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Introductions, Announcements, Approve Minutes from May 17, 2019
None of the members acknowledged having a conflict of interest or appearance thereof on matters listed on this agenda
North Carolina Institute of Medicine Task Force Update
David Rosenthal, NCIOM Task Force Co-Chair
Mission of NCIOM
· To seek constructive solutions to statewide problems that impede the improvement of health and efficient and effective delivery of healthcare for all North Carolina citizens
· To serve an advisory function at the request of the Governor, the General Assembly, and/or agencies of state government, and to assist in the formation of public policy on complex and interrelated issues concerning health and healthcare for the people of North Carolina
Goals of Task Force on Health Services for Individuals who are Deaf and HoH

·    Learn about the current state and limitations of services to people who are deaf and hard of hearing, and the consequences of those limitations

· Study solutions including but not limited to communication access funds, training, distribution of interpreters, appropriate use of technology solutions, qualifications of sign language interpreters, high quality screenings, diagnostic evaluations, and access to services for residents of assisted living and skilled nursing facilities, provider education and compliance with legal requirements
Structure of Task Force

·    Meet once a month for 7 months

·    First meeting was March 18, 2019

·    Next meeting is Friday, August 23, 2019
Topics Presented
·    Different, Different World Activity
·    Overview of Hearing Loss Populations, Major issues, and Legal Mandates 
·    Panel Discussion: Actual Barriers Experienced

·    Review of Litigation Landscape Relating to Noncompliance with Federal Requirement for 

   Accommodation in Healthcare (NAD)

·    Guidance on ADA Compliance (NAD)

·    Sign Language Interpreting Business Practice

·    Joint Commission, Communication Access Fund, Insurance Coverage

·    VRI Simulation and Demonstration

·    Minnesota Hospital Consortium Overview

·    Panel Discussion on Hearing Loss and Long-Term Care Facilities

·    Older Adults with Hearing Loss in Long Term Care Facilities

·    Audiology Services in Long Term Care Facilities
·    Accommodations for Hard of Hearing Residents in Long Term Care

·    Communication Access for People who have a Hearing Loss in Health Care and Long-Term Care (HLAA)

·    Promoting Hearing Health in Older Adults (John Hopkins Hospital)

Focus of Final Two Meetings
·    Discussion of potential solutions and consensus on recommendations

·    Approving final recommendations

NCIOM Task Force Recommendations
·    Due to the complexities of several issues and the limited time we have, we narrowed our focus to hearing screening, communication access, education and compliance with the ADA
·    A number of issues will need to be pursued independently of the Task Force

Thoughts
·    DSDHH came a long way pushing the issue of Health Care Access for people with Hearing Loss in North Carolina

·    Getting to the solutions that meets all our needs will take time

·    Every sensible option needs to be explored and exhausted before we can get to where we want to be in a legal sense

·    A number of issues identified in Task Force meetings with no solutions/recommendation will continue to be worked on after the Task Force dissolves

Where to Find Information?

·    http://nciom.org/

·    All summaries, transcripts and presentations from every meeting is on NCIOM’s website

Council Members on Task Force
Ashley Benton

Julie Bishop

Representative Hugh Blackwell

Kathy Dowd

David Rosenthal

Brad Trotter

Tovah Wax
DSDHH Staff Involvement
Ashley Benton, Task Force Member

Tony Davis, Technical Support

Pam King, Interpreter

Ron Quillet, Technology Support

Lee Williamson, Steering Committee Member

Jan Withers, Steering Committee Member
Interpreter Workforce Development:  Pipeline Challenge
Lee Williamson, Communication Access Manager, DSDHH

 Historical Pathway into the Interpreting Profession
· Deaf grapevine – Deaf People vetted interpreters, arranged for interpreters, and they shared 
their language.  The Deaf community shared with each other who could be trusted to be their interpreters.

· Allies of Deaf People – mothers and fathers, sons and daughters, relatives, teachers,

 ministers, VR counselors, students of Deaf teachers of ASL, and friends of Deaf people.

Current Pathway: Student to Professional

· Interpreter Education Program – 2 to 4 years

· Novice Interpreter – 2 to 6 years

· Nationally Certified Interpreter – Approximately 4 to 6 years after graduation. 

RSA definition of a novice interpreter:

‘Novice interpreter’ means an interpreter who has graduated from an interpreter training

 Program and demonstrates language fluency in American Sign Language and English, 
 but lacks experience working as an interpreter (RSA NIA, 2005, 2010). 
Resulting Reality
· Programs generally do not produce graduates who demonstrate fluency in ASL.

· Novice Interpreters are sorely limited in the range of populations and settings in which they 

can begin to gain work experience.
Pathway to the ASL Interpreting Profession Today

· Commission on Collegiate Interpreter Education (CCIE) study of interpreter-training programs’ entry requirements found no standardized process for establishing baseline skills and knowledge for acceptance in to these programs.
· Only 14 programs accredited by CCIE (2015).  Well over 100 programs offering ASL/English interpreter education.

Results
· Instructors become tasked with language instruction instead of interpreting theory and practice instruction.

· Interpreter education programs generally do not produce graduates who demonstrate 
Fluency in ASL.

K-12 ASL Instruction in North Carolina

2007

· NC General Assembly passed legislation recognizing ASL as a modern language that fulfills
the UNC Minimum Admissions requirement for foreign language.

· ASL I and II part of the K-12 Second Language Course of Study

2009
· ASL 1 – VII proficiency outcomes established along with other World languages

2015

· ASL Advisory Board established to support new and expanding programs.  Board has not met since 2017

Total Enrollment
K-12 ASL Instruction in North Carolina



        2010-2011                                 21

                              2011-2012                                 73

                              2012-2013                               475

                              2013-2014                               863

                              2014-2015                               855

                              2015-2016                            1,067 
                              2016-2017                            1,575

· ASL was #7 and 2nd fastest growing in enrollment numbers.
· 14 districts and charter schools reported offering ASL courses

Model for Success

·  Minnesota Hospital Consortium (Minneapolis/St Paul)

·  8 major hospital systems in the twin cities

·  Guaranteed access to in-person interpreters within 1-hour 80% of the time, and within 2-hours 100% of the time for Emergency Room, Urgent Care, and first 24-hours of a hospital stay
· Run by vendor ASLIS
· Over 600 national certified interpreters in MN

· Pipeline to interpreter education programs begin with high schools that have ASL classes taught by licensed teachers who are native signers

· Approximately 10 high schools in the twin cities area offer ASL instruction.  All are taught by native signers.

For North Carolina

·  Current qualifications of ASL teachers in NC public and charter schools?
·  Opportunities for more native signers to become licensed to teach ASL?
·  Re-establishment of ASL Advisory Group?

Statewide DeafBlind Survey - Results
Ashley Benton, Deaf/DeafBlind Services Coordinator, DSDHH
Nicole Alleman, DeafBlind Services Specialist, DSDHH

Marilyn Trader, Southeast Representative, Helen Keller National Center
Support Service Provider

· Visual and Environmental Information

· Human Guiding

· Transportation

· Access to Written materials

· Support with informal communication

· Enhances Independence

· Should be trained 

· Assists in a variety of settings: work, home, recreation, and social

· Adheres to RID CPC

· Can either be voluntary or paid

National Statistics
· 2.4 Million DeafBlind Across the nation

-North Carolina: 83,548 individuals with combined vision and hearing loss in NC.
· HKNC list of SSP Programs across the nation

· SSP Services in other states

- Funding source

- Eligibility

- Program design

NC DeafBlind

· NC-NDBEDP: As of May 2019, 217 consumers have received services.

· NC Camp Dogwood for the DeafBlind:  Approximately 65 DeafBlind consumers register annually.

National Statistics
· NCDBA Volunteer Database
- NCDBA Camp Dogwood DeafBlind Weekend
- NCDBA Conference
- DeafBlind events
· DHHS DeafBlind Employees & Consumers

- DSSVPL, contracted and paid for services

Purpose of the SSP Survey
· Ran from March 2018-March 2019
· Three versions: Consumers, Family Members, and Providers
· Distributed at events, home visits, and via email and Facebook.

· Reading/Signing of the survey was provided upon request.

Survey Results?
Total completed: 258

Consumers:      101

Family:               35

Providers:         122

Geographical Need

· Determined by zip codes

· Out of 101 consumer respondents:

- 28 reside in Charlotte region

- 26 reside in Raleigh region

- The rest were scattered across the State.

NC DeafBlind Residence by Regional Center

#1- Charlotte
#2- Raleigh

#3- Wilson

#4- Wilmington

#5- Greensboro

#6- Morganton

#7- Asheville

First learn about SSPs?
#1- Family

#2- Consumers

#3- Providers

  Likely to use SSP services if free?
#1- Positive
#2- Neutral
#3- Providers

How available are SSP services?
Consumers:  Somewhat available

Family:           Unavailable

Providers:      Somewhat available
Medical Appointments
71% of consumer responses indicate they rely on the support of family members to gain access to medical appointments.
Next steps
Based on findings, a set of recommendations will be developed and presented to the Director by the end of September.
SSP Survey Needs Workgroup
· Ashley Benton

· Marilyn Trader

· Scott Davert

· Nicole Alleman

· Erin Bradford

· Jess Urcuiolio
Common Ground
Marcia Fort, Unit Manager, Genetics and Newborn Screening, DPH

Jan Withers, Director, DSDHH
130-YEAR-OLD WAR

· Milan Conference of 1880 

   -Second International Conference on the Education of the Deaf
   -Banned sign language in schools

MEANWHILE IN NORTH CAROLINA

· A Productive Partnership:

   -Division of Services for the Deaf and Hard of Hearing – Early Hearing Detection and 

    Intervention

   -Joint presentation at March 2019 EHDI National Meeting, Chicago
· Presentation Title: Journey to a Better understanding – Overcoming Hesitations and 
   Misperceptions to Create Partnership
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COMMON GROUND PROJECT

· A joint project of CEASD and OPTION Schools
· Purpose: Identify areas for collaboration to help all infants, children and youth who are Deaf/Hard of Hearing succeed
· North Carolina
   -Adopt same method utilized at national level
   -Meeting(s) facilitated by Marcia Fort and Jan Withers
   -Participants: Represent cross section of educational and communication philosophies

· Participants
   -UNC-CH Cochlear Implant Program
   -Department of Public Instruction

   -Pediatric Audiologist

   -Parent

   -Deaf Parent

   -Two from NC Council for the DHH

   -NC Association of the Deaf

   -Eastern NC School for the Deaf

   -UNC-G Deaf Education Program

· Possible Long-Term Outcomes as Result of Shared Understandings
   -Better sharing and use of limited resources
   -More good options and resources for parents

   -Better data collection, analysis, and reporting

   -Better education and psychosocial development for D/HH/DB children

Deaf, Hard of Hearing, DeafBlind Children Ages 3-5
Denise Nelson, Deaf & Hard of Hearing Lead, Durham Public Schools
Jon Henner, Ed. D, Assistant Professor, UNC-Greensboro
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Some Basic Evidenced-Based Tenets

* If young deaf and hard of hearing (DHH) children are not provided with effective
ongoing access to language through rich visual and/or auditory-based input, they will
have severely impoverished language and lieracy skills.

* Early identification and intervention can greatly reduce the barriers to language
learning faced by DHH children.

* Early cochlear implantation does not climinate DHH children’s delays in language
and literacy development. Intervention is still necessary.

Sonzce: Mase Marschark and Patscia Elizabeth Spencer, Exidence-Based Practice in
@ Do NN A0 Edeating Deaf and Hard of Huaring Chiliren, Osford Upiversity Press, 2010,
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Additional Evidenced-Based Tenets

* DHH children who arrive at school with age-appropriate language skills have
a clear literacy-learning advantage.

* However, for those with language gaps or delays, an adverse cycle is started
that impacts comprehension, attention, general knowledge, behavior and
ultimately academic performance.

Soucce: Masc Marschark and Patrcia Elizabeth Spences, Evidense-Based Prasicein Educating Deaf and Hard of Hearing
Childen, Oxford University Press, 2010,
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IDEA and Services for Ages 0-5

* DHH children aged 0-3 birthday are served through Part C Early
Intervention services.

* Parent education in the home; parent/family focused
* InNC, provided through a state-wide program

* DHH children aged 3-5 (3 birthday until the beginning of Kindergarten)
are served through Part B preschool special education services

* School-based services; child focused

* InNC, responsibility of local school districts

(83
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Part C to Part B Transition

* A major transition required within IDEA is when children transition out of Part C
caly intervention services into Part B preschool special education services.

and their rights, responsibilitics,

* Families must be fully informed about the prox
and options as they move their child from Part C to Part B.

tates to ensure that 100% of the children enrolled in Part C and
es in place by cach child’ third birthday.

* IDEA requi
cligible for Part B, have Part B serv

* This transition can result in opportunities and time lost when children fall through

the cracks of services are not appropriate.
Source: University of Kansas, hitp://kskitsdept.ku.edu_ For more information see http:/ /wwwhskits.org
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Communication Considerations for Preschool
Programming for DHH Students

Il children need full access to all communication in their home, community, and
instructional settings. Communication access includes two critical elements:

* Providing full access to all communication in these various environments, with the abiliy to
fully participate in learning and conversation
* Fostering development of language skills to understand and process communication

* Hearing loss of any degrec can result in barricrs to communication access.

* Carcfully planned, targeted, and pusposeful intervention is required to provide
accessible experiences for young DHH children that build language and a
knowledge foundation.

Source: https://wwwhandsandvoices.org/comeon/articles/preschooLhtm

®
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Communication Accommodation
Considerations for Preschool DHH Students

* For preschool children using sign language, a sign language interpreter in a traditional
interpreter role is generally not appropriate. Children at this age learn and communicate best
directly. Communication access may be provided by a teacher of the DHH who s proficient
in sign language or a sign language interpreter who understands how to deliver and mediate
language under the direction of a teacher of the DHFH.

* o children who communicate primarily through spoken language, the classroom teacher
must understand the importance of communication proximity, facing the child, and
repetition when necessary. A spoken language facilitator may be ty for children who
need extra modeling and practice to develop spoken language skills within a group sctting,

* Hearing assistance technology (HAT) can be critical for DHH children to hear the teacher,
other speakers, and especially the lttle voices of their peers. Appropriate HAT options
should be explored.

Source: hetps://sewwhandsandvoices.ong/comcon/articles /preschoolhtm
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Placement Considerations for Preschool
Programming for DHH Students

A continuum of placement options should be considesed. Placement decisions should never be made based
‘on whatis available but should be based on what is best for that individual child

If language, social, and cogaitive skills are at or neas typical developmental levels, DHH students may be
ready for a typical preschool setting, with supports in place to ensure full communication access and services
as needed for thei growth trajectory 1o contintie.

I langaage sl are delayed, DHH studeas sill need access to the language of theie ypical peess. However,
they vl fso nced direct nstruction from a teacher of the DHH who can taget specialy designed
inivuction 10 address gaps and buld SKII

Placementin a preschool progaum that secves chisen with a vaiety of disabilies (1ka. “non-categorical”)
should generaly be avoided. DHH children with the same learning potential as typicall hearing pecss need

‘o bein stimvlating cnvironments with typicaly devcloping peers (sho may be hearing o DHH wsing sign

andor spoken lnguage) to foster thee development and promote social communiciton and intericton

Source: hipr/ /s hyndsandvoices.org/comcon/articles/preschool htm
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2015 Policy Statement on Inclusion

* A 2015 Policy Statement on Inclusion of Children with Disabilities in Early
Childhood Programs by the US Department of Health and Human Services and
the US Department of Education set forth recommendations for increasing
inclusion of preschool children with disabilities in high-quality carly childhood
programs. The guidance addresses:

* legal and scientific foundations that support inclusion
* challenges to providing inclusive carly childhood programs
* recommendations and strategies for education agencies to promote a culture of inclusion
* Significant challenges exist to delivering appropriate inclusive carly childhood
education for DHH children.
wwraisingandeducatingdeafehildren.org

Source: bitpy
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Implications and Challenges

* o insure DHH children are effectively included in early childhood programs, language and

overall development must be continuously monitored and evidenced-bascd, developmentally

appropriate practices must be used to guide decisions for services and placement.

* Inclusive programs are not appropriate for many DHH children. Special placements and
programming not in inclusive settings may be the best option in order to provide full acess
to language and communication with qualified providers and teachers.

* Many if not most DHH preschool children, whether in inclusive or special settings, need
direct specialized instruction to foster development of language and communication skills,
whether involving special strategies to effectively support spoken language development
and/or instruction in ASL or Contact Sign delivered directly by competent signers.

Source: httpi/ /wwnsraisingandeducatingdeafchildren.org
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Specific Issues for DHH 3-5 Preschool
Instruction in North Carolina

* NC Teacher Licensure Issues
* Teachess of the Deaf/HH (TOD) are licensed K-12 (not prek 3-5).
* EC preK teachers aze licensed preK 3-5 but do not have specialized trining in linguage and
communication skill development stratcgics for DHH students
* Dual licensure is difficult to obtain and does not result in additional compensation.

* Placement Options

* Most distscts do not have a full continuum of placement options available for DHH preschool
students.
* EC preschool classrooms may be the defauit option.
* Access Accommodations
* Aninterpreter or faciltator without specialized training in providing access to preschool students is
‘generally the defaul option.

* Tnterpreted instruction is generally not developmentally sppropeiate for preschool childsen.

o
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Action on This Issue

* 27 October 2014: NCCDHH letter to DPI regarding concern about role of formal
assessments in preK cligibility for DHH students and the potential for a gap in
services from age 3-5 years

* 1 December 2014; DPI response—They sharc our concern and are working on it;
they want to work with us

* 27 August 2015: A large diverse “DHH Stakeholders Group” was brought together
to brainstorm a list of concerns and issues related to preK education for DHF
students, The list that was developed was to be taken up by DPI, with further
meetings of this stakeholder group and a plan of action to follow:
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Action on This Issue (continued)

* 4 August 2016: NCCDHH letter to DPI inquiring about the status of the
stakeholder group and addressing a concern about preK /DHH licensure,
impact on university teacher training programs

1 September 2016: DPI response—not addressing this issue presently duc to
staffing cuts

12 May 2017: NCCDHH letter to DPI again inquiring about the issuc of
preK /DHH licensure and encouraging modification of DHH teacher
training programs to address 3-5 year olds.

®  Pecmsmscomagon
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Action on This Issue (continued)

* 14 June 2017: Another meeting organized by DPL—the “Early Learning Sensory Support
Program Stakeholder Meeting”—involving professionals involved with preK DHH and V1/Blind
students. Instead of addressing issues compiled in the 2015 meeting, benefits of the DOE policy
of inclusive education for preschool students were shared, along with the expectation from the
NC DPI Office of Early Learning for “high quality programs” using this model. Many
professionals voiced concerns that this model overlooks needs of many if not most DHH.
students for intensive specialized instructional support in language development during their
preK years (teachers of the blind/VI brought up a similar concern).

* 27 February 2019: DPI Webinar for teachers of the DHH throughout NC on “"Transition from
Part C to Part B,

®
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Jon Henner:

Vexing Issues in Early Intervention for Deaf & Hard of Hearing Children in NC

· Language Deprivation

· Learning Resource Centers aren’t available for Deaf & Hard of Hearing children
· Parent involvement
· Challenges with Interpreter training
UNCG’s Response and Some Barriers We’ve faced
· Community involvement

· Teacher Education program for Deaf Education

· Not having Deaf residential schools near UNCG for interns and students to have interactions

· Funding
DSDHH Needs Assessment

Jan Withers, Director, DSDHH

DSDHH will be conducting a DSDHH Road Tour this fall.  There will be four events, and all will take place on a Saturday.  The first one will be on September 21, 2019.  At these events, it will be an opportunity to get a feel from the community of what their needs are. 
Road Tour Fall 2019
Contact:  Morganton Regional Center – 828-430-7185

When:      Saturday, September 21, 2019

Where:     North Carolina School for the Deaf, 517 W. Fleming Drive, Auditorium, 
                 Morganton, NC  28655

Time:      1pm-4pm

Contact:  Raleigh Regional Center – 919-859-8526

When:      Saturday, October 12, 2019

Where:    Cumberland County Public Library, 300 Maiden Lane, Fayetteville, NC  28301
Time:      1pm-4pm

Contact:  Wilson Regional Center – 252-243-3104

When:      Saturday, October 19, 2019

Where:    Lenoir Community College, 231 North Carolina Highway 58, Kinston, NC 

                28504  

Time:      1pm-4pm  
Contact:  Greensboro Regional Center – 336-273-9692

When:      Saturday, November 2, 2019

Where:     Services for the Deaf & Hard of Hearing of Davidson County

                 8 Franklin Street, Lexington, NC  27292

Time:       11am-2pm

Reports from Committees
Community Access Committee
Discussed looking at the SSP issue.  The role of advocacy in the NCIOM Task Force when they work on their report to consider the question of how to improve advocacy efforts, not just education.  How there are commonalities in the issues in healthcare and medical care in terms of interpreters and SSps. It’s possible that one avenue for funding or support for SSP services might be through the primacy of medical access.

Discussed the statistics that there are 80,000 DeafBlind people and several people wanted to know where that information came from and how that demographic was arrived at.  It’s a broad-spectrum group and many of these people don’t necessarily need or want services.  There are also some people who may be stuck away in institutions or facilities that we haven’t reached yet.  We must look at what will work for North Carolina.  We briefly discussed other states having models for how they provide these services.  Some states offer coupons or vouchers that covers DeafBlind people until that particular funding runs out. In Norway, for example, we learned the government provides a few hours of SSP services to people who are employed and a different set of hours for people who are not employed.  There are different models and we must figure out what will work best in North Carolina.  Committee is requesting the Council considers writing a letter to note the gap in these services for DeafBlind people and to ask DSDHH and DHHS on how to address those gaps.   
Education Committee

Revisited the topic of deaf parent’s access for school district related things.  There will be a final deaf parent forum on November 9, 2019, to get more input from Deaf Parents regarding that issue.
Discussed the updating on educational interpreter qualifications.  The increase in those qualification requirements is moving forward and Antwan will share that information with the council in the future.  It will be a tiered system of qualifications.  
Talked about requirements for ASL instruction in all schools and community colleges.
Talked about the UNCG’s Program and the potential master’s program.  It sounds like there’s some uncertainty whether they can really prove it would be a financially viable program.  There are some other issues that we talked about that we would like to see the master’s level program if not in this area but other related areas.  We decided as a committee that Denise Nelson would talk to Claudia, the head of the program at UNCG about what the history has been of looking at these university training programs and particularly related to meeting licensure requirements and having qualified teaching staff.  
Discussed the education of three to five-year old children.  We would like to recommend that the Council supports writing a letter to DPI requesting status of previous requests, where projects are as far as three to five-year-old in preschool education and petitioning the Board of Education to change that licensure requirement.

Discussed Deaf plus students.  Students who are Deaf or Hard of Hearing but also have other disabilities in addition to that, there was a consensus that teachers and other professionals working with Deaf and Hard of Hearing students who are labeled or have the qualification of Deaf that those people need much more training and that is an area that DPI is already focusing on.   Antwan is at the center of really working toward more and more collaboration with other Disability Area Specialists in providing training to teachers so that teachers can better provide support for those students.  It’s an area that we don’t need to get involved with.  

Discussed the hearing assistive technology systems.  Some school districts across the board are not providing the HATT Systems for preschool students.  We agreed as a committee that we will explore this further.    

Announcements
Ashley Benton will be presenting at the next NCIOM task force, discussing the medical access needs of DeafBlind people.
Adjournment
Future Meetings:  November 15, 2019, February 7, 2020, May 8, 2020, August 7, 2020, November 6, 2020 
NC Joint Forces Headquarters, 1636 Gold Star Drive, Raleigh, 27607 
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