NASADHH Meeting – July 2, 2012 – Louisville, KY 

Bobbie Beth Scoggins – NAD President remarks.  State agency Directors seem to be carrying the torch with the advocacy, civil rights and endeavors of the deaf and hard of hearing.  She plans to continue with her work after a 6 week vacation. Encourage everyone to stay the full week and enjoy the NAD conference and DeaFestival on Saturday! 

Introductions:  See names in agenda and CART for names and titles / Kentucky, New Hampshire, 1----, 2----, 3----, BJ wood (ex), Washington, Missouri, Colorado, Michigan, West Virginia, Texas, North Carolina, Massachusetts, Nebraska, Arizona and Rhode Island.  
Howard Rosenblum, CEO of NAD – Communication Acess for D&HH and how you can use that for your state. Idea of this is in process of change for many states and is one of the biggest complaints to NAD.  Doctors, Lawyers other professionals that refuse to provide interpreters is ongoing issue.  19 hospitals sued in the last 20 years, without much improvement. Talked about experience with his ex-wife traveling in Michigan and how they had an interpreter provided immediately.  Started pursuing how that was  possible!  Only 2 hospitals, so easier.  He’s from Chicago with so many hospitals, too hard to monitor.  

NAD has been having a lot of legal issues about what access to communication really means.  Its always a financial issue with hospitals and misconception that deaf can write notes and that’s sufficient because its English based.  
· Doctors think about what is covered by insurance 

· Lawyers think about what can be billed to the client 

NAD approaching it from the concept of increasing their license fees slightly to cover the communication provisions needed annually. (i.e., $700,000 annually in Chicago alone with a $10 increase similar to an insurance  co-pay)  Think states should approach it from the aspect of licensure and request the increase like a co-pay to go into a special fund to be administered by the state and then the licensure board in that state is contacted and pays for the communication needed.   Licensure fees not too easy to get passed, states will all be different, and all the groups under the doctors and lawyers would have to be approached separately and show “good cause” for adding that fee.  All professionals under that umbrella would be charged that small fee to provide adequate access to communication for all professionals.   (NAD has a legal brief and a law review article now on how to approach this. Howard will provide.  Hopefully NAD will have a model bill soon to give state some guidance on pursuing, how to address resistance from doctors and lawyers. Its I their economic best interest to approach it from this angle rather than $100 an hour for a specific doctor, lawyer.)  Joint Commission on certification, their responsibility to certify hospitals. Working in Chicago to get communication access added to the certification, and they must follow the joint commission rules!  Guidelines have been established but haven’t officially been added to the guidelines. System fix!

Questions and Answers: 

· Sherri Collins – working with state law center in her state to establish attorney that focuses on d/hh issues.  /  Howard – familiar with P&A, changed to disabilities rights network.  Approached DC office on how to get all states under the same umbrella for legal rights, barriers faced with various agencies (SSI, etc.)  Some states working with P&A to get these results.  Better to work as an alliance to push these issues.  ADA can help in different ways that other centers can. 

· Peter Seller – P&A doesn’t work well with them because of how ADA is written now, antique. Hospitals providing TTY’s not videoconferencing.  / Howard, new regulations say that videophones are inclusive, but hospital or prison may chose not to use.  Need to make videophones more standardized as communication and educate on how TTY’s are antiquated  You have to brown nose the government to get changes. 

· Jan Winters -  want to bolster accreditation (joint commission), how can states help get this moving. / Howard – hope to pass down something from NAD on how to do this so states can start pressuring individually./  Steve – we are building a corporative network to help disseminate information from NAD and others to get all states on the same page. / Jan they have partnerships already with disability advocacy groups but sometimes it’s a struggle to work through state government red tape. / Howard – yes, better to approach it from the insurance aspect and who can take care of the logistics and financial of the CAF (get from VJ) and ways to apply for reimbursement for fees.  Not an effective system, so better to add to licensure to financially fund the whole states needs. Channel developments from states through one person (steve?) to NAD.
· Marrisa Sanders – recently got info from hospitals that rules changing. Great to have partnership from P&A but theirs not that strong, so don’t get much help.  Should maybe approach insurance companies, because legislature is against fee increases.  Approach as another kind of insurance for communication access. / Howard, don’t want to leave it to the insurance companies, want the consumer to have the choices of communication rather than insurance “assigning” the interpreters.  Need to sell the concept first and work from there.  Yes, some P&A are bad, but get someone on their board and educate them on the needs of the d/hh. 

· Cliff Moers – Colorado had a community forum about just this issue.  Wanted to set up a task force, to set up a CAF for all professions.  / Howard, don’t mix professions or they get pissed.  Approach individually and show them the benefits of paying into their own pot of funds (separate for hospitals and lawyers).  Focus on lawyers and licensure and let NAD focus on the joint commission to regulate,, keeping separate.  What about interpreters? Howard- strange as they are the providers of the communication, so you have to approach it individually based on usage of interpreters (doctors have more added than barber for example) Might have to let licensure board decide that and consider referral agencies who might resist as they would lose business. 

· Eric Raff – How would hospital pay CAF?  / Howard – like any other business you tac on a small fee to cover the need.  Lawyers approach differently and want it included in their fees.  Few states have established a consorsium that has an interpreter on call 24/7. hospitals are responsible for that and are being forced through joint commission.  Trying to put the burden back on the doctors for the interpreter fees charged.  VRI problem at times.  NAD has a position paper available on that topic, review and get the perspective and balance your options. VRI verses writing notes, or no communication.  Sometimes have to take the best of the worst choices, if interpreter is not available in an emergency. 

· Lisa Kornberg – attorney herself. In Maryland, the Bar Association has volunteers that provide services, but don’t have a mandatory licensure! Howard, yes many states differ. I’m talking about Supreme court not the Bar Association. 
· ---------, office for mental health and state licensure, how do they partner. / Howard – they are following the Rehab Act rather than ADA!  Trying to get them to follow updated ADA so they are in compliance. 

· Dee Clanton – New Hampshire already has interpreters in hospitals, and VRI, and they worked hard for a long time with hospitals to get that and training continues.  Also be involved with the state legislature every day, to make them aware of needs of d/hh. Also work with disability rights centers to make them aware. Trouble and battles with Dept of Ed. and continue to have problems with them that need to be resolved. 

· Virginia Moore – this group is almost a task force in itself. Work on getting the numbers together, formula based on what each state has available and costs, to tap into and help each other with battling the same issues. 

Howard happy to work with this group, will network through Steve as a point of contact. Go to the workshops this week with NAD, discuss some of these issues, and network!  Working together makes us all stronger.  
Purple, John Bella, focuses on working with state agencies. (Named 4 staff that work in various regions) meet them this week and discuss how VRS can be a partner with state agencies to improve services.  Mostly do advocacy and education to make people aware of what is out there and available for larger agencies to use! Explaining how videoconferencing is needed instead of phones. Technology is there to allow deaf to accept jobs that require the use of phone. Ignorance is the barrier, so purple is advocating within telephone companies to educate on alternative communications available. VRI is to be used as a stop gap measure until a live interpreter can be on site. 
----------------------------------------------Break----------------------------------------

Steve – introduced Heather Harker and gave her credentials, how she will work with the group.  Will have a break out of two groups / common issues tracks / members will discuss and try to reach three goals/outcomes: 

1. build stronger relationships with NAD and NASDDHH.  Shared understanding of communication access funds for access to legal service; 

2. shared agreement on organizational structure, bylaws and election of officers/board members; 

3. shared national action agenda for the next two years (action plan, agreement on use of statistics, agreement on NASADHH project for the next two years, decisions on whether or not group will create position statement. 
Groups are to break out and discuss one of two topics and set goals that can be met in the next two years, until group meets again.  Sherri Collins will lead the Interpreter Issues (training, shortage, certification, testing, standards, etc.) and Howard Rosenblum will lead the Primarily Focus of Pubic Policy (Healthcare Accessibility)
GROUP RESULTS:  Two Presentations / Clarifying questions only 

Health Care / Accessibility Issues: (Policies and Applications) 

Work off note pads to divide what was discussed: 

Lisa and Marilyn and jan do 1st goal / Steve do second 
Issue: 

· Ensuring d/hh/db have access to healthcare period
· Group develop talking points regarding d/hh/db – compile into one resource to be used by all states, including stats that show the community has more health issues than average individuals 
· Group needs to be more aware of Health Care Reform – CDC,  National Center on Deaf Healthcare Research, Do by May 2013, partnerships are our resources. 
Action: 

WHO?

When?

Role of Others? 
How will we know we’ve accomplished?
Comments: 

· Sherri – Health care curriculum already in place, are other states?  Tap into those states resources and combine with this goal to shorten research phase. 

· BJ Wood – who is team leader for this goal/project?  

Interpreter Issues: 

Focus – Key messages to effective communication across the board – 

· Qualifications

Postios statements

Hiring interpreters 

Public diversity benefits 

Success 

Certificatin, CDI, hearig, 

BJ/ Him (Missouri) / ----- team leader  - goal by July 1, 2014 

Role for others: 

· NAD, RID, BEI,(Tx), NASADHH, Test product on hearing people and deaf/hard of hearing both 

How will we know we’ve accomplished: 
· Timeline

· Present @ NASADHH – 2014 

· Dissemination, Release launch materials
Comments:   None
OVERALL on both goals Comments:   Is the group as a whole ready to commit to both these goals to work on as a group over the next two years. 

· Health care - #1 goal is overall goal, #2 and #3 are means of trying to reach that goal that can be reached in the next two years.  

· Organizational actions, and how we can partner with them over the next two years (WICI) amazed at how much of a resource that would be.  Jan will look into it.  Compile it by area, region, and share the information from state to state electronically. 

· Quality of Interpreters – hot topic in WA, who is qualified to work in medical, legal settings.  Are we focusing on a specific area of interpreting or all areas?  Competency’s needed to qualify?  

· TX – think we need to keep it general, especially regarding EIPA and educational interpreters not being qualified to work in legal or medical settings.  (group agrees) 

· NH – issue with legal interpreting and why two interpreters are needed, or foreign language vs ASL, why CDI’s are needed, is everything being interpreted accurately, not a simply process.  Want to be sure legal certifications are part of the hiring process.

· NB – what does it mean to have a qualified interpreter to go between English and ASL and vice versa. Goes back to “No Child Left Behind” and those qualifications in educational settings

· NC – suggest consult with legal interpreting organization 

Heidi (MA) – who doing the action statement with interpreters (Ernest- team leader will complete an outline/framework of the goal, using input from others on team, and then share with the whole group through the list serve) 

Heather – Asked for a vote to accept the action agenda.  Steve moved (second Sherri) to approve both goals, action plans as presented.  Unanimously passed.  

CART will be sent to me this week.  Heather will give me the papers from the workgroups and also send me the agenda.  Then I send her the minutes, summary first, she will adjust and send to Steve to be distributed to group. 

-----------------Lunch------------------- Caption Call Promo --------------------------

Break out into three groups on statistics research – then discuss what you have in your state and what you need to get better information, more uniform, etc. 
Statistics: 
What statistics do you currenty use?

Do you use different stats for ste, national level

· Based on articles, what are top 3 implicatins for state agencies serving d/hh?

What do yu recommend as standar statostocs;why?  For what cnest steps do you reomment? 

Sherri’s group : Use National Institute Health and John Hopkins University. She used BIH?  Follow NIH an JH (use a higher percentage, 20%) Three implications:; 

1. definitely more of us

2. growing

3. need endd result 

· How to use formula to apply to states and calculate 

· Follow up in 2014 with seniors, children’s, veterans later…for now, just focus on those over 18
Cliff’s Group: Use National institute for deaf and communication disorders (NIDCD) is 15%, which is a subgroup under NIH.  Seems to include more farmers, children/youth (1 in 5), hard of hearing late deafened who tend not to identify themselves, and other subgroups which increase the population that needs to be served!  Growing daily.  Use National statistics as seem more reputable, more research basied with more respected researches than state. 
Eric’s group:   most common used from census and one mentioned VRS installers. State vs National wide range of what use for basis.  WV says that national stats says that they have second largest number of d/hh in the nation. 

Implications, funding needed to provide services as population grows.  Need to partner with dept of health to do preventive education as 1 in 5 yuoth are losing their hearing at earlier age.  (check Cart as VJ)  Complicated to decide which source to use depending on realibilty and basis of computations. American community survey, under census, does have a question about hearing loss but still uses a percentage based identifier (11%).  Need to find out which institution uses the best model to follow (RSA uses educational basis) 

DISCUSSION: 

· Group two uses 17% because --------

· Need to agree to study it more to get a consensus, but what do we do in the interim to use as a basis of numbers, or do we wait two more years to come up with a formula? 

· Educational system doesn’t track well, but AARP knows that hearing loss comes in as 3rd but they don’t focus on it now, when they do it will make a difference.  Need to choose the statistics that fit situation, but probably not ready now to agree on one to be used for all till more research completed.   

· RSA says that 124,000 students have a hearing loss in educational system.  And they are not all VR clients.  But where are those numbers coming from and what are they based on?  RSA includes birth till death, and sends out numbers, but can’t force VR to do anything about it.   Think there is a much larger number with a loss than identified at birth. 

· If you pick a formula and use it for your state it may be misrepresented, but do think we need to agree on some commonalities to use in the meantime, then research in next two years and get a better overall view to accept as a group in 2012. 

· States do depend on DOE / or EDHI for basic numbers for loss in children. 

Motion (NB) that we accept NIH and NICDC or use 17% for the next two years and then research through the executive committee to come up with a final average. 

NC – think this motion needs to have a white paper done, with research and statistics, explaining how averages and percentages are used for some numbers

RI – (POC) group needs to decide what we want to use over the next two years while more research is done, so that all states are using the same basis. 

WA – agree we might need to approach it from different subgroups and apply to each. 

KY – we avoid local stats and use federal numbers because they are higher and then you typically have higher numbers to present to the legislators for funding requests. 

NB – agree with KY, use something federal as they found that local studies varied on the high side in their area because they included farmers.  Better to use a national organization to base our “guesses” on then do study. 

KY – parliamentary not sure where we stand.  What are we doing for the next two years.  What motion are we now making, amendment on floor, where is it. 

NC – also do position paper, with rationale for what using to justify, with disclaimer that shows why we are using those numbers (amendment to main motion made by NB) then agree on something in 2014. 

· 7 agree / 5 oppose / 2 abstain  (AZ says that means 2 abstain goes to tie) 
KY – move (RI seconded) as an organization to follow two national stats and then do position paper to determine the best means of calculating numbers in the future. Use basis by organization and then states can use their local logic internally until 2014, when group reconvenes and determines what to use ongoing based on more research.  AZ – recommend table it and refer to officers that will be elected and report back to the group from the executive board.  

· 13 agree / 1 oppose – passed to table to Ex Brd. 

ByLaws discussion: 

· 39 states with commissions, but discussion and voting will be based on the 14 states represented here, with majority carrying. 

· Article 9.02 – middle paragraph, 2 – 4.  Steve says remove 2, it should be a 4 year term as officer.  Want to extend to 4 year terms for officers. 

· Tendency to leave out deaf-blind in mission statement?  Steve- thought it was inclusive, but can add it if needed.  NC – previous meeting discussed and agreed terminology “deaf and hard of hearing” means anyone with a hearing loss, seniors, blind, any degree of loss of hearing.   Agree we can include it in the purpose statement (2.01).   TX – deaf blind funding comes from completely different source, so I won’t have power to improve the services for them under her budget.  Can we just say “all people with a hearing loss”.  WA – this is also an article of incorporation and that should be considered, knowing that it can be amended.   
· Dues - $100 - $150 fee per year to have resources.  Don’t put in bylaws but put in standing guidelines so it can change without revising bylaws. Membership can vote.  RI moves (AZ seconded) to remove the dollar amount and put that in the guidelines developed by the Executive Board. WA – amend to eliminate $ and say amount to be determined by annually a simple majority vote of the membership.  KY – easier to put in budget rather than voting on by membership.  RI – remove numbers from bylaws and set (100-150) for now, which can be changed by the majority.  WV – better to put the meeting date, annually, whatever in the standing rules rather than the bylaws so that membership dues can be changed by the board recommendation and vote of the majority, rather than saying voted on by the membership in the bylaws.  votes would be taken when the members meet in person.  All in favor or changes summarized by  Steve. Unanimously passed, no opposition.

· 9.10 – conflict of interest, move it to the standing rules (WA moved and RI seconded) passed unanimously.   

· NB moved (WV seconded) to reinstate (9.10) conflict of interest in the bylaws so its harder to change conflict of interest.  Steve- if in bylaws must have 2/3 majority to change, if in standing policy it can change easier.  6 in favor / 6 oppose / 1 abstain 
· NC - Can another discussion be made to “ethical conduct” rather than conflict of interest?  

· Missouri – need to keep in bylaws because important.  RI – why not leave it in there since its in there and vote on later.  KY – people read procedure rather than bylaws, so since voted to remove just table it.  CO – its already there so since so much concern, leave it in (rescind the vote) and revote to leave it in.   Bylaws as is….unanimous! 

· Moved and seconded to accept the bylaws as discussed with revisions. Passed unanimously.  

------------------------ zVRS promo ------------------------------------------------------

Pete Mauldin – new product will be showcased this week at NAD z20 z50 is good match with fiewalls and works well in hospitals, and roving cart, app on ipad and connect to wifi, so many ways to advocate for self and state. Allowed to go to firewall for hospitals even if they say not.  Sister program, SV (Status Video) uses new app, on demand interpreting (ODI) specifically made for hospital situations and meets their requirements.  Another department zIS (z Interpreting services), on demand interpreting and pre scheduling of preferred interpreters through VRI.  Keep a list of your favorites so you can request it.  zVRS deals with a lot of corporate programs, fortune 500 agencies, etc. and has the applications and legal clarity to get through the red tape.  Come to exhibits and see new products. 
ELECTION OF OFFICERS: 
Officers serve for two year terms (bylaws): 

President – Steve Florio – elected by acclamation

Vice President – Eric Raff / Sherri Collins nominated – Eric dismissed himself and declined.  Sherri elected by acclamation 

Treasurer -   Eric nominated Virginia Moore – experienced with 501 (c)(3).  Elected by acclamation 
Secretary – Jan (NC) nominated, Marissa nominated, but declined.  Jan elected by acclamation 

Member at Large – Eric Raff (accepted) Dee Clanton (accepted) Sheryl Emery (declined) Ernest Garrett (accepted) -  One is for two years (Ernest), both Dee and Eric accepted four years.  Then after that its every four years terms, so not all three lost at same time. – Elected by acclamation as above. 
501 (c)(3) – Eric Raff, has applied for it through Delaware, (woman’s name) and all the info has to be attached.  Once paperwork filed the woman will take care of everything. IRS has to make a determination as to if the organization is a private foundation or a public entity (strict criteria as charity if classified as public).  Cost $400 to file paperwork, then wait on determination from IRS. 

Should develop position statement?  Group agreed yes.  Now, decide how to proceed and how to develop (board, or with membership input).  Need to determine which states have authority to give input to position statement.  Sshe (? Woman ? MD) has to go through the Governor to get it approved before she can say she supports or doesn’t support position statement.   Eric recommends that these states abstain and their names would not be mentioned in the public record without state’s consent.   Break into two groups to discuss what should be included.  

1. Proactive or Reactive in our responses to things that come from the community. (Discuss and then board will decide how to proceed (ck Cart) 

a. see blue paper under pro active strategy – MA) 

b. Reactive 

   Six months process, go through state’s gov process if needed for position, then give responsibility to the board to finalize.   Focus on broader issues, not local issues, so promotes overall.   (Sheryl – need to focus on schools for the deaf issues/ Pete – Idaho school for the deaf had big issue over picking hearing superintendent over deaf. And issue in IN over police officer making decision. Hospital issue in PA, others copying.  May see impact at national level.  (more like comments than feedback on this consideration)  (Dee) – who will write the position paper? Personal values cannot be overpowering, must separate from the organizations views to get national attention to issue. (eric) – what would process be like for two principals.  Will everyone get input on that?  NH – (see cart)…………

2. Development of position statement.  Membership will approve if time.   See pink paper this title. 

3.  Other areas of attention for next two years?  Project ideas or things for Board to consider as internal operations to strengthen the organization 

a. WiKi – document management system to use 
b. Improve listserve

c. 501 c 3

d. Web / brochure, visibility 

e. 1st topic to stand behind is position paper on CDI truck drivers 

f. Enewsletter and other publications from governing magazines, how to share this information between us 

g. (? Woman is LISA) – women in government / collaborate with other d/hh agencies 

h. Refresh the organizations notoriety, getting the name out there so people know that we exist and what goals are.  Press releases 

i. General pubic needs to know who we are.  Members need to send out FB, Twitter, etc through social media about organization

j. Purpose of organization is needed, to show we are the national voice of the state agencies, and implement best practices for goals and objectives without deviating.
Blaa blaa blaa – get from cart.  Interrupted by VJ and relay call and performers arriving with questions. 

CAF= centralized a….. fund 

 ENDING REMARKS: 
· VJ – this great group to give each other support and feel like we have resources to help each other now 

· Dee – thanks to Steve for starting and keeping faithful to keep it going and improving. 

· Ooo – ck cart

· Ooo – feel like not alone now, have resources to back us up and get information from to help her state move forward 
· ---- thanks for welcoming her even though not member. Loved it

· BJ – will come as much as she can.  Agency is very important to community! 

· Eric – he has shifted from watching and listening to actively participating and seems the group has also as a whole.  Really getting down to business and doing something! 

· Ernest – inspired to have opportutnity to move forward with this organization 

· Cliff – feel like will skyrocket from here, really changed since LA mtg

· Marissa – overwhelming what we got done today, and how I feel like we have an amazing group that is focused on working together to improve future for all d/hh

· Lori – glad to know we willl be working on best practices, and want to figure out how to include other states that could not attend due to travel restrictions, as we need their input also 

· Jan – thank Heather for keeping us on track.  Feel validated, inspired, and motivated to work with this group to improve services both locally and nationally.  

· Heidi – feel energized, today gave us all a clearer vision. Seems we all have common expectations and are moving forward with new members to energize us too!  Looking forward to work with new board members. 

· Pete – also feel energy in the room with highly intelligent people who are working on same goals, rejuvenates us all to continue to fight the fight and be proactive to save as many as we can, tackle the problems.  Thanks to steve, Ky and Heather for today. 

· Sherri – good to be back involved in this after missing for 6 years. Its nice to be involved with peers who speak common language in same manner.  I stepped out for awhile because it seemed like we weren’t supportive of all modes and communications (hh/ alda / seniors) and now it seems to be a true partnership with other organizations other than NAD that aren’t as deaf focused.  Maybe sit on other boards or approach them as a unified voice for our states that do have an impact on peoples lives and build our relationships outside of NAD.  Board will take action, speak your mind and serve all groups. 

· Steve – like suggestion to meet with other organizations outside NAD. Closing remarks. Have a lot of potential to grow, this is a thankless job that often overwhelms us, so lets support us so we can all grow together.
Heather, thanks to all for working together today and she really enjoyed working with a deaf organization!   Credit goes to Steve.  
Steve motioned, sherri seconded to adjourn the meeting.  

Additional things on last papers that go back on other goals/ topics because of good ideas,  include update of those not here today.  Develop logo for organization. 
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