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MINUTES | Community Advisory Group | Meeting #221
October 12,June 15, 2023

Meeting 3:30 pm – 5:30 pm 

Location: Virtual Zoom Meeting 

Present: Brayden Walterhouse (Youth), Craig MacLean (Lower Mainland), Dan Braun (Lower Mainland), Jessica Niemela (Interior), Kirsten Ward (Northern), Leanor Vlug (Lower Mainland), Monika Lane (Vancouver Island), Vinu Abraham Chetipurackal (BIPOC), Jenine Harris (Indigenous), Kiran Malli (Provincial Language Services), Scott Jeffery (Provincial Language Services) 

*Vinu joined the meeting at 4.02 pm

Facilitator: Christian Vasquez (Provincial Language Services)

Note-Taker: Uzma Akbar (Provincial Language Services)

Guest Speakers: Dave de BoldTracy Conley and Michaela Watson

Regrets: Kiran Malli (Provincial Language Services), Jennine Harris (Indigenous)




1. Opening remark
Welcome and Land Acknowledgement
This is the third fifth meeting of a new three-year Community Advisory Group (CAG) term. 

2. Community Advisory Group (CAG) Meeting Dates
Provincial Language Services (PLS) will send quarterly meeting invitations for year of 2024 April, June, October, and January 2025. This schedule follows the fiscal year from April 1 to March 31 of the following year. Kindly respond to the invites so that PLS can track attendance.

3. Review Action Items and Approve CAG Meeting Minutes 
The members reviewed the CAG meeting #210 minutes.
      
4. Outreach - CAG: Dave de Bold led the meetingPLS Updates & Express of Interest for Patient Partners

A discussion to draw reflections from interpreters regarding the enabling environment they provide to ensure Provincial Language Services (PLS) is able to ensure equitable and accessible healthcare services across the province.  Open ended discussion on a variety of topics, as suggested below.

A.  What do you think we are doing well to ensure equitable access to healthcare through language services?

· The establishment of VRI devices in ER has been successful. Also, the relationship between interpreting with paramedics and ambulatory services has been positive.

· Great improvements for Deaf-Blind patients with respect to intervenors. Sometimes interpreters are awkward working with Deaf-Blind people and as a result the communication has been slow. On the other hand, there are some interpreters who pick up quickly on how to provide services as an intervenor or pro-tactile interpreting. This gives the Deaf-Blind individuals more opportunities to access what they need. Deaf interpreters who work as an intervenor and understand pro-tactile interpreting helps a lot.

· CART services, although still quite new, is being recognized as a great tool for treating Hard of Hearing people. It is expected to be utilized more and expand its service areas in the future.


B. Healthcare is focused on a patient-centered approach.  If you could change or adjust something, thinking about how you are served now, what would the areas be?

· Some HCPs still do not understand the struggles of DDBHH and they need to be educated. Seniors in the community are not aware about the positive changes taking place as many do not have access to technology. Measures such as in-person approach need to be taken to keep them in the loop.

· Sometimes deaf patients at end of life are not provided interpreters when they come in for care. If the service area is full funded by Island Health, they can get an interpreter through MIS. Interpreting services are not covered if Island Health funds partially or if it is privately funded. 

· There needs to be a clarification through PLS of what service eligibility areas are covered with the Wellbeing program, probably a video or document.
PLS: The PLS website lists service eligibility but it is difficult to comprehend.  Thus, PLS is currently collecting information to figure what model should be used to represent the information to the community.

· Patient-centered care is not what deaf people often experience. HCPs need to be educated of the importance of patient-centered approach for the DDBHH. It will be beneficial to standardize across Health Authorities of what is being provided by each. It is imperative to provide interpreters for all DDBHH patients regardless.

C. Capturing quantitative and qualitative measures for a patient-centered approach is important to demonstrate the value this service enables. Service level standards can be met by the appropriateness of the modality or platform of interpreting used, the availability of service to meet requests, technology-related facets like latency in connection. Other effectiveness measures could be tracking lower medical errors, reduced readmission rates, improved outcomes. What measures would you include, or not include?

· Some experiences with VRI have been great while others have been terrible where connection is not stable. There are instances where the interpreter arrives on time whereas in other cases the interpreter does not. Quality differs in different locations, for example: patients in the North are told that they can’t have in-person interpreter as it is too expensive. 
PLS: Any request that involves lengthy travel needs to go through PLS and not Wavefront. There are criteria that is used to support interpreting services in the North. If a request is made from a facility that has VRI, they are encouraged to use VRI depending on the situation like the duration of the call or follow-up meeting.

· Having access as well as standardized information is important which will come with educating people of their rights.

· What is the feedback of HCP on CART and VRI services? Does it help reduce their burnout rates?
Dave: The HCP using the VRI devices can rate the service and add comments, but the person receiving the service does not have an input in the feedback process. This will be one of the important steps in gathering feedback on the services offered.
There are indicators used at the higher level that such as medical errors made are more or less than the average rate, follow-up visits etc. There is research underway that shows that good quality of interpreting services reduced the cost of healthcare.

· Sometimes the quality of attitude of the HCP is not up to the mark as they show dismissive attitude, do not speak clearly, and do not show respect for diversity. Even if the quality of the interpreting services was good, it was not the same with the HCP’s services. It is difficult to create a relationship with the HCP if they are unwilling to understand the importance of interpreting for the patients.

· Suggest conducting a confidential feedback survey to rate the service of the HCP or the interpreter after an appointment.

· Dave: Having a unique identifier number on the E-health records would help in enabling a series of questions being asked to the patients according to their needs. If the E-health records are updated with the identifier, it would be easier to identify the penetration rate of people regularly accessing the healthcare with language services. This process is under consideration.

· Suggest having a QR code at the front desk or the nurse’s station at the hospital where the patient can scan to find out which interpreter has been assigned for the appointment.

· Is CART part of VRI devices or is VRI only for ASL interpreting? 

PLS: The VRI machine has an app installed on it which offers ASL interpreting and Spoken language interpreting. CART services can be available on any device that can access a browser. Some hospitals prefer to use devices that have only the VRI apps installed.



D. Are there other innovative opportunities to strengthen the language service provision across the province?

· Partner with services like interpreters on demand.
[bookmark: _GoBack]PLS: PLS is working at setting up VRIs swiftly so that care is not delayed. Educating and training all on how to use VRI is a focus point.

E. Wrap-up

Next CAG meeting to be held on Jan 25th, 2024.
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