set as requested by NSMHA or as otherwise required to meet requirements of
HIPAA privacy standards including 45 CFR 164.524.

6. Third Party Requests for Access to PHI: Business Associate agrees to promptly notify NSMHA of
Business Associate’s receipt of any request, subpoena, qualified protective order, or other legal process to
obtain PHI. The provisions of this section shall survive the termination of this Agreement.

7. Amendments to PHI: Business Associate agrees to make amendment(s) to PHI in a Designated Record
Set as authorized by NSMHA in compliance with 45 CFR 164.526.

8. Accounting for Disclosures of PHI: Business Associate shall cooperate with NSMHA by providing
appropriate information to NSMHA to fulfill both parties’ responsibilities under 45 CFR, Section 164.528.
Business Associate agrees to provide an accounting of any disclosures of PHI for up to the six-year period
preceding the date of the request for an accounting. Such information shall include:

The date of the disclosure;

The name and address of the person or entity who received the PHI;

A brief description of the disclosed PHI;

A brief statement of the purpose of the disclosure including an explanation of the basis for such
disclosure; and

e. Such other information as may be required by applicable laws or regulations.

o o

Business Associate must provide all such information to NSMHA on a timely basis not later than seven
(7) calendar days after NSMHA requests such information, unless otherwise specified by NHMSA. The
provisions of this section shall survive termination of this Agreement.

9. Access to Business Associate’s Books and Records: Business Associate shall make available to the
Secretary of the Department of Health and Human Services its internal practices, books and records
relating to the use and disclosure of PHI recetved from, or created or received by, Business Associate on
behalf of NSMHA for the purpose of determining Business Associate’s compliance with the requirements
of this Agreement and the HIPAA privacy standards. The provisions of this section shall survive
termination of this Agreement.

10. Reporting and Auditing of Improper Use of PHI: Business Associate shall promptly repott to
NSMHA any use or disclosure of NSMHA client PHI that is unauthorized or otherwise violates the terms
of this Agreement.

11. HIPAA Requirements: Business Associate and NSMHA agree to work cooperatively to meet applicable
requirements of the HIPAA regulations.

12. Termination of Applicable Contract: NSMHA shall have the right to terminate any or all of the
Contracts if Business Associate has violated a matetial term of this Agreement. Upon any such
termination, Business Associate shall promptly return or destroy all PHI received from NSMHA in
connection with the terminated Contracts. If the return or destruction of PHI is not feasible, Business
Associate shall continue the protections required under this Agreement to the PHI consistent with the
requirements of this Agreement and the HIPAA privacy standards. In the event that Business Associate
ceases to do business or otherwise terminates its relationship with NSMHA, Business Associate agrees to
promptly retutn or destroy all PHI received from NSMHA in a timely manner. Business Associate may
not assign this Agreement, in whole or in part, without NSMHA’s prior consent. All terms and
conditions of this Agreement will be binding upon and inure to the benefit of and be enforced by the
parties hereto and their respective successors and permitted assigns.
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13. Business Associate’s Privacy and Security Policies and Practices: Business Associate’s privacy and
security policies and practices shall meet or exceed current standards set by applicable state and federal
law for the protection of PHI including, without limitation, user authentication, data encryption,
monitoring and recording of database access, internal privacy standards and a compliance plan designed to
provide assurances that the requirements of this Agreement are met. Business Associate shall:

a. Implement administrative, physical, and technical safeguards that reasonably and appropriately
protect the confidentiality, integrity and availability of NSMHA’s electronic PHI;

OO~ BN

10 b. Ensure that Business Associate’s agents and subcontractors to whom it provides PHI, implement
11 administrative, physical, and technical safeguards that reasonably and appropriately protect the
12 confidentiality, integrity, and availability of NSMHA’s PHI; and
%‘3‘ c. Report to NSMHA any security incident of which it becomes aware.
%g 14. Miscellaneous
17 a. Indemnification: Business Associate shall be responsible for and shall indemnify and hold NSMHA
18 harmless (including all costs and attorney fees) from all claims for personal injury, property damage
19 and disclosure of confidential information and from the imposition of governmental fines or penalties
20 resulting from the acts or omissions of Business Associate and any subcontractor. NSMHA shall be
21 responsible and shall indemnify and hold Business Associate harmless (including all costs and attorney
22 fees) from all claims for personal injury, property damage and disclosure of confidential information
23 and from the imposition of governmental fines or penalties resulting from the acts or omissions of
%ést NSMHA.
26 b. Insurance: Business Associate certifies that it maintains a broad comprehensive insurance program
27 as 2 member of the Washington Counties Risk Pool. Proof of coverage shall be provided upon
28 request.
29
30 c. Independent Contractor: Under this Agreement, Business Associate shall at all times be acting and
31 performing in the status of independent contractor to NSMHA. Business Associate shall not by
32 virtue of this Agreement be deemed a partner or joint venturer of NSMHA. No person employed by
33 Business Associate will be an employee of NSMHA, and NSMHA shall have no liability for payment
34 of any wages, payroll taxes, and other expenses of employment for any employee of Business
35 Associate. Business Associate is constituted the agent of NSMHA only for the purpose of, and to the
%9 extent necessary to, carrying out its obligations under this Agreement.
38 d. Notices: Any notice, request, demand, report, approval, election, consent, or other communication
39 required or permitted under the terms of this Agreement (collectively, “Notice”) shall be in writing
40 and either delivered personally, by registered or certified mail, return receipt requested, postage
35 prepaid, or by reputable overnight coutier, addressed as follows:
43 North Sound Mental Health Administration
44 117 North 1%, Suite 8,
45 Mount Vernon, WA 98273
46 Attention: Executive Director
47 With a copy to: Privacy Officer
48
49 To Business Associate:
50 Whatcom County Health Department
51 509 Girard Street
52 Bellingham, WA 98227-0935
gz Attention: Gary Williams, Human Setvices Division Supervisot
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145 Amendment: This Agreement may not be amended, modified or terminated orally, and no
amendment, modification, termination or attempted waiver shall be valid unless in writing signed by both
parties.

If the foregoing meets with your understanding and approval, please show your acceptance and agreement
by signing and returning one copy of this Agreement to the undersigned, at which point this Agreement
shall become effective as of the date indicated below. By signing below, the undersigned warrants that
he/she is an authorized agent of Business Associate, and his/her signature is binding upon Business
Associate.

NORTH SOUND MENTAL HEALTH ADMINISTRATION

Choe Lo fTlZ A 30
Chatles R. Ben]'amig/ Date
Executive Director

Ia/m'(lo

[
Date

Regina A. Delahunt, Director
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North Sound Mental Health Administration Whatcom County Administrative Contract for 2011

SOURCES OF FUNDS January-11| February-11| March-11] April-11] May-11| June-11| Jjuly-11] August-11} September-11| October-11| November-11| December-11] Total
Allocation of Administrative Services

Funding Received through NSMHA’s

Medicaid and SMHC $ 4953[$  4953|% 4953)|$4,953[%4953]|$4,953($4,953|% 4953|$ 49531 4953 |$ 4,953 | $ 4,953 | $ 59,436
TOTAL SOURCES OF FUNDS $ 49531|S 4,953 |$ 4953154,953 /5495354953 [$4953|¢ 4953($ 4,953 |$ 4953 | $ 4,953 | $ 4,953 | $ 59,436
USES OF FUNDS January-11| February-11| March-11| April-11| May-11| June-11]| July-11| August-11| September-11| October-11| November-11{ December-11] Total
Administrative Services $ 4953 4953 |$ 4953 |$4,953|54953|$4,953{$4,953|S 4,953|S$ 4,953 ($ 4,953 | S 4953 (S 4,953 | $ 59,436
TOTAL USES OF FUNDS S 4953|5S 4953 |$ 4,953 |$4,953|5$4953 (549531549535 4953 4,953 | $ 4,953 | $ 4953 | S 4,953 | $ 59,436
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