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Executive Summary

Background

HB 1800 Item 42 #2h of the 2021 Virginia Appropriations Act (the Act) requires the Governor’s Office
of Diversity, Equity, and Inclusion (the ODEI) to develop recommendations to implement a state
government language access policy that ensures equitable access to state services for people with
Limited English Proficiency (LEP). Therefore, this report addresses the growing language needs of
multilingual communities and people with LEP within the scope of the Appropriations Act. Given the
need for accessibility for people with disabilities (PWD) and the charge given within Executive Order
47, this report also addresses the language equity and access for individuals with disabilities living
in the Commonwealth of Virginia.

Providing meaningful language assistance to government information and services is the primary
focus of this report to ensure equitable access to state services. Out of the revenues Virginia
received from the federal distributions of the American Rescue Plan Act of 2021, the Virginia General
Assembly appropriated funds to the Governor’s Office of Diversity, Equity, and Inclusion (the ODEI)
for language access planning consulting services to support HB 1800 Iltem 42 #2h of the 2021
Virginia Appropriations Act (the Act) pursuant to the 2021 Budget Bill, Special Session Il. In
developing these recommendations, the Act requires the ODEIlto consult with relevant state
agencies, organizations serving immigrants and refugees in Virginia, and applicable Virginia
Advisory Boards. The Act also requires the ODEI to identify current practices in Virginia state
agencies and best practices from other states and localities, assess applicable federal requirements,
consider relevant data pertaining to Virginia's immigrant community, and develop a plan to determine
which state agencies have the highest need for translation services, identify the types of services
needed, and the determination of the costs to implement such services in support of determining
amounts to consider for including in the budget for the 2022-2024 biennium. The ODEI also
prioritized organizations serving persons with disabilities and low literacy levels.

As a result, the ODEI contracted with Virginia Commonwealth University’s Research Institute for
Social Equity (RISE) in the L. Douglas Wilder School of Government and Public Affairs to conduct
research to assess how the needs of people with LEP and PWD are currently being met and to
develop a plan for the future. This report was conducted within the framework of understanding that
everyone, regardless of language or disability status, should have the same experiences when
interacting with government services. A dozen researchers and subject matter experts conducted
both primary and secondary research, which included surveys of best practices at both the federal
and state level, surveys with senior leadership in more than 66 state agencies, and interviews with
34 front-line service providers and people with LEP.

To ensure comprehensive language access, this statewide report addresses the growing language
needs of multilingual, LEP residents, people with disabilities, and those with low English literacy
levels living in the Commonwealth of Virginia. This report presents the findings of the language
access research and provides recommendations to implement a state government language access
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policy that ensures equitable access to state services for people with limited language proficiency,
including multilingual speakers, people with disabilities, and those with low literacy levels. This report
addresses the unmet language needs of these groups living in the Commonwealth of Virginia and
proposes recommendations that address barriers to equitable language access to state government
services.

Current Situation

According to the U.S. Census, nearly 500,000 Virginia residents speak a language other than English
and/or speak English less than ‘very well.” The top 10 languages spoken in the Commonwealth
include Spanish; Chinese (including both Mandarin and Cantonese); Vietnamese; Arabic; Korean;
Tagalog (include Filipino); Urdu; Amharic, Somali, or Other Afro-Asiatic Languages; French
(including Cajun); and Persian (including Farsi, Dari). Further, people with disabilities account for
about 12.1% of Virginia’s total population. Additionally, low literacy among adults in the
Commonwealth is estimated to be around 11% statewide."

Despite efforts to improve language access support and services for people with LEP and people
with disabilities, accessibility to Virginia state government services is still a significant barrier.
COVID-19 exacerbated this challenge. Additionally, there is limited evidence that many of the Joint
Legislative Report and Review Commission’s recommendations in a 2004 study to address the
integration of Virginia’'s foreign-born residents have been implemented. Recent significant
complaints and several lawsuits involving language accessibility highlight the urgency of this problem
and the need for additional resources.

Several themes evolved from reviewing data gathered from interviews with Virginia state agencies
and LEP/PWD-serving organizations that both deliver and receive language services:

e Translation services, translated documents, and language accessibility of state websites lack
quality and are inconsistent.

¢ Limited employee training on state requirements, LEP/PWD rights, cultural awareness, along
with limited engagement of the PWD and LEP communities, contribute to language
accessibility barriers.

o Workgroups helped identify key state agencies to prioritize language accessibility efforts,
including the Department of Medical Assistance Services, Virginia Employment Commission,
and the Department of Education. A table of 18 “top priority” agencies is provided in Section
2.

o Workgroups identified four essential resources and support: certified interpreters, translators,
and bi-lingual staff; community outreach; easily and readily available content; and consistent
funding.

Survey of state agency senior leadership found:

" Danville Register & Bee. (2020, Feb 1). Coalition to bolster literacy in South Central Virginia.
https://godanriver.com/news/local/coalition-forms-to-bolster-literacy-in-south-central-virginia/article_8557d22d-9e3e-5627-8427-
dbf4761c6e46.html
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e Most agencies acknowledge they are more reactive than proactive in language accessibility
efforts.

e Agency efforts and resources vary greatly.

o Most agencies acknowledge that a language needs assessment, quality check on current
translation, and staff training on policies and processes are needed.

e Agencies desire assistance with “best practices” and additional direction and guidelines from
the Governor’s Office.

e Agencies recommend a centralized clearinghouse website to house agency resources and
centralized statewide language access resources in one department.

Recommendations

This report highlights inequities in the way the diversity, equity, and inclusion (DEI) infrastructure
was created and possible solutions to address those inequities. A statewide DEI effort that follows
best practices is recommended to ensure that the Commonwealth of Virginia has improved capacity
for delivering culturally competent language access services to meet residents’ needs, thereby
contributing to government legitimacy and democracy by extending government services to people
with LEP and increasing trust, public participation, and political efficacy, so members from non-
English speaking groups, people with disabilities, and those with low literacy levels feel supported
and included in public life. Implementing many of the recommendations and best practices will
strengthen the structure, contributing to Virginia’s approach being recognized nationally.

Oversight and Staffing Solutions. We recommend the state establish a fully funded
mechanism for oversight and staffing solutions to promote effective and efficient service,
adherence to state standards, guidelines, and contractual requirements, and federal and
state laws, regulations, and administrative directives.

Multilingual Translation and Interpreting Website and Hotline Services. We recommend
the state increase access to language services by developing or enhancing existing
modalities, including documents, websites, and hotlines for Virginians who need language
assistance for multilingual speakers.

Procurement Services. We recommend the state establish and procure contractual
services through vendors to meet language accessibility and accommodation needs and
improve interaction with all state agencies.

Language Access Training and Professional Development Programs. We recommend
the state establish a Subject Matter Expert (SME) certification program and other solutions
for training and education of interpreters and translators, and customized training in specialty
areas (e.g., law enforcement, the DeafBlind community, special education, behavioral health,
simultaneous interpreting, conference interpreting) to advance the professionalization of
interpreting services for language access and accommodations.

Assessment, Monitoring, and Evaluation. We recommend the state establish regular
assessment, monitoring, and evaluation solutions state-wide to increase data-driven
approaches to plan, design, and implement Limited English Proficiency and ADA
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Accommodation services, including quarterly and annual evaluation of overall language
access plan processes, impact, outcome, and client satisfaction.

Limited English Proficient and ADA Compliance. We recommend the state establish an
effective compliance program incorporating policies, procedures, standards of practice,
report of functions, and vendor performance to ensure the quality of implementation and
oversight, accountability, transparency, and adherence to compliance requirements.

Legislative Action. We recommend the state repeal the following sentence in the Code of
Virginia § 1-511 that states, in part, “[e]xcept as otherwise provided by law, no state agency
or local government shall be required to provide...”

Recommended Budget / Fiscal Impact

Fiscal impact for recommendations total $41.7 million for two years. Personnel costs are estimated
at $10.1 million, including 27 new FTEs in year one, and an additional 19 new FTEs in year two.
These FTEs include expanding the ODEI by eight and 38 (spread over two years) specialists in 19
key state agencies. Non-personnel costs, including office space, multilingual translation and
interpreting services, procurement of statewide services, language access training, and professional
development programs, total $31.5 million over two years. A more detailed budget can be found in
Section 7.
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1 Background and Context

KEY INFORMATION:

e More than one million Virginians over the age of five speak a language other
than English at home as their primary language (U.S. Census).

e The limited English proficiency (LEP) population in Virginia has more than
doubled since 1990, and is now estimated to be 6.1% of the population, or
nearly 500,000 people (U.S. Census).

e For eight of the top ten languages other than English spoken by Virginians,
30-50% of speakers have limited English proficiency.

e Despite efforts to improve language access support and services for people
with LEP and people with disabilities (PWD), language accessibility to state
government services still presents a significant barrier. This challenge has
been exacerbated during the COVID-19 pandemic.

e There is limited evidence that many of the recommendations made in 2004 by
the Joint Legislative Report and Review Commission (JLARC) to address the
integration of Virginia’s foreign-born residents have been implemented.

e This report also considers language access for people with disabilities, who
account for an estimated 12% of the population. Racial and ethnic minority
populations are more likely to report having a disability than white populations.

e Recent significant complaints and several lawsuits involving language
accessibility highlight the urgency of this problem and the need for additional
resources.

Background of Language Access Concerns in Virginia

The number of people in Virginia who speak a language other
than English at home is growing. However, government

practices, services, and information are often not sufficiently
accessible for people with limited English proficiency. To
better serve these populations, this report examines the
causes and effects of current government practices. It offers
recommendations to strengthen policies and procedures,
improve language assistance, expand language access
services for an increasingly diverse population, and align
government practice with the legislative expectations of the
2021 Virginia Appropriations Act. Consequently, the Research
Institute for Social Equity (RISE) at the Wilder School of

LANGUAGE ACCESS PLAN

A government agency document
that details how services (including
needs assessments, type of
language services offered, notices,
training for staff, and evaluation)
are provided to individuals who are
non-English speaking, have limited
English proficiency, low English
literacy skills, or for people with
disabilities.

Government and Public Affairs at Virginia Commonwealth University (VCU) worked with the Office
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of Diversity, Equity, and Inclusion (ODEI) for the Commonwealth of Virginia to develop a
comprehensive strategy that ensures equitable access to state services for Virginians with limited
English proficiency. To accomplish this statewide initiative, this report focuses on language access
plans, which are defined as a government agency document that details how services (including
needs assessments, type of language services offered, notices, training for staff, and evaluation)
are provided to individuals who are non-English speaking, have limited English proficiency, low
English literacy skills, or for people with disabilities. (Additional definitions important to this report are
provided in Appendix A).? Per the statutory obligation of the Commonwealth’s Chief Diversity Officer,
this report has solicited insight from internal and external stakeholders and residents, as well as
public comment® and feedback from state employees, Secretariats, agency heads, and diverse
communities to develop concrete equity policy recommendations that can address systemic
inequities in state government practices and promote inclusive practices across state government.

There is an important historical context to this work. In 2004, the Joint Legislative Report and Review
Commission (JLARC) published a study addressing the integration of Virginia's foreign-born
populations. Nine of the 20 recommendations specifically addressed language access for non-native
speakers. Below is a summary of JLARC’s recommendations related to language access (see Table
1). To date, there is limited evidence that the recommendations have been advanced or
completed. Therefore, it is essential to develop a statewide plan to improve the language access
services in state and local agencies to ensure that LEP populations and PWD have equal access to
public resources and services.

Table 1. Summary of 2004 JLARC Study Recommendations

The Department of Education should examine the add-on costs of operating ESL programs and other
initiatives for limited English proficient students. This assessment should take into account educational costs
incurred that extend beyond the classroom, as well as the amounts of local funding provided for these
efforts.

The Governor should develop a State comprehensive plan for addressing the language access needs of
Virginia’s limited English-speaking residents, in accordance with Title VI of the Civil Rights Act of 1964. The
Governor should establish a secretarial-level committee directed by the Secretary of Health and Human
Services to develop this plan.

The Secretary of Health and Human Resources, in coordination with the secretarial committee, should
develop guidelines for agencies to follow in assessing their current language access capabilities and levels
of potential limited English proficient clientele. Agencies should carry out assessments of their language
access capabilities and needs in accordance with the Secretary’s guidance.

In developing the State language access plan, the secretarial committee should identify federal resources
that could be used in providing appropriate language access to services in Virginia.

As part of its deliberations, the secretarial committee should evaluate various options for obtaining
interpretations and translations and identify cost-effective methods for such activities. In particular, the
possible use of a statewide contract for telephone interpretation should be explored.

2 Centers for Medicaid and Medicare. (2008). Guide to Developing a Language Access Plan. https://www.cms.gov/About-CMS/Agency-
Information/OMH/Downloads/Language-Access-Plan-508.pdf
3 Public comment and feedback for the initial draft of this report can be viewed in Appendix B.
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The State language access plan should identify services for which accurate interpretation and translation is
particularly critical and identify a method, or methods, for ensuring high-quality interpretations and
translations in those services.

The VCU Adult Learning Resource Center should offer assistance to private ESL providers in identifying
effective curricula and best practices that may be useful for the private providers.

The Department of Education should encourage local adult learning centers to develop contracts with private
sector businesses for the provision of workplace ESL classes. The Department of Business Assistance
business services specialist should help the local centers in developing opportunities for workplace ESL
classes.

The Department of Education should begin to collect information on the structure and operation of each
school division’s approach to meeting the needs of limited English proficient students. This information
should be used to identify particularly successful approaches to improving the academic performance of
these students and should be shared among school divisions.

Source: Acclimation of Virginia's Foreign-Born Population, Report of the Joint Legislative Report and Review Commission to the
Governor and the General Assembly of Virginia, House Document No. 9 (2004).

Virginia state agencies have recently received a number of complaints about the limited language
access to public information and resources. There have been several requests from across the
Commonwealth to improve language access support for the LEP population and people with
disabilities. Below is a sampling of correspondence, concerns, and complaints regarding language
services across the state.

e In April 2020, a member of the Virginia Senate sent a letter to Governor Northam to urge the
administration to provide all administrative services in the five non-English predominant
languages, including: Spanish, Korean, Vietnamese, Tagalong, and Chinese, as well as
emergency funds for translation services to ensure that information and resources are
accessible to everyone who lives in the Commonwealth.

e In 2020, media, such as the Richmond Times Dispatch and Virginia Mercury, reported
Latinos’ overrepresentation in confirmed COVID-19 cases and the difficulty of enhancing
contact tracing, a state program to reduce the spread of the virus, among Latino community
due to problems such as: Latino residents’ reluctance to speak openly with health officials, a
lack of Spanish speaking and culturally competent contact tracers, insufficient outreach to
Latino community and the shortage of economic resources to ensure Latino residents’ full
participation in the contract tracing process.*®

e Areport from ReEstablish Richmond and the Legal Aid Justice Center pointed out several
language barriers that newcomers experienced in getting their driver's licenses at the Virginia
Department of Motor Vehicles (DMV). These included lack of translated study materials,
confusing exam translations, no chance to practice the exam, no paper test printed in color,

4 Masters, K. (2020, June 26). Latinos shoulder a disproportionate share of COVID-19 cases. Advocates want more representation in
contact tracing. Virginia Mercury. Available online at https://www.virginiamercury.com/2020/06/26/latinos-shoulder-a-disproportionate-
share-of-covid-19-cases-advocates-wants-more-representation-in-contact-tracing/

5 Moreno, S. (2020, July 11). The push for more bilingual contact tracers continues as Latinos make up about half of Richmond’s
COVID-19 cases. Available online at https://richmond.com/news/local/the-push-for-more-bilingual-contact-tracers-continues-as-latinos-
make-up-about-half-of/article_68e4ca31-00af-55eb-9f18-
bb72c58e75a8.html?utm_medium=social&utm_source=email&utm_campaign=user-share
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and no interpreters during the test.® The Virginia DMV recently enhanced language access
during the driver's license process for LEP customers. These efforts included reviewing and
revising knowledge test questions in Spanish and other languages, developing a Spanish
version practice knowledge test, offering detailed directions about taking the test on
computer, making a paper version of the knowledge test available, and starting a survey to
learn about language access practices from other jurisdictions.”

e In January 2021, students at George Mason University first reported inaccurate translations
about COVID-19 vaccine information on the Virginia Department of Health (VDH) website
that could hinder Spanish-speaking individuals from getting vaccines. Based on reports, VDH
was relying on Google to translate vaccine information without monitoring the accuracy and
consistency of the data.® On April 30, 2021, the National Health Law Program filed a
complaint, pointing out that a lack of non-English translations and inaccurate translations
limited people with LEP' access to Virginia's vaccine preregistration website portal and
Fairfax County's vaccine information page.®

e A federal court ordered the Virginia Department of Corrections (VADOC) to implement a
new language access policy on or before June 15, 2021, and to designate one department-
wide LEP Coordinator and one LEP Monitor for each separate faculty to oversee the
implementation of the new language access policy. This judgment resulted from a lawsuit
(Nicolas Reyes v. Harold Clarke et al.) brought against VADOC by a plaintiff represented by
the American Civil Liberties Union (ACLU) of Virginia. A monetary award of $115,000 was
awarded to Reyes as compensation for solitary confinement experienced for over 12 years.
The lack of a standardized language policy across state agencies and prison systems led to
the General Assembly allotting $500,000 to the ODEI to identify holes in language access
across Virginia’s departments.’®

e The National Korean American Service & Education Consortium (NAKASEC), a national
network of organizations, reported that the community was frustrated about the language
barriers in applying for unemployment insurance through the Virginia Employment

6 Jones, L.B., Oyola, L. A., & Kwon, J. (2021, March 2). Barriers and burdens: Lack of language access at the Virginia DMV creates
roadblocks for refugee and immigrant newcomers. ReEstablish Richmond & Legal Aid Justice Center. Available online at
https://static1.squarespace.com/static/56e188a6d210b87a697 3cf2a/t/60675fdffce96f76408a35c8/1617387491199/-
FINAL+Barriers+and+Burdens+Lack+of+Language+Access+at+the+Virginia+DMV+Creates+Roadblocks+for+Refugee+and+Immigrant
+Newcomers.pdf

" Holcomb, R. (2021, May 5). DMV response to the report prepared by ReEstablish Richmond and the Legal Aid Justice Center. An
email to Mona Haffez Siddiqui, Deputy Chief Diversity Officer and Senior Policy Advisor for the Office New Americans, Office of
Diversity, Equity and Inclusion, Office of Governor Ralph S. Northam.

8 Mnreno, S. (2021, January 14). Virginia uses Google Translate for COVID vaccine information. Here's how that magnifies language
barriers, misinformation. Richmond Times-Dispatch. Available online at https://richmond.com/news/local/virginia-uses-google-translate-
for-covid-vaccine-information-heres-how-that-magnifies-language-barriers-misinformation/article_715cb81a-d880-5c98-aac5-
6b30b378bbd3.html

® National Health Law Program. (2021, April 30). Re: Discrimination provision of COVID-19 services to persons with limited English
proficiency. An administrative complaint to U.S. Department of Health and Human Services Office of Civil Rights, Federal Emergency
Management Agency Office of Equal Rights, and U.S. Department of Homeland Security Office for Civil Rights and Civil Liberties.

© Moreno, S. (2021, October 1). A court required Va. Department of Corrections to create a language access policy. It took nine months
to go into effect. Richmond Times-Dispatch. Available at https://richmond.com/news/local/a-court-required-va-department-of-
corrections-to-create-a-language-access-policy-it- took/article_fd99d7e6-7e35-5958-8d62-acf1ab6329ae.html

ACLU of Virginia. (2021, September 29). Language access policy adopted by VDOC as condition of court-enforced settlement.
ACLUVA.org. Available at https://acluva.org/en/press-releases/language-access-policy-adopted-vdoc-condition-court-enforced-
settlement
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Commission because both the online portal and the phone lines were only in English and
Spanish. NAKASEC recommended making a model to guide other state agencies."

e In July 2021, the Statewide Independent Living Council (SILC) sent a letter to Governor
Northam requesting an update on the accessibility of the Commonwealth's websites to
ensure Virginians with disabilities have equal access to information about public services,
including COVID-19.%2

e |n October 2021, nine organizations—including Common Cause, Edu-Futuro, Justice for
Muslims Collective, Latino Justice PRLDEF, Progress Virginia, Virginia League of
Conservation Voters, League of Women Voters of Virginia, Virginia Civic Engagement
Table, and Virginia Coalition for Immigrant Rights—jointly sent a request to the Virginia
Redistricting Commission, asking that the Commission change several of its practices. These
requests included ending the Commission’s English-only community engagement practices,
taking immediate steps to ensure the accessibility of both the redistricting website and public
meetings and hearings for people with limited English proficiency and people with disabilities.
In addition, the English-only Virginia redistricting website has hindered people with LEP and
people with disabilities from engaging in the districting process. '

e In November 2021, the Virginia Department for the Deaf and Hard of Hearing (VDDHH)
filed a briefing paper titled “Commentary on a Virginia Language Access Policy” with the
Office of Diversity, Equity, and Inclusion. This briefing paper identified issues related to sign
language interpreter services such as the fragmentation and the lack of regulation of sign
language interpreter services; the shortage of Black and Indigenous People of Color (BIPOC)
sign language interpreters; the lack of awareness and dedicated staff for coordinating the
use of interpreters for people with disabilities; and the cumbersome registration process of
becoming a SWAM and microbusiness vendor. The report recommended several steps,
including passing legislation to amend the Code of Virginia § 51.5-113; establishing
scholarship and stipend programs to expand the pool of BIPOC interpreters and certified
interpreters; appointing an LEP coordinator and an ADA coordinator in the Governor Office
as well as in-state departments/agencies to oversee statewide compliance with both the Civil
Rights Act and the Americans with Disabilities Act; and conducting a joint internal review
among VDDHH, the Department of General Services, and/or the Department of Small
Business and Supplier Diversity to streamline the registration process for sign language
interpreters.'

In addition to the examples above, Virginia state agencies received additional correspondence that
did not explicitly request language access services. However, the lack of language access in public
services, especially for communities of color as well as people with disabilities was of concern from

" Riddle, N. (2021, June 25). NAKASEC fights for language access in Virginia. Available online at
https://www.fairfaxtimes.com/articles/nakasec-fights-for-language-access-in-virginia/article_448b8af6-d523-11eb-8810-
3fca10f83b16.html

12 Statewide Independent Living Council. (2021, July 28). A letter to Governor Northam.

3 Common Cause, Edu-Futuro, Justice for Muslims Collective, Latino Justice PRLDEF, Progress Virginia, Virginia League of
Conservation Voters, League of Women Voters of Virginia, Virginia Civic Engagement Table, & Virginia Coalition for Immigrant Rights.
(2021, October 29). Re: Language and disability access deficiencies in the Virginia redistricting process. To the Virginia Redistricting
Commission through email.

4 Raff, E. (2021, November 8). Briefing paper title: Commentary on a Virginia language access policy. Virginia Department for the Deaf
and Hard of Hearing.
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agencies and individuals such as members of the Virginia House of Delegates, American Civil
Liberties Union of Virginia, National Association for the Advancement of Colored People (NAACP),
Asian American and Pacific Islander (AAPIs) organizations, Virginia Advisory Board, Department of
Human Resource Management (DHRM), churches, and Virginia residents. For example, a letter
from a member of the Virginia House of Delegates pointed out the scarce resources in reducing the
spread of COVID-19, inequitable access to healthcare, and poor distribution of the already scarce
resources to the communities in the Crater Health District. Another letter from Lieutenant Governor
proposed creating a statewide COVID-19 Racial Disparities Task Force that included an action item
about prominently posting direct, day-to-day point-of-service COVID-19 related multilingual
healthcare information in under-served communities.

Despite efforts the state has taken to improve language access support and services for people with
LEP and people with disabilities, the limited and uneven language accessibility of state government
services is still a significant barrier for people with limited English proficiency as well as people with
disabilities to access and use public resources and services. These challenges have been
exacerbated during the COVID-19 pandemic.'®

Context of Language Access: The National
Landscape

In the United States, there are at least 350 different

A limited English-speaking languages spoken at home.'® About 22% of households
household is one in which no speak a language other than English.’7 Among residents
member 14 years old or older: (1) h Kal ther than Endlish at h 122
speaks only English; or (2) speaks W_(.) speak a 3”9‘{39“3‘ other ) an eng _'S at home,

a non-English language and million represent limited English-speaking households.®
speaks English less than “very Since 1890, the United States Census has asked several
well.” people with LEP are those questions about languages spoken or language used in the

14 years old or over who: (1) home to create policy solutions and legislative mandates in
speak only English; or (2) speak a policy g

non-English language and speak the United States. While historical language questions

English less than “very well.” evolved from “languages spoken as a child” or “language use

among foreign-born populations,” federal, state, and local

governments use language data to generate important

statistics about languages spoken. According to the U.S. Census Bureau, Language Spoken at

Home collected annually from the American Community Survey (ACS) is used to “analyze and plan

programs for adults and children who do not speak English very well [and] to ensure that information

about public health, law, regulations, voting, and safety is communicated in languages that
community members understand.”?

s Brenda, G. (2021, April 23). Lost in translation: Language barriers hinder vaccine access. WebMD Health News. Available online at
https://www.webmd.com/vaccines/covid-19-vaccine/news/20210426/lost-in-translation-language-barriers-hinder-vaccine-access

6 U.S. Census Bureau. (2015). Census Bureau Reports at Least 350 Languages Spoken in U.S. Homes, Release Number CB15-185,
https://www.census.gov/newsroom/archives/2015-pr/cb15-185.html

7 U.S. Census Bureau, 2019 American Community Survey 1-Year Estimates, https://www.census.gov/programs-surveys/acs.html

8 U. S. Census Bureau, 2019 American Community Survey 1-Year Estimates, Limited English Speaking Households, Table S602,

% US Census Bureau, American Community Survey (ACS), Why We Ask: Language Spoken at Home,
https://www2.census.gov/programs-surveys/acs/about/gbyqfact/Language.pdf
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As indicated in Table 2, the American Community Survey (2019) asks several questions to capture
Language Spoken at Home and assess English language ability. These questions include: (1) Does
this person speak a language other than English at home; (2) What is the language; and (3) How
well does this person speak English? For persons who speak a language other than English at home
and who speak English “Well,” “Not well,” or “Not at all,” their English Language Ability is referred to
as “Less than ‘very well.”” According to the U.S. Census Bureau, linguistically isolated households
or persons living in households who may need English-language assistance are considered “limited
English-speaking household[s],” specifically households “in which no member 14 years old or over
(1) speaks only English or (2) speaks a non-English language and speaks English less than ‘very
well.”20

Table 2. American Community Survey (2019), Population Variables: Ability to Speak English

Concept ACS Question

14a. “Does this person speak a language other than English at
home?” [0 Yes [ No

) . 14b. What is this language?
English Language Ability For example: Korean, Italian, Spanish, Vietnamese

14c. “How well does this person speak English?”
O Very Well O Well O Not well O Not at all

This variable identifies households that may need English-
language assistance. A “Limited English-speaking household”

Limited English-Speaking Households is one in which no member 14 years old and over (1) speaks
only English at home or (2) speaks a language other than
English at home and speaks English “Very Well.”

Perception of English-speaking ability. If all household members
In Need of English Language Assistance @ 14 and over speak a language other than English and speak
English “Less than Very Well.”

Source: U.S. Census Bureau (2019). American Community Survey and Puerto Rico Community Survey, 2019 Survey Subject
Definitions.

In addition to knowing the languages spoken in the home, the ACS language data are used to identify
vulnerable populations, provide essential translation services to people who do not speak English
proficiently and ensure access to services for multilingual communities. For example, in states like
Virginia, with large populations of people with limited English proficiency, the ACS language data
are the primary sources for language data that identify community snapshots to plan service delivery.
As such, the U.S. Census Bureau points out that “the federal use of the ACS language data is
required to identify vulnerable populations that may be at disproportionate risk of experiencing
limitations in health care access, poor health quality, and suboptimal health outcomes.”*
Furthermore, for State and local agencies, the U.S. Census Bureau notes that “State and local

20 U. 8. Census Bureau, 2019 American Community Survey 1-Year Estimates, Limited English Speaking Households, Table S602,
21 US Census Bureau, American Community Survey (ACS), Why We Ask: Language Spoken at Home,
https://www2.census.gov/programs-surveys/acs/about/gbyqfact/Language.pdf
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agencies use these statistics to provide translation services and appropriate informational materials
about voting, emergency planning, law enforcement, etc., in languages that residents understand.”??

Table 3 depicts some of the Federal, State, and local governments’ uses of language access data.
These data assist policymakers and practitioners with planning and evaluating numerous policies
and practices, especially concerning the following: providing meaningful access to support clients’
language needs; improving staff language capacity; training staff and volunteers; using interpreters;
translating documents and letters; engaging in outreach; and fostering continuous improvement
around language access policies and procedures.

Table 3. Using the American Community Survey Data on Languages Spoken at Home to Improve

Language Access in Federal, State, and Local Government

Area Example of Using the ACS Data

Required use of Languages Spoken at Home to identify vulnerable populations who may
be at disproportionate risk of experiencing limitations in health care, access, poor health
quality, and suboptimal health outcomes

Disproportionate
Risk

Required use of Languages Spoken at Home to report the housing needs of minorities,
including non-native English Speakers. Several agencies are required by law to report
these needs, including State and Local government grantees receiving formula block
grant funds from the Community Development Block Grants, HOME Investment
Partnership Program, Emergency Solutions Grant, and Housing Opportunities for
Persons with AIDS programs.

Housing Needs

Required use of Languages Spoken at Home to counter discrimination in education,

Ll EgiEn employment, voting, financial assistance, and housing, especially since failure to provide

(IT_rggc;ency language assistance services to individuals with limited English proficiency (LEP) could
constitute national origin discrimination.

Eligible Votin Required use of Languages Spoken at Home to enforce responsibilities under the Voting

Pog ulations 9 Rights Act’s bilingual requirements and determine eligible voting populations for analysis

P and presentation in federal litigation.
Agin Typical use of Languages Spoken at Home to develop plans to meet the needs of older
gng individuals, including languages spoken by older people in the potential services

Population population.

Public Health Typical use Languages Spoken at Home to determine whether there could be language
or cultural barriers to obtaining health care

Library Typical use Languages Spoken at Home to focus on library collections

Advocacy Typical use Language Spoken at Home to measure demand, plan, and fund English

language education and programs for children and adults
Source: US Census Bureau, American Community Survey (ACS), Why We Ask: Language Spoken at Home.

2 ibid.
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Context of Language Access: Limited English Proficiency (LEP) in Virginia

In Virginia, the LEP population made up

about 2.8% (about 0.16 million) of the state 7 g9,

0,
population in  1990.2 In 2000, the g9, 5.3% o1
proportion of the LEP population in the 59, 4.6%
state increased to 4.6% (0.30 million). This 4 o,
percentage further grew to 53% o, 2.8% I
(0.41million) in 2013.2* Today, 16.8% of . o, I
Virginians aged five years and above (6.68 1.0%
million of Virginia’s population) speak a 0.0%
language other than English at home as 1990 2000 2013 2019

their primary language; and about 6.1%
(0.49 million) of Virginians have limited
English proficiency (see Figure 1: The
Proportion of LEP population in Virginia by
years).?®

Figure 1. The Proportion of LEP population in Virginia by years
Source: US Census (2019a).

The increase in the population speaking
languages other than English is not surprising

given that the population of Virginia is
becoming more racially and ethnically diverse.
In 1960, about 79.2% of Virginians were
White, 20.6% were Black, and 0.2% were the
population of all other races.?® In 2000, the
share of Whites in Virginia was 72.3%,
followed by Blacks (19.6%), Asians (3.7%),
the population of two or more races (2.0%),
and the population of other races (2.0%).?"
About 4.7% of the Virginians were Hispanic or
Latino.?® By 2019 (see Figure 2: Racial
Composition of the Population in Virginia),
about 69.4% of Virginians were White, 19.9%
were Black,6.9% were Asian; 3.2% were of

3.2% 0-5%

= White
= Black
19.99

Asian

Two or more races

= American Indian and
Alaskan Native

69.4%

Figure 2. Racial Composition of the Population in Virginia (2019)
Source: U.S. Census. (2019b). Quick facts: Virginia

two or more races, and 0.5% were American Indian and Alaskan Native. In particular, Whites who

2 Zong, J., & Batalova, J. (2015, July 8). The Limited English Proficient population in the United States in 2013: data on the LEP
population by state from 1990-2013. Migration Policy Institute. Available online at https://www.migrationpolicy.org/article/limited-english-

proficient-population-united-states-2013
2 ibid.

%5 U.S. Census. (2019a). 2019 ACS 1-year estimates data profiles. Available online at
https://data.census.gov/cedsci/all?q=2019%20American%20Community%20Survey%201-Year%20Estimates

% U.S. Census. (1961, September 7). 1960 census of population: Supplementary reports. Available online at
https://www2.census.gov/library/publications/decennial/1960/pc-s1-supplementary-reports/pc-s1-10.pdf

27 U.S. Census. (2002). Virginia: 2000_Census 2000 Profile. Available online at https://www.census.gov/prod/2002pubs/c2kprof00-

va.pdf
2 ibid.
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are not Hispanic or Latino accounted for about 61.2% of the total population, and Hispanics or
Latinos made up about 9.8% of Virginia’s total population.?®

Language and Nativity Status in Virginia

In Virginia, most Limited English Proficient (LEP) persons are
born outside the United States. Notably, the most significant LEP POPULATION IN
changes in the LEP population have occurred in the past VIRGINIA

decade. Among this population, about 42.5% were born in Asia; In 2019, the LEP population
36.1% were born in Latin America, including South America, accounted fprfapout Q.9% of
Central America, Mexico, and the Caribbean; 10.7% were born U.S. born Virginia residents, but

. . . . 39.5% of residents b tsid
in Africa; 9.1% were born in Europe; 1.3% were born in the U.OS(? resiaents born outside

Northern America including Canada, Bermuda, Greenland, and
St. Pierre and Miquelon; and 0.4% born in Oceania (Migration
Policy Institute, 2019).

According to population estimates reported on the American Community Survey (2019), the
percentage of U.S.-born Virginia residents increased by only 28% between 1990 and 2019, whereas
residents born outside the U.S. increased by 251% during the same period. Data from 2019
demonstrate striking differences between Virginia’s U.S.-born and residents born outside the U.S.
For instance, of the 6,962,283 U.S.-born Virginia residents, 93.5% spoke only English; 5.6% spoke
English “very well;” and 0.9% spoke English less than “very well” (LEP). However, of the 1,073,330
residents born outside the U.S., 16.3% spoke only English; 44.2% spoke English “very well;” and
39.5% spoke English less than “very well” (LEP). Among those who speak a language other than
English and who speak English less than very well, most are residents born outside the U.S. (see
Table 4: Virginia Language & Nativity Status).

Table 4: Virginia: Language & Nativity Status, 2019 - 1990

1990 2000 2019

English Proficiency Foreign U.S. Foreign uU.S. Foreign U.S.

Born Born Born Born Born Born
English Proficiency
305,739 5,435,745 562,217 6,057,049 1,073,330 6,962,283

(age 5 and older)

Speak only English 23.2% 96.7%  182%  955%  16.3%  93.5%

Speak English 39.0% 25%  39.7% 34%  44.2% 5.6%
very well

Speak English less than 37.7% 0.8%  42.2% 11%  39.5% 0.9%

“very well” (LEP)

Source: Migration Policy Institute, State Immigration Data Profiles (Virginia), available online at
https://www.migrationpolicy.org/data/state-profiles/state/language/VA#

Language Spoken at Home

In Virginia (2019), 17.1% of youth ages 5-17 speak another language other than English at home,
compared to 18.4% of adults ages 18-64 and 10.4% of adults 65 years of age and older. Among the

2 U.S. Census. (2019b). Quick facts: Virginia. Available online at https://www.census.gov/quickfacts/fact/table/VA/VET605219

RISE Final Report | Virginia Language Access Page 18



Research Institute
for Social Equity

L. Douglas Wilder School of
Government and Public Affairs

44,009 youth and 444,265 adults who speak a language other than English at home, the following
are considered Limited English Proficient: 3.2% of youth ages 5-17; 7.0% of adults ages 18-64; and
5.3% of adults ages 65 and older. For Spanish-speaking residents, the following are considered
Limited English Proficient: 2.0% of youth ages 5-17; 4.0% of adults ages 18-64; and 1.4% of adults
65 years of age or older. More Virginians between the ages of 18 and 64 speak English less than
very well compared to all other age groups (see Table 5: Virginia: Language Spoken at Home (by
Age and English Proficiency), 2019).

Table 5. Virginia: Language Spoken at Home (by Age and English Proficiency), 2019

Ages 5 -17 Ages 18 - 64 65 and Older

Language Spoken at Home Number Percent Number Percent Number Percent
Ages 5 and older 1,357.699 100.0% 5,319,578 100.0% 1,358,336 100.0%
Speak Only English 1,126,024 82.9% 4,320,306 81.6% @ 1,216,697 89.6%
:g;ﬁganguage Rthegsy 231,675  174% 979272  18.4% 141,639  10.4%
Speak English “very well” 187,666 13.8% 607,260 11.4% 69,386 5.1%
*Speak English less than o o O
“very well” (LEP) 44,009 3.2% 372,012 7.0% 72,253 5.3%
SPEAK SPANISH 139,312 10.3% 438,306 8.2% 38,608 2.8%
Speak English “very well” 111,809 8.2% 227,561 4.3% 19,075 1.4%
Speak English less than 27,503 20% 210745 = 4.0% 19,533  1.4%

“very well” (LEP)
Source: Migration Policy Institute, Virginia 2019 Data Profile

Among the total household population age five (5) and older, numerous languages are spoken at
home (see Table 6: Top 10 Virginia Languages Spoken at Home). This table provides an overview
of who is likely to fall into the LEP category and require language access services. Among Virginians
who speak one of the top 10 languages spoken at home, 59.7% Speak English Very Well, and 40.3%
Speak English Less than Very Well. Several languages are among the top 10 non-English languages
spoken at home, including Spanish; Chinese (including both Mandarin and Cantonese); Vietnamese;
Arabic; Korean; Tagalog (include Filipino); Urdu; Amharic, Somali, or Other Afro-Asiatic Languages;
French (including Cajun); and Persian (including Farsi, Dari). Across the top 10 languages, 40.3%
speak English less than very well.

Table 6. Top 10 Virginia Languages Spoken at Home (detailed, by English Proficiency)

Total Household Population, Language Spoken Speak English Speak English

Age 5 and Older at Home “Very Well” less than “Very
Well” (LEP)

Number = Percent Number Percent Number Percent

Spanish 616,226 100.0% 358,445 58.2% 257,781 41.8%
Chinese (including Mandarin, 66,186 100.0% 36,448 55.1% @ 29,738 44.9%

Cantonese)

Vietnamese 57,496 100.0% 26,974 46.9% 30,522 53.1%
Arabic 56,632 100.0% 40,524 71.6% 16,108 @ 28.4%
Korean 48,255 100.0% 23,344 48.4% 24,911 51.6%
Tagalog (including Filipino) 44,005 100.0% 30,327 68.9% 13,678  31.1%
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Urdu 38,489 100.0% 26,906 69.9% 11,583  30.1%
Ambharic, Somali, or Other Afro- 35,162 100.0% 21,810 62.0% 13,352  38.0%
Asiatic Languages

French (including Cajun) 33,050 100.0% 27,790 84.1% 5,260 15.9%
Persian (including Farsi, Dari) 32,472 100.0% @ 20,901 64.4% 11,571 35.6%
Top 10 Languages 1,027,973 100.0% 613,469 59.7% 414,504 40.3%

Source: Migration Policy Institute, Virginia 2019 Data Profile

Access, Inclusion, and People with Disabilities

The term disability is applied to various
circumstances when an individual encounters a
barrier to access. The World Health Organization
defines barriers as:

Factors in a person’s environment that,
through their absence or presence, limit
functioning and create disability. These
include aspects such as a physical
environment that is not accessible; lack of
relevant assistive technology (assistive,
adaptive, and rehabilitative  devices);
negative attitudes of people towards
disability; or services, systems, and policies
that are either nonexistent or that hinder the
involvement of all people with a health
condition in all areas of life. 3

The U.S. Centers for Disease Control (CDC) outlines
seven barriers people with disabilities face (Appendix C).3?
They include attitudinal, communication, physical, policy,
programmatic, social, and transportation barriers. Some -
people with disabilities face one of the barriers, and some
face all of them. Barriers often overlap and influence one
another, making the many requests for accommodations -
more urgent and complex. For example, during a natural -
disaster, the Deaf community may not have access to

DEFINITION OF PEOPLE

WITH DISABILITIES

Constructing a definition for people with
disabilities is challenging and, to date, there
is no one definition agreed upon by
community members, medical community,
public health data experts, and the legal
community. The ADA defines a person with a
disability as “an individual with (A) a physical
or mental impairment that substantially limits
one or more major life activities of such
individual; (B) a record of such an
impairment; or (C) being regarded as having
such an impairment”. This language perhaps
is the most relevant for discussions about
language access because providing
communication access has traditionally been
viewed as a legal requirement under the
ADA .30

TYPES OF BARRIERS TO INCLUSION
FOR PEOPLE WITH DISABILITIES

Attitudinal Barriers

- Communication Barriers
- Physical Barriers

- Policy Barriers
Programmatic Barriers
Social Barriers

- Transportation Barriers

evacuation announcements due to communication, policy,
and programmatic barriers. While the request for an American Sign Language (ASL) Interpreter can

30 https://adata.org/fag/what-definition-disability-under-ada

31 World Health Organization. (2001). International classification of functioning, disability and health, p. 214.
32 Centers for Disease Control and Prevention. (2021). Disability Barriers to Inclusion. Retrieved from

https://www.cdc.gov/ncbddd/disabilityandhealth/disability-barriers.html
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resolve the communication barrier, additional work is needed to fix the policy and program barriers
that resulted in the communication barrier.

For people with disabilities, language access involves communication barriers and attitudinal, policy,
social, and program barriers. It is important to emphasize that communication access needs for
people with disabilities can be diverse. For example, the needs of someone who is Blind will be
different from someone with cognitive disabilities. Communication needs can include but are not
limited to plain language, braille, enhanced volume, captions, communication assistants, qualified
interpreters, CART, assistive listening devices, or other auxiliary aids or services. An important
consideration in supporting language and communication access is making sure the accommodation
reflects meaningful, inclusive access that honors the individual's self-determination to determine the
most effective accommodation needed. For example, suppose a Deaf individual wants to complete
a Driver’s License Test in ASL. In that case, meaningful access involves the government agency
hiring a qualified interpreter to support this individual. It is possible that the individual could
communicate with paper and pencil instead of through an interpreter, but that would not be inclusive,
and the communication exchange would be oversimplified. Meaningful and inclusive
accommodations allow people with disabilities to participate in everyday activities the same way as
people without disabilities.33

People with Disabilities in Virginia

Determining the number of people with disabilities, like
defining the population itself, is complicated. Data from the
Behavioral Risk Factors Surveillance Survey (BRFSS) of the L e

. ; People with disabilities accounted
Centers for Disease Control and Prevention (CDC) show for about 12.1% of the total
roughly one in four individuals has a disability in the United populations. Mobility disability,
States.343 Other data, like the American Community Survey independent living disability and
(ACS) through the U.S. Census Bureau, show that 12% of ~ hearing disability are the three
the population in the United States has a disability.3s The ~ MOst prevalent types of disability.

. . ) ) Racially and ethnically minority
differences in the figures are due to methodological populations are more likely to
differences, such as which state agencies collect the data, report having a disability than
how the data are collected (i.e., by phone, in person), or how white population.
responses are generalized to the population as a whole.

Another challenge is that data collection for people with disabilities uses federal guidelines, which
do not include institutionalized individuals (i.e., skilled nursing facilities or adult correctional facilities).

33 Centers for Disease Control and Prevention. (2021). What is Disability Inclusion?
https://www.cdc.gov/ncbddd/disabilityandhealth/disability-inclusion.html

34 Disability and Health Data System. (2020). All States: Disability Estimates. Centers for Disease Control and Prevention.

3% Okoro, C. A., Hollis, N., Cyrus, A., & Griffin-Blake, S. (2018). Prevalence of disabilities and health care access by disability status and
type among adults—United States, 2016. Morbidity and Mortality Weekly Report, 67. https://doi.org/10.15585/mmwr.mm6732a3

% Institute on Disabilities. (2021). Annual Disability Statistics Compendium. Retrieved from https://disabilitycompendium.org/
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The Center for Studying Disability Policy finds that the ACS is a more reliable dataset, and those
data are used in this report.%”

The ACS reports that in 2019, 13.2% of the U.S.’s overall population had a disability. In Virginia,
12.1% of the population has a disability. For both the U.S. and Virginia, these percentages increased
from 2008 when the data were first available (see Table 7: Data on People with Disabilities). For
people with disabilities, 34% of those in the U.S. have high school degrees, whereas 32.3% of people
with disabilities have high school degrees in Virginia. These data show little change between 2008
and 2019. The percentage of people with disabilities in full-time employment in 2019 was 38.8% in
the United States and 43.3% in Virginia, which are increases since 2008. Median earnings for people
with disabilities have also increased since 2008. While these data show improvements in wages and
earnings, for these metrics, people with disabilities do not exceed the outcomes of their peers.

Table 7. Data on People with Disabilities

Overall Population of People with Disabilities

2008 2019 Change
United States 12.5% 13.2% +0.7
Virginia 8.9% 12.1% +3.2
High School Degree Completed for People with Disabilities

2008 2019 Change
United States 34.0% 34.0% -
Virginia 32.2% 32.3% +0.1
Full-Time Employment for People with Disabilities

2008 2019 Change
United States 25.4% 38.8% +13.4
Virginia 37.5% 43.3% +5.8

Source: Institute on Disabilities. (2021). Annual Disability Statistics Compendium.

Virginia has also taken actions to ensure that people with LEP and people with disabilities have
meaningful access to the services and programs across the state. As early as 1996, § 1-511 of the
Code of Virginia states in part that “no state agency or local government shall be prohibited from
providing any documents, information, literature or other written materials in any language other than
English.” In 2019, Governor Northam issued the Executive Directive Five, “Access to Affordable,
Quality Health Care Coverage,” which mandates state agencies to develop a language access plan
to ensure the accessibility and usability of public services and resources for all Virginians, including
people with LEP and people with disabilities.®® In 2020, Governor Northam issued Executive Order
47, “Expanding Opportunities for Virginians with Disabilities,” which supports the community

37 Center for Studying Disability Policy. (2015). Using American Community Survey Disability Data to Improve the Behavioral Risk
Factor Surveillance System Accuracy. Retrieved from https://www.mathematica.org/publications/using-american-community-survey-
disability-data-to-improve-the-behavioral-risk-factor-surveillance

3% Northam, R. S. (2019, October 15). Executive Directive Five (2019): Access to affordable, quality health care coverage.
Commonwealth of Virginia Executive Department. Available online at https://www.governor.virginia.gov/executive-actions/executive-
ordersdirectives/executive-action-title-848140-en.html
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integration, inclusion, employment, and independence of Virginians with disabilities.3® Following the
Governor's directives and order, in 2021, the Virginia Department of Medical Assistance Services
(DMAS) developed its language and disability access plan. This plan is meant to ensure all
Virginians, including people with LEP and people with disabilities, have meaningful access to high-
quality health care coverage. In particular, DMAS’s plan highlighted the availability of accessible and
timely language and disability assistance services during the entire Medicaid process.*°

Communication Access and the Deaf Community in Virginia

People with disabilities are a broad group. As an illustrative

example of language access needs for people with disabilities, the

Deaf community is highlighted here to explore the diversity of

needs and challenges faced in developing large-scale solutions  Ensuring language access for

for language access. While this section focuses on the Deaf PeoPle who are Dideaf or HoH
. . i, ) ) i is about more than upholding

community, other important communities, including community  he civil rights of these

leaders, should be consulted to understand language access individuals under the ADA.

needs and community-driven solutions. Having endured generations of
oppression and erasure,

. “ . . T o ensuring access is a moral
As with the term “people with disabilities,” the conceptualization of imperative for the Deaf

“Deaf” is diverse and broad. The National Association of the Deaf  community.
explains:

The deaf and hard of hearing community is diverse. There are variations in
how a person becomes deaf or hard of hearing, level of hearing, age of onset,
educational background, communication methods, and cultural identity. How
people “label” or identify themselves is personal and may reflect identification
with the deaf and hard of hearing community, the degree to which they can
hear, or the relative age of onset. For example, some people identify
themselves as “late-deafened,” indicating that they became deaf later in life.
Other people identify themselves as “deaf-blind,” which usually indicates that
they are deaf or hard of hearing and also have some degree of vision loss.
Some people believe that the term “people with hearing loss” is inclusive and
efficient. However, some people who were born deaf or hard of hearing do not
think of themselves as having lost their hearing. Over the years, the most
commonly accepted terms have come to be “deaf,” “Deaf,” and *hard of
hearing.™!

3 Northam, R. S. (2020, January 2). Executive Order Number Forty-Seven (2020): Expanding opportunities for Virginians with
disabilities. Commonwealth of Virginia Office of the Governor. Available online at
https://www.governor.virginia.gov/media/governorvirginiagov/executive-actions/EO-47-Expanding-Opportunities-for-Virginians-with-
Disabilities.pdf

40 VA Department of Medical Assistance Services. (2021). 2021 language & disability access plan. Available online at
https://www.dmas.virginia.gov/about-us/2021-language-and-disability-access-plan/

41 National Association of the Deaf. (n.d.). Community and culture- Frequently Asked Questions.
https://www.nad.org/resources/american-sign-language/community-and-culture-frequently-asked-questions/
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The term ‘deaf’ generally refers to the condition of not hearing. In contrast, ‘Deaf’ refers to the cultural
association of being part of a minority language group, using American Sign Language (ASL), and
possessing the knowledge, beliefs, and practices of culturally Deaf people.*? People who identify as
Deaf generally inherit ASL as their primary language, although this is not always the case. People
who identify as deaf may or may not use ASL, hearing aids, hearing implants, cued speech, or other
tools for communication access. People who have mild-to-moderate hearing loss can identify as
Hard of Hearing (HoH) and can also use ASL, hearing aids, hearing implants, cued language, and
other auxiliary communication tools.

It is important for policymakers to understand, people who are D/deaf use a variety of languages
and accommodations to communicate. American Sign Language is one of many signed languages
used in the United States and around the world. Reasonable accommodations for Deaf people
should always be mindful of their preferred language choice. For instance, a person who is Deaf and
learned to sign in Mexico may prefer to use Lengua de Sefias Mexicana (LSM, Mexican Sign
Language). Two additional examples: (1) a person who is Deaf and a member of the Cheyenne
Tribe may prefer to use Plain Indian Sign Language (PISL); or (2) an individual who is Black and
Deaf may identify their preferred language as Black American Sign Language (BASL) or Black Sign
Variation (BSV). In addition, some people who are D/deaf prefer to use Cued American English
(other cued speech techniques), Communication Access Realtime Translation (CART), or Signed
Exact English. Accommodations, and the systems that support accommodations in government
agencies, should always strive to meet the individual's communication needs.

Historically, the United States has not had a positive reputation for recognizing ASL and supporting
ASL'’s value in the D/deaf community.**44 As a result, while there are data on the number of
individuals who identify as having hearing loss, the United States does not have established data
protocols to track the use of ASL. The languages captured by the U.S. Census in the ACS focus
only on spoken languages.®® Forty-five states, including Virginia, recognize ASL as a “foreign
language.”® The inability to document ASL language use is important because unlike hearing peers
who learn languages from their direct communication with family, 90% of the Deaf community who
are born into hearing families learn ASL from integration in the Deaf community through Schools for
the Deaf or Deaf social clubs or summer camps.4’

To add to the complexity for the language access and language equity in the Deaf community, ASL
is one of the only languages that still is mainly interpreted by individuals who are not Deaf (a fact
also shared through the data collection associated with creating this report). For spoken language,
the industry standard is to have a native speaker interpret into their native language. This is rarely

42 Padden, C. A., & Humphries, T. (1990). Deaf in America: Voices from a Culture. Harvard University Press.

43 Glickman, N. S., & Hall, W. C. (2018). Language Deprivation and Deaf Mental Health. Taylor & Francis Group

4 Hall, W. C. (2017). What you don’t know can hurt you: The risk of language deprivation by impairing sign language development in
deaf children. Maternal and Child Health Journal, 21(5), 961-965. https://doi.org/10.1007/s10995-017-2287-y

4 US Census Bureau. (n.d.). Why We Ask About...Language Spoken at Home. https://www.census.gov/acs/www/about/why-we-ask-
each-question/language/

46 National Association of the Deaf. (2016). States that Recognize American Sign Language. https://www.nad.org/wp-
content/uploads/2018/06/List_States_Recognizing_ASL.pdf

4T Hill, J. C. (2012). Language Attitudes in the American Deaf Community: Gallaudet University Press. https://muse.jhu.edu/book/21236
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the case for ASL because of the communication barrier between a hearing person and a Deaf person
who signs. Most interpreters are hearing, although Certified Deaf Interpreters (CDIs) are growing in
the interpreter field. The use of CDIs in Virginia was called out in the needs assessment of Virginians
who are Deaf, Hard of Hearing, Late Deafened, and DeafBlind.*8

Summary of Relevant Federal and Virginia State Legislation

Efforts have been made at both the federal and state level to meet the growing needs of language
services and prohibit discrimination in public programs based on language ability across the country.
This section first reviews federal legislation followed by Virginia state legislation.

Federal Legislation

Title VI of the Civil Rights Act of 1964 prohibits any discrimination against people because of their
race, color, or national origin in any program or activities that receive Federal financial assistance.*®
In Lau v Nichols (1974), the U.S. Supreme Court extended Title VI to the prohibition against language
ability discrimination.® In 2000, President Bill Clinton signed Executive Order 13166, which required
Federal agencies and Federal funding recipients to develop and implement LEP plans to provide
language and interpreter services to the LEP population.®’

In 2002, the Civil Rights Division within the U.S. Department of Justice created an Interagency
Working Group on Limited English Proficiency (LEP), which consists of representatives from various
federal agencies to ensure that people with LEP have meaningful access to critical federal and
federally assisted programs and services and that the language access requirements are
implemented consistently and effectively across agencies.5? This Working Group created and
maintains a website (www.LEP.gov) that offers resources and information to help expand and
improve language assistance services for populations with limited English proficiency. These federal
actions have been the impetus behind the language access plans in use today. Below is a summary
of federal policies and guidelines that federal agencies and fund recipients follow (see Table 8:
Federal Laws about Language Access for LEP Individuals and People with Disabilities).

48 Lanier, R. L., Nunnally, M., Talley, G. W., Baker., K., Reid, C., & Speirs, E. (2012). Assessment of the Needs of Virginians who are
Deaf, Hard of Hearing, Late Deafened, and DeafBlind. Statewide Interagency Team Serving Virginians who are Deaf, Hard of Hearing,
Late Deafened and DeafBlind.

4 Title VI of the Civil Rights Act of 1964, 42 U.S.C. § 2000d et seq.

%0 Lau v. Nichols, 414 U.S. 563 (1974).

51 U.S. Department of Justice. (2021, August 31). Executive Order 13166: Improving access to services for persons with limited English
proficiency. Available online at https://www .justice.gov/crt/executive-order-13166

52 U.S. Government Accountability Office. (2010, April 26). Language access: Selected agencies can improve services to limited English
proficient persons. Available online at https://www.gao.gov/products/gao-10-91
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Table 8. Federal Laws about Language Access for LEP Individuals and People with Disabilities

Policy

Title VI of the Civil Rights
Act of 1964

Enforcement of Title VI of
the Civil Rights Act of
1964 - National Origin
Discrimination Against
Persons with Limited
English Proficiency

Section 504 of the
Rehabilitation Act of 1973

Equal Educational
Opportunities Act (EEOA)
of 1974

Americans with Disability
Act of 1990 (ADA)

Individuals with
Disabilities Education Act
of 1990

Title Il of ADA of 1990

Executive Order 13166:
Improving Access to
Services by Persons with
Limited English
Proficiency

Title | of the ACA of 2010
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Description

Provides that “no person in the United States shall, on the ground of race,
color, or national origin, be excluded from participation in, be denied the
benefits of, or be subjected to discrimination under any program or activity
receiving federal financial assistance” (Pub. L. 88-352, title VI, §601, July 2,
1964, 78 Stat. 252). This legislation is to ensure people’s fairness in
participating and accessing federal assisted benefits and programs.

DOJ issues clear standards for federal funding recipients to ensure that their
English based programs and activities are accessible to LEP population

Bans exclusion of, or discrimination against, people with disabilities in any
program or activity receiving federal financial assistance or conducted by any
Executive agency or by the U.S. Postal Service solely by reason of the
individual’s disability

Prohibits discrimination against faculty, staff, and students, including racial
segregation of students, and requires school districts to take action to
overcome barriers to students' equal participation. In particular, EEOA
mandated that schools accommodate students regardless of nationality and
that they provide adequate resources for students who did not speak English.

Prohibits any public entity from excluding qualified persons with disabilities
from the benefits of their services, programs, or activities, or discriminating
against persons with disabilities. The public entity includes state or local
government; departments, agencies, special purpose districts or other
instrumentality of a State or States; and the National Railroad Passenger
Corporation and any commuter authority

Ensures a free appropriate public education, including special education and
related services to eligible children with disabilities throughout the country

Ensures effective communications with people with disabilities such as
auxiliary assistance and services to people with impaired sensory or speaking
skills and the accessible information technology to people with disabilities

Mandates federal agencies prepare and implement a system to ensure LEP
population’s meaningful access to, and participation in, federally conducted
and assisted programs and activities within the agency, and that federal
agencies provide guidance and regulations to recipients of federal financial
assistance to ensure meaningful access of their LEP applicants and
beneficiaries

Requires covered healthcare providers to provide language assistance
services for the LEP population in a timely manner, and to ensure effective
communications with people with disabilities such as auxiliary assistance and
services to people with impaired sensory or speaking skills and the accessible
information technology to people with disabilities
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Table 8. Federal Laws about Language Access for LEP Individuals and People with Disabilities

Section 1557 of the Prohibits healthcare providers who receive federal financial assistance from
Patient Protection and the Department of Health and Human Services from discriminating based on
Affordable Care Act of race, color, national origin, sex, age, or disability; extended the prohibition
2010 (ACA) against discrimination based on sex to include sexual orientation and gender

identity in 2021

Summary of Virginia Legislation

Virginia has recently legislated new policies that require language access for LEP populations and
people with disabilities. Below are the key Virginia codes related to language access for LEP
population and people with disabilities (see Table 9: Virginia Codes about Language Access for LEP
Individuals and People with Disabilities). As noted on page 22, Governor Northam issued the
Executive Directive Five (2019), “Access to Affordable, Quality Health Care Coverage,” to ensure all
Virginians’ meaningful access to high-quality health care coverage regardless of their race, color,
national origin, religion, ability status, sexual orientation, gender identity, age, or political affiliation.>?
This Directive requires state agencies to develop “a publicly-available Language Access Plan to
regularly assess compliance with accessibility and usability of services, regardless of reading level,
limited English proficiency, or disability” and to take action to ensure effective communications with
consumers.%*

In 2020, Governor Northam issued Executive Order 47, “Expanding Opportunities for Virginians with
Disabilities,” to support the community integration, inclusion, employment, and independence of all
Virginians with disabilities across the state, including in-state departments and agencies, institutions
of higher education, community colleges, vocational training programs, and private companies.>®
This order also requires the Director of Diversity, Equity, and Inclusion to solicit comments and
suggestions from stakeholders to improve the state’s efforts to support people with disabilities.
Executive Order 47 is premised on § 51.5-1 of the 2014 Virginia Code, a state policy “to encourage
and enable persons with disabilities to participate fully and equally in the social and economic life of
the Commonwealth and to engage in remunerative employment.”%®

5 Northam, R. S. (2019, October 15). Executive Directive Five (2019): Access to affordable, quality health care coverage.
Commonwealth of Virginia Executive Department. Available online at
https://www.governor.virginia.gov/media/governorvirginiagov/executive-actions/ED-5-Access-to-Affordable-Quality-Health-Care-
Coverage.pdf

5 ibid.

% Northam, R. S. (2020, January 2). Executive Order Number Forty-Seven (2020): Expanding opportunities for Virginians with
disabilities. Commonwealth of Virginia Office of the Governor. Available online at
https://www.governor.virginia.gov/media/governorvirginiagov/executive-actions/EO-47-Expanding-Opportunities-for-Virginians-with-
Disabilities.pdf

% VA Code § 51.5-1 (2014), available online at https://law.justia.com/codes/virginia/2014/title-51.5/
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Table 9. Virginia Codes about Language Access for LEP Individuals and People with Disabilities
Code

12 Va. Admin. Code
§§ 5-20- 80(A)(6)-(7),
40-890-70(B)(6)

AGY 22 Va. Code Ann.

§ 45-51-20(A)(4)

CRD 18 Va. Admin.
Code § 85-20-
280(A)(9)

DIS 22 Va. Code Ann.
§ 45-80-110 (C)

HOS, LTC Va. Code
Ann. § 32.1-137.03(D)

INS 12 Va. Admin.
Code § 5-408- 260(C)

INS 14 Va. Code Ann.
§ 5-216-70(C)

MED, TRA 12 Va.
Admin. Code § 30-50-
210(A)(7)(c)(2)
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Description

No human research shall be conducted or authorized by the institution or agency
unless a research review committee has reviewed and approved the proposed
human research project giving consideration to whether the voluntary informed
consent is to be obtained by methods that are adequate and appropriate to the
individual's language of greatest fluency and whether the written consent form is
adequate and appropriate in both content and wording for the particular research
and for the particular participants of the research relative to their language of
greatest fluency.

An explanation of Department for the Blind and Visually Impaired policies and
procedures affecting personal information shall be provided to each individual in
that individual's native language or through the appropriate mode of
communication.

Profile of information for doctor of medicine, osteopathic medicine, or podiatry shall
include whether there is access to translating services for non-English speaking
patients at the primary and secondary practice settings and which, if any, foreign
languages are spoken in the practice.

An explanation of policies and procedures affecting personal information will be
made by appropriate media by Department for the Visually Handicapped’s
independent living rehabilitation services to individuals who do not communicate
in English or who rely on special modes of communication

Hospital or nursing patients admitted for inpatient care shall be allowed the
opportunity to designate an individual who will care for or assist the patient in his
residence following discharge and to whom the hospital shall provide information
regarding the patient's discharge plan. Patients shall be provided the opportunity
for a demonstration of specific follow-up care tasks that the designated individual
will provide to the patient in accordance with the patient's discharge plan prior to
the patient's discharge, and such opportunity shall be provided in a culturally
competent manner and in the designated individual's native language.

The Managed Care Health Insurance Plan licensee shall incorporate strategies
into its access procedures to facilitate utilization of health care services by covered
persons with language or cultural barriers.

Health carriers must provide notice of benefit determinations in a culturally and
linguistically appropriate manner. The health carrier must provide oral language
services, in any applicable non-English language, provide, upon request, any
notice in any applicable non-English language, and include in the English versions
of all notices, a statement prominently displayed in any applicable non-English
language clearly indicating how to access the language services provided by the
health carrier. A non-English language is an applicable non-English language if
10% or more of the population residing in the city or county is literate only in the
same non-English language, as determined by the American Community Survey
data published by the United States Census Bureau.

The preferred drug list through the Medicaid fee-for service program shall include
computer and website access to multilingual material.
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Table 9. Virginia Codes about Language Access for LEP Individuals and People with Disabilities

MED, LTC 12 Va. Evaluations performed under Preadmission Screening and Annual Resident
Admin. Code § 30- Review (PASARR) and PASARR notices must be adapted to the cultural
130- 200(B) background, language, ethnic origin, and means of communication used by the

individual being evaluated.

MEN 12 Va. Admin. Individualized services plan (ISP) for mental health services shall include a
Code § 35-105- 665(4) Ccommunication plan for individuals with communication barriers, including
language barriers.

MEN Va. Code Ann. § Translation or interpreter services shall be provided for mental health commitment
37.2-815(B) hearing for involuntary admission, where necessary.

MFA Va. Code Ann. §§ !N any proceeding pursuant to § 37.2-806 or §§ 37.2-809 through 37.2-820 in
37.2-802(B), 804(B), which a non-English-speaking person is alleged to have intellectual disability or
64.2- 2002(B)(9)* mental iliness or is a witness in such proceeding, an interpreter for the person shall
be appointed by the district court judge or special justice, or in the case of §§ 37.2-
809 through 37.2-813 a magistrate, before whom the proceeding is pending.
Failure to appoint an interpreter when an interpreter is not reasonably available or
when the person's level of English fluency cannot be determined shall not be a
basis to dismiss the petition or void the order entered at the proceeding. The
compensation for the interpreter shall be fixed by the court in accordance with the
guidelines set by the Judicial Council of Virginia and shall be paid out of the state

treasury.
PUB, CHI 12 Va. With respect to any population of vaccine eligible children a substantial portion of
Admin. Code § 30-10- Whose parents are LEP, the state will identify program registered providers who
50(A)(3) are able to communicate with vaccine eligible population in the appropriate

language and cultural context.

PWD 22 Va. Admin. Independent Living Services Program funds may be used to provide interpreter
Code § 30-30- 80(B)(5) Services.

PWD 22 Va. Admin. Independent Living Services Programs must ensure that persons who are unable

Code § 30-30- to communicate in English or who rely on alternative modes of communication

120(A)(4) must be provided an explanation of service provider policies and procedures
affecting personal information through methods that can be adequately understood
by them.

PWD 22 Va. Admin. Centers for independent living (CIL), to the maximum extent feasible, must make

Code § 30-30- 160(D)  available personnel able to communicate in the native languages of individuals
with significant disabilities whose English proficiency is limited.

RGT, CON Va. Code No human research shall be conducted or authorized by an institution or agency

Ann. § 32.1-162.19(B)  unless the committee has reviewed and approved the proposed human research
project giving consideration to whether the informed consent is to be obtained by
methods that are adequate and appropriate and whether the written consent form
is adequate and appropriate in both content and language for the particular
research.

57 In 2012, terminology related to “mental retardation” was changed throughout Code of Virginia to “intellectual disability” when referring
to the diagnosis, and to “developmental” services when referring to services for individuals with intellectual disabilities according to
House Bill 552, introduced by Delegate T. Scott Garrett and Senate Bill 387, introduced by Senator Stephen Martin. More detailed
information is available at Developments in Mental Health Law: The Institute of Law, Psychiatry & Public Policy—The University of
Virginia, 31(3), 2012. https://www.ilppp.virginia.edu/PublicationsAndPolicy/DownloadPDF/47
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2 Findings from Stakeholders

KEY INFORMATION:

e Four themes evolved from reviewing data gathered by the Virginia Office of
Diversity, Equity, and Inclusion (ODEI), VCU’s Research Institute for Social
Equity (RISE), and interviews with four workgroups in summer and fall 2021:
1. Translation services, translated documents, and language accessibility of

state websites lack quality and are inconsistent.

2. Limited employee training on state requirements, persons with LEP/PWD’s
rights, and cultural awareness along with limited engagement of the PWD
and LEP communities contribute to language accessibility barriers.

3. A list of suggestions was developed by workgroup participants to assist
state agencies in their efforts to provide culturally-competent language
access services.

4. Workgroups identified four essential resources and supports: certified
interpreters and translators along with bilingual staff; community outreach;
easily and readily available content; and consistent funding.

e Workgroups helped identify key state agencies to prioritize language
accessibility efforts including the Department of Medical Assistance Services;
Virginia Employment Commission; and the Department of Education. A list of
18 “top priority” agencies is found in Appendix E.

e RISE conducted a survey of state agency senior leadership and found:

1. Most agencies acknowledge they are more reactive than proactive in
language accessibility efforts.

2. Agency efforts and resources vary greatly.

3. Most agencies acknowledge that a language needs assessment, quality
check on current translation, and staff training on policies and processes
are needed.

4. Agencies desire assistance with “best practices” and additional direction
and guidelines from the Governor’s Office.

5. Agencies recommend a centralized clearinghouse website to house
agency resources and centralized statewide language access resources in
one department.

6. Additional and consistent funding is needed to improve and expand
language accessibility efforts.
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RISE assessed the current state of language access across state agencies in Virginia. A mixed-
method approach was used to capture information to better understand the language equity status
related to Limited English Proficiency (LEP) and Persons with Disabilities (PWD) communities
receiving services from state agencies.

1. The Virginia Office of Diversity, Equity, and Inclusion (the ODEI) collected LEP-related data
from direct-service state agencies (including educational institutions) and LEP-serving
organizations in August 2021.

2. Adding to the ODEI’s efforts, RISE collected additional LEP and PWD-related data from direct-
service state agencies (including educational institutions) and LEP/PWD-serving organizations
in October 2021.

3. RISE conducted a systematic review of state agencies with existing language access plans.

Data from the ODEI and RISE evaluation efforts were merged. The following results include
responses from 34 LEP/PWD-serving organizations and 18 state agencies. A full description of the
methods used in this report and the data analysis process can be found in Appendix D. Appendix E
provides a list of interview and workgroup participants, state agencies, and LEP/PWD-serving
organizations who participated.

Workgroups with LEP/PWD-serving organizations

Four workgroups with LEP/PWD-serving organizations were . o .

. . . , is establishing a welcoming and
held to increase understanding of people with LEP’ and productive community that
PWD’s language access needs. Further, workgroups engages all of its diversity in the
provided suggestions to aid state agencies in a model of Eem‘?etto a? organlfanorln, for
inclusive excellence. Four overarching themes emerged, st‘; ke'goﬁégfsan extemna
and the findings are organized by those themes.

Theme 1. Dissatisfaction with State Agency Current Efforts

Workgroup participants were not satisfied with current state agencies’ few, to no, translation
and interpreting of written materials. The state agencies’ materials that are translated or
interpreted lacks quality and is considered “not acceptable.” Workgroup participants suggested state
agencies perform quality assurance on documents/websites translated and interpreted by qualified
vendors and/or individuals. Workgroup attendees were not satisfied with state agencies’ efforts
to increase language access on their respective websites, specifically agency websites that use
Google Translate, given the system’s noted issues with accuracy and consistency.
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Theme 2. Barriers to Equitable Language Access

Barriers to effective language access that were mentioned mainly were related to things that
decreased the ability of a state agency staffer to provide adequate service to individuals requiring
language access supports.

e Limited Training and Education of State Employees on the state’s requirements,
departmental processes (e.g., services available), and general awareness of LEP/PWD’s
rights related to providing language access services to people with LEP and PWD.

o No Established Decision-Making Tools for employees that clearly outline language
access processes within the agency to provide effective service to LEP/PWD Virginians.

e Limited Engagement with PWD and LEP Communities

in the LAP development process and “IProviders] Need to keep in
promotion/awareness of available language services. mind that PWD and people
This type of reciprocal relationship — state agency learns /Il LEP need language

. access improvements, but to
from the community (language access needs), and the understand access barriers
community learns from state agency (educated on their and needs may differ”
rights to language services and what they can request) — Workgroup Participant

— may reduce the circle of mistrust.

e Lack of Awareness about Cultural Differences that exist within communities needing
language access. There are cultural variations within the LEP and PWD communities.
For example, the PWD communities have cultural constructs of their own, which can
influence interactions with others; also, for some PWD, English is not the first language
spoken.

Theme 3. State Agency Deliverables

Workgroup participants also shared suggestions to aid state agencies in their efforts to provide
culturally-competent language access services. Their hope is for the suggestions below to create a
process for Virginia to obtain language inclusion:
o A centralized resource for both language access users and departments/agencies (e.g.,
a website)
¢ Internal department/agency staff solely dedicated to ensuring language equity throughout
the department/agency and in the services delivered
¢ Evaluation of language access quality
¢ Regulatory Commission/Board on language access equity
e Establish Cultural Hubs/Brokers
e State employee training
o Community outreach efforts
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Theme 4. Essential Resources and Supports

Workgroup discussions provided ways in which state agencies can be supported to create effective
language access. Four essential resources and ways of support were mentioned:

Table 10. Essential Resources and Ways of Support Effective Language Access

Qualified Interpreters,  ,  yse of qualified interpreters/translators and bi-lingual staff available at each
Qualified Translators, agency.

Specialized e Provide more in-depth trainings for employees, as it relates to identifying the
Interpreters, and

language access services of great need
e Use of specialized interpreters and translators for specific areas (i.e.,
medical, mental health, legal, ASL, or another type of sign language).

Bi-lingual Staff

Community Outreach  ,  |ncrease awareness within the community of available services and services
as this is key to language equity.
¢ Improve communication with LEP and PWD communities.

Easily and Readily e Another form of communication needed is for websites and documents to be
Available Content written in plain language, increasing the clarity and the ease of
understanding.?® It needs to be understood that English is the second
language for both people with LEP and PWD.
e Training with key individuals involved in outward-facing materials, such as
the communications and IT departments.

Funding e Need for language access funding to be more than a “one-time offering,” but
funding should be consistent and a line item in both the state’s and agency’s
budgets.

Taken together, workgroup participants felt that this would be
a step in the right direction to integrate language access
services which could ultimately normalize the need for these
services within departments, which would have a positive
outcome on the communities using these services.

PLAIN LANGUAGE

(also called plain writing or plain
English) is communication your
audience can understand the first
time they read or hear it.5®

%8 https://www.plainlanguage.gov/about/definitions/
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LEP/PWD-serving organizations were vocal about how efforts to improve language access could be
directed. Figure 3 details two stand-alone aspects important to the workgroup participants: (1)

prioritizing certain agencies; and (2) re-establishing trust.

Agencies to Stakeholders highlighted several agencies to “How can individuals
Prioritize prioritize in any effort to strengthen language @ advocate for themselves
access, including Legislative offices, Juvenile | when they can’t engage
Justice/Adult Courts, Housing access, and | with government officials

those who provide eviction assistance: or participate in official
happenings?”
“Individuals with Departments that provide health services, with two groups specifically
disabilities needing mentioning the Department of Medical Assistance Services (both LEP and

language access really | disability workgroups, and really any department involved in health services).

struggle when it comes
to getting health
services”

Groups said there is a need to increase both employees and users’ awareness
of the resources available and what rights users have to resources.

Virginia Employment Commission, especially related to unemployment | How can individuals participate
and obtaining documents to work (LEP). Participants shared that lack of = 17 the process of government if

translated documents, as well as clear and concise instructions being an
obstruction with this office. Though in-person translation and employee
understanding of service available was also mentioned.

they can't talk to those in
government representing them
or participate in government
discussions?”

The LEP and disability workgroups, which had representatives from parent
“Parents across the groups, mentioned the Department of Education specifically and shared that

state struggle to get their
children assistance if
they need language

parents across the state are constantly struggling to get their children the
assistance they need. Understanding the assistance that could be provided,

access services” what to ask for, student rights, and having access to services to ensure

educational success was mentioned.

Reestablish Trust Workgroup members talked about previous promises
made by government entities that never were fulfilled.
They questioned how this time would be different in that
they saw no action from previous times. They shared that
they feared a lack of investment from state government
and questioned if this activity was just being done to check
a box, not to create action.

Figure 3: Agencies to Prioritize and Reestablish Trust
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Interviews with State Agencies

Interviews were conducted with agency heads,
directors, and coordinators. The purpose of
these interviews was to take a deeper look into
understanding the status of language access in
agencies' direct services to the public. The
following four themes summarize key
findings:

1. Agency Efforts to Date

2. Agency ldentified Next Steps

3. Internal Opportunities for Growth

4. Service Provision

Theme 1: Agency Efforts to Date

Many agencies, but not all, expressed that their
actions have been reactive rather than
proactive in developing equitable language
access services. Further, all agencies

Research Institute

for Social Equity

L. Douglas Wilder School of
Government and Public Affairs

18 PRIORITY AGENCIES INTERVIEWED

Department of Corrections

Department of Education

Department of Elections

Department of General Services

Department of Health Professions

Department of Housing & Community Development
Department of Human Resources Management
Department of Labor and Industry

Department of Medical Assistance Services
Department of Mental Health & Behavioral Services
Department of Motor Vehicles

Department of Social Services

Office of Civil Rights, Attorney General's Office
Virginia Department of Agriculture & Consumer Services
Virginia Department of Emergency Management
Virginia Department of Health

Virginia Employment Commission

Virginia Information Technologies Agency

indicated they use translation/interpreter services upon request and translation of some

outward-facing documents in Spanish.

v oo §

Encourage bi-lingual applicants for positions (VDHDS, DHCD, DOC,
DOLI, VDH [certified], DBHDS, AG Office, DMAS)

« Use internal staffers/volunteers for translating and interpretation
(VDHDS, DHCD, DOC, DOLI, VDH [certified], DBHDS, DMAS, DSS,

VDACS, AG Office)

« Created diversity/equity positions that focus on language access
(VDOE, DOC, DHRM, VEC, DMAS)

« Held staff trainings (DHCD, VDEM)
+ Held conversations with community stakeholders (DBHDS, DHCD)

+ Review census data for language access needs in localities
(Elections, DHRM, DMAS)

+ Conducted language needs assessment (DHCD, DMAS)

One Agency )

Created training protocols for Proprio (DHCD)
Performed external evaluation of their language access plan (VDH)

« Held Community townhalls regarding LEP and PWD’s language

access (VDOE)

« Employs a diverse, community representative staff, with the
necessary proficiency in other languages (DBHDS)

« Established language access policy based on ACLU guidelines

(DOC)
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« Held communication practices and transcreation trainings with state
partners (VDEM)

« Provide access via (1) Website includes Spanish, Korean, and
Vietnamese; and (2) Electronic ballots for Blind/Low vision Virginians
(ELECTIONS)

+ Diverse, bilingual community of outreach workers (DMAS)

*Some agencies: more than one (but not all) state agency mentioned having the noted effort.
**One agency: only one agency mentioned having the noted effort.

Theme 2. Agency Identified Next Steps

All agencies shared their future language access next steps, though several indicated they wanted
to receive guidelines from the governor’s office before moving forward immediately. Currently, state
agencies are reviewing other agencies' websites for examples of successful language accessible
website content. Along these lines, all agencies indicated the following next steps: updating the
website to comply with Section 508 and creating and implementing a LAP, except DMAS
and VEC, who already have a plan in place.

. - Hire additional internal translators/interpreters to document and in-
person translations/interpreting (VDH, DSS, DMAS)
- Increase hiring efforts for people with LEP and PWD (VDH, DOLI,
DHP)

« Hire an Internal Accessibility coordinator and LEP monitors (VDH,
VEC, DOC)

« Conduct internal needs assessment and language access evaluation
(VDOE, VEC)

+ Develop Staff Trainings to ensure awareness and understanding of
language access policies and procedures (DOC, DHRM)

One Agency - Establish a centralized location for translated forms and documents
used across school divisions

+ Increase support for teachers (VDOE)
- Increase language access for community events (VDEM)
 Translate more public documents (VDOE)

« Update Standardize Operating Procedure for language access (i.e.,
website, forms, press releases; ELECTIONS)

*Some agencies: more than one (but not all) state agency mentioned having the listed next step.
**One agency: only one agency mentioned having the listed next step.

%% Under Section 508, agencies must give disabled employees and members of the public access to information comparable to the
access available to others. See Section 508 of the Rehabilitation Act of 1973 https://www.section508.gov/manage/laws-and-policies/
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Theme 3. Internal Opportunities for Growth

We received varying responses to areas of growth within state agencies. This reveals the unique
needs and perspectives of language access within each state agency. Most of the agencies
acknowledged the following opportunities that still need to be addressed: perform a language
needs assessment as well as assessment of requested languages, a quality check of current
language translation and interpreting, and staff training on language access policies,
processes, and benefits (to both clients and staff).

\(i/;{eh?:]eaggr?cg:\g;dgc;a;%ﬁgg Sa)ccess resources to smaller entities
— Small providers (DBHDS)
— School divisions (VDOE)

o |dentify regional language needs (VDEM, VDOE)

o Documents and website translation (DOC, DHP)

Finalize a platform that provides information in multiple languages
simultaneously (VDEM)

e Evaluate Language Access System (DHRM)
e Hire a more diverse and representative workforce (AG Office)
e Find a professional to translate documents (VITA)

o Track language access requests (DHCD)

*Some agencies: more than one (but not all) state agency mentioned having the listed opportunity.
**One agency: only one agency mentioned having the listed opportunity.

One Agency

Theme 4. Service Provision

Agencies need resources (i.e., staffing, financial) so they can appropriately address language
access needs. Each agency has different resources available to them and different demands
to create and maintain equitable language access. Table 11 provides common solutions
highlighted by most agencies interviewed in their efforts to create equitable language access.

Table 11. State Agency Service Provision

Establish concise and clear language access guidelines to assure compliance within each state agency.
These guidelines should be encompassing and adaptive to each agency’s work, as well as capacity and
existing resources. The guidelines should provide a framework for agencies to assess and prioritize
support, create a strategic implementation plan, and provide a plan on how to conduct continuous quality
control concerning services.

Internal positions focusing solely on language access were noted as a solution. These individuals would
be responsible for coordinating agency language access policies and procedures and keeping them
updated with both ADA and Civil Rights requirements. They could conduct quality assurance efforts, as
well as act as the department’s liaison with a department in the governor’s office.

Develop a centralized clearinghouse website. This site would house resources for agencies. Examples of
resources would be, but not limited to, policies and procedures, quality assurance on services provided
(e.g., standardized process manual), a pool of state-approved certified translators, literacy information and
tools, and storing of translating documents.
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Centralized statewide efforts related to language access in one place, or department. Creating a central
entity for departments to connect with on this topic would provide consistency and ensure greater success
creating equitable language access across Virginia.

Consistent financial support. Agencies do not want an “unfunded mandate” but would like adequate funding
provided.

State Agency Perspectives: Highlights and Challenges

State agency representatives provided further understanding of language access needs within their
agency. Their feedback provided insight into the needs of agencies to increase service access. In
addition, the representatives spoke about existing language access efforts and some of the barriers
that have interfered with their success.

VI e e a4 VDACS acknowledged the issue of having many instructions available in English
of Agriculture and only, aside from the guidance materials that were translated into Spanish by bi-
(00 LT T a o lingual employees. For example, the pesticide-training manual is not available
(VDACS) in Spanish; and the pesticide applicator test and EPA-approved labels are
only available in English. VDACS would like for services, tests, manuals, and
labels to be translated into Spanish, Mandarin, Vietnamese, and Korean.

VI N e e 4 DBHDS indicated the need for additional technological devices (portable monitors).
a1 C A Similar to other agencies, DBHDS wants direction and guidance from the state
N Al c]M on how to create a language access plan and allowable expenditures.

Services (DBHDS)

VTN e 4 Due to a recent lawsuit, DOC has focused on equitable language access. A
of Corrections focused-LEP policy (not plan) was developed with ACLU guidance. Of note, DOC
(DOC) has LEP policies in place, but they were embedded in other policies (i.e.,
mental health and physical health) rather than one place (which will increase
awareness). In addition, DOC has created a Language Access position that works
closely with the Corrections Operation Manager (monitoring ADA compliance).
Lastly, the DOC receives input from offenders with ADA disabilities to improve the
services provided.

VTN a4 The Virginia Department of Education shared that their compliance to language
I N1 A2 Je)5 W access is reactive, meaning they address concerns and requests at that moment
and keep the process in place for the future. VDOE feels their agency is better
equipped in understanding the rights and responsibilities related to disability
rather than multilingual language services. However, they are committed to
being as “equitable as possible.” Recently, they created an internal language
access position.

VTN e a4 The Virginia Department of Elections assures compliance with federal voter laws.
of Elections However, they would like a contractor to identify and prioritize assuring information
aspects of the agency (i.e., website, SOPs, forms, press releases, etc.) are
accessible and assessment of needs within the PWD community who require
language access services. Lastly, they would like to receive support from the state
in converting documents into braille.
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Virginia Department
of Emergency
Management (VDEM)

Department of
General Services
(DGS)

Virginia Department
of Health (VDH)

Department of
Health Professions
(DHP)

Virginia Department
of Housing and
Community
Development
(DHCD)

Virginia Department
of Human
Resources
Management
(DHRM)

Virginia Information
Technologies
Agency (VITA)

FEMA is funding VDEM’s ability to make content accessible. However, VDEM
wants to effectively meet all needs of the people with LEP and PWD, which
would require additional resources. VDEM has also conducted a report on
language access with Del. Marcia Price (D-95th). Recently, VDEM hired a diversity,
equity, and inclusion staff member who is, among other duties, responsible for
reviewing language access within the department.

DGS currently does not have written policies on language access services.
However, at the general public level, DGS has translated signs to include languages
other than English around Capital Square. The Division of Purchases and Supply
has statewide language translation services and optional use contracts by
state agencies. And while the COVID-19 pandemic has identified gaps in the
contracted services, DGS plans to address through contract modifications or
conducting a new procurement. Lastly, DGS does suggest a customer call center
that has language services - phone and document translation.

The Virginia Department of Health noted that language access mandates should be
funded. Cost is a huge factor, as quality translations and frequent website updates
(per CDCl/federal guidelines) are expensive. With funding, VDH would prefer to
discontinue the use of machine translations and have more human translations
(transcreation). Given all states have a similar list of certified translators/
transcreators, VDH fears certified translators/transcreators may be limited or
unavailable. They believe this may hinder their ability to meet the needs of
Virginians.

DHP uses language identification posters/cards (“I speak”) so the agency can
connect them with the proper translator. DHP also mentioned the use of symbols
on websites to make it easier for individuals to navigate the website’s content.
Lastly, DHP suggested, when creating language access guidelines, agencies
should be evaluated individually for their specific language access needs and
progress.

DHCD would like language access plan guidance and consistent training across
state agencies to incorporate language access activities (to ensure consistency
across agencies). Lastly, DHCD would also like to have additional funding for
translation services, “A current software of interest can translate text and all
PDFs (cost: $154,000 for initial website translation including PDFs, forms,
etc., and maintenance fee of $2,200/month).”

DHRM noted the need for language access plans across the state because
without the content being translated and accessible, there is high risk and liability
for the Commonwealth.

VITA has worked to ensure ASL or LEP compliance. VITA suggests a central
authority for translations as not all agencies want to use Google Translate or
employees as translators. The goal of VITA is to maximize inclusion — they are
responsible for websites, setting the standards, enforcing the standards (quality
check), and content is provided solely by each agency.
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VTN e ey 48 DOLI reported that limited language translations exist (for policies and procedures),
of Labor and and when a translation is provided, it is often challenging for the translator and
Industry LEP individual, given the complex policy language used. In fact, English
speaking individuals may not easily understand the English version. This
limitation affects DOLI's ability to meet their deadlines or receive approval, as
people with LEP might not understand their required tasks (e.g., approval
requirement). Additionally, because the majority of DOLI forms are available online
only, some people with LEP may not have access to certain forms due to no
computer access and/or limited understanding of computer technology. Lastly,
DOLI is developing a language access plan, but they are facing challenges given
the nature of the development process and no clear guidelines.

VTN e e 48 DSS noted the need for consistent interpreting and translation of policy to ensure
of Social Services accuracy, consistency, and quality. They have a desire to operate as an agency
(DSS) that has a language access plan and public-facing portal, but there are challenges
with language access: (1) use of minors as interpreters and (2) use of inaccurate
and poor-quality language translation apps. The agency should be equipped to
translate 17 languages spoken by 99% of the population; however, current
agency efforts rely on volunteer translators to improve access. DSS suggested
that each agency conduct its own language needs assessment.

VTN e a4 DMAS shared that they have given input to the state about which services available
of Medical to state agencies are of quality. Currently, DMAS translates written materials
VT e ey internally, which was noted to be easier and of better quality than other
(DMAS) contract services. There were some noted concerns: issues with mail services,
telephone, web-portal, and call center services not having effective language
access. DMAS recommends the creation of state language access guidelines (e.g.,
toolkits, policy/procedure) that is flexible to the resources, capacity, and language
access progress of different agencies. An idea shared was to create a toolkit and a
framework on what an agency needs to deliver.

VI N0 0d VEC currently has a LAP plan written and in place that was developed based on
Commission (VEC) other states' Limited English Proficiency (LEP) plans. Their plan is a combination of
Local Workforce Development Areas (LWDA) and Virginia Community College
System (VCCS) inputs.

Additional self-reported efforts from the “top priority” state agencies that participated in the October
2021 interviews and surveys is located in Appendix F.

Online Survey of Virginia State Agencies

Out (?f the 44. agengies that resp(.)_nded to a AGENCY SATISFACTION WITH
question regarding their agency’s ability to meet | LANGAUGE EQUITY AND ACCESS POLICIES

the language access needs of LEP Virginians, 27% ARE SATISFIED
most indicated that their agency was able to MOSEOFTHE TIME
meet the needs of LEP Virginians 