ADWAS et al v. Northwest Hospital & Medical Center, Case No. 2:16-cv-01121
Settlement Agreement
This Settlement Agreement (the “Agreement”), including all Exhibits hereto, is entered into as of
the date of the last signature (the “Effective Date”) by and between Plaintiffs Abused Deaf Women’s
Advocacy Services (“ADWAS”), Camille Peterson, Renée Boulac, and Gina Pasini (collectively,
“Plaintiffs”) and UW Medicine/Northwest d/b/a Northwest Hospital & Medical Center (“NWHMC”).
Plaintiffs and NWHMC are referred to collectively as the “Parties.”
I.

RECITALS

1.
ADWAS is a consumer-based non-profit organization that provides services and
advocacy for women who are Deaf, DeafBlind, and hard of hearing and are survivors of domestic
violence and/or sexual assault. ADWAS’s mission is to empower Deaf, DeafBlind, and hard of hearing
survivors of domestic violence, sexual assault and harassment to transform their lives. The organization is
run by and for Deaf people. ADWAS provides comprehensive services to individuals and families
including advocacy, counseling, education and outreach, and a supportive housing program that includes
nineteen (19) individual units located near ADWAS’s office, approximately two miles from the NWHMC
campus. Camille Peterson, Renée Boulac, and Gina Pasini are Deaf, DeafBlind or hard of hearing
individuals who sought treatment at NWHMC. Ms. Peterson and Ms. Pasini live in Seattle, Washington;
Ms. Boulac lives in Snohomish County.
2.
UW Medicine/Northwest is a Washington non-profit organization that operates
NWHMC, which is comprised of an acute care hospital (“Northwest Hospital”) and several outpatient
clinics (“Clinics”), all of which are located in the greater Seattle, Washington area.
3.
NWHMC is a place of public accommodation covered by Title III of the ADA, 42 U.S.C.
§ 12181(7)(F), and its implementing regulations, 28 C.F.R. § 36.104.
4.
On July 22, 2016, Plaintiffs filed a Complaint against NWHMC and the University of
Washington School of Medicine in the Western District of Washington, Case No. 2:16-cv-01121.
Plaintiffs alleged in their Complaint and continue to allege that there exists a need to improve or modify
NWHMC’s policies and procedures to ensure effective communication with patients and companions
who are Deaf, DeafBlind, and hard of hearing including a comprehensive plan to ensure that primary
consideration is given to the patient or companion’s preferred communication method and staff members
are sufficiently trained. NWHMC denies these allegations.
5.
On September 19, 2016, the Parties entered a Structured Negotiations Agreement
(“SNA”) outlining the topics to be discussed in negotiations and providing for two meet-and-confer
sessions within sixty days. Pursuant to the SNA, the Parties met and conferred in person on October 12
and November 7, 2016. In addition to these meetings, the Parties have exchanged settlement term and
policy proposals in order to reach this Agreement.
6.
In negotiations leading to the execution of this Agreement, Plaintiffs have been
represented by Sid Wolinsky and Meredith J. Weaver of Disability Rights Advocates (“DRA”) and
Moloy K. Good of The Good Law Clinic (collectively, “Plaintiffs’ Counsel”). NWHMC has been
represented by Amanda Beane of Perkins Coie LLP, and Judith Cline of NWHMC (collectively,
“Counsel for NWHMC”).
7.
The Parties therefore now wish to effect a complete resolution and settlement of all
claims and controversies relating to the allegations of the Plaintiffs and to resolve their differences and
disputes by settling the lawsuit. By agreeing to and voluntarily entering into this Agreement, there is no
admission or concession by NWHMC, direct or indirect, express or implied, that either has violated the
Americans with Disabilities Act, 42 U.S.C. §§ 12181 et seq., Section 504 of the Rehabilitation Act, 29
U.S.C. § 794 et seq., the Washington Law Against Discrimination, RCW § 49.60.010 et seq., or any other
federal, state, or local law, regulation, order, or rule.
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II.

DEFINITIONS

As used in this Agreement, the following terms shall have the meanings as defined below, unless
otherwise noted.
1.
“Auxiliary Aid or Service” means a service or device that enables a person with a hearing
disability to participate in and enjoy the benefits of NWHMC’s programs and services. Auxiliary Aid or
Service includes, but is not limited to: Qualified Interpreters; computer-assisted real time transcription
services (CART); written materials; telephone handset amplifiers; assistive listening devices and systems;
telephones compatible with hearing aids; closed caption decoders; open and closed captioning;
videophones; and videotext displays. See 28 C.F.R. § 36.303(b).
2.
“Communication Assessment” means the process described in Section IV, Paragraph 5
by which NWHMC Personnel determine what, if any, Auxiliary Aids or Services and/or reasonable
procedural modifications are necessary and appropriate to provide effective communication to a Covered
Patient or Companion.
3.
“Covered Companion” means a person who is Deaf, DeafBlind, or hard of hearing and is
one of the following:
3.1

A parent or guardian of a patient who is a minor.

3.2
A person that a patient has authorized NWHMC Personnel to communicate with
concerning the patient’s medical condition pursuant to the requirements of 45 C.F.R. § 164.510(b) of the
Health Insurance Portability and Accountability Act, provided that such person is an appropriate person
with whom NWHMC should communicate about the patient’s medical condition pursuant to 28 C.F.R.
§ 36.303(c)(1)(i).
3.3
A person legally authorized to make health care decisions on behalf of a patient
pursuant to any of the following:
3.3.1 A valid advance directive for healthcare,
3.3.2 A valid living will,
3.3.3 A valid durable power of attorney for healthcare, or
3.3.4 A valid court order appointing the person as guardian/conservator of an
incapacitated patient.
Communication with individuals authorized by any of the documents in Section II, Paragraph 3.3 requires
that a copy of the relevant document be either (i) in the patient’s NWHMC medical record or (ii) provided
to NWHMC Personnel at the time of the encounter.
4.
“Covered Patient” shall be broadly construed to include any individual who is Deaf,
DeafBlind, or hard of hearing and is seeking or receiving health care services (including mental health
services) from NWHMC.
5.
Agreement.

“Effective Date” means the date set forth in the introductory paragraph of this

6.
“NWHMC” means and includes Northwest Hospital and Clinics owned or operated by
UW Medicine/Northwest.
7.
“NWHMC Contractor” means a company or individual that NWHMC has engaged
through a contractual arrangement to provide patient care services at NWHMC under the supervision of
NWHMC Personnel and the NWHMC administration.
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8.
“NWHMC Personnel” means all employees of NWHMC who have direct contact with
Covered Patients or Companions, including, without limitation, nurses, physicians, social workers,
technicians, admitting personnel, billing staff, security staff, therapists, and volunteers.
9.
“NWHMC Staff” means NWHMC Personnel who are not members of the NWHMC
Medical Staff.
10.
“NWHMC Medical Staff” means NWHMC Personnel who are physicians or midlevel
providers that have been credentialed and privileged by Northwest Hospital.
11.
“Public Accommodation Laws” refers to Title III of the ADA, 42 U.S.C. §§ 12181 et
seq.; Section 504 of the Rehabilitation Act, 29 U.S.C. §§ 794, et seq.; and the Washington Law Against
Discrimination, RCW §§ 49.60.010, et seq.
12.
“Qualified Interpreter” means an interpreter who, via video remote interpreting (“VRI”)
service or on-site appearance is able to interpret effectively, accurately, and impartially, both receptively
and expressively, using any necessary specialized vocabulary. Qualified Interpreters include, for example,
sign language interpreters, oral transliterators, cued-language transliterators, and “relay interpreters” who
have special skill and training in acting as an intermediary between a Covered Patient or Companion and
a sign language interpreter in instances when the interpreter cannot otherwise independently understand
the Covered Patient or Companion’s primary mode of communication. See 28 C.F.R. § 36.104.
13.
“Reasonable Efforts” means, with respect to a given obligation, those efforts that a
reasonable entity in NWHMC’s position would take to perform that obligation as required by the law.
Reasonable Efforts as used in this Agreement does not require NWHMC to take any actions that are
impossible, unlawful, or would result in an undue burden as defined in 28 C.F.R. § 36.104 or
fundamentally alter the nature of the good, service, facility, privilege, advantage or accommodation being
offered by NWHMC.
14.
“Sign Language Interpreting Service” or “SLI Service” means an agency or organization
that provides sign language interpreting services on a contract basis.
15.

“Term of the Agreement” shall be two (2) years from the Effective Date.

16.
“Video Remote Interpreting” or “VRI” means a fee-based service that uses video
conference technology to access an off-site interpreter to provide real-time sign language or oral
interpreting services for conversations between hearing people and people who are Deaf or have hearing
loss.
III.

GENERAL OBLIGATIONS

1.
NWHMC shall complete the following action items, within one hundred eighty (180)
days of the Effective Date of this Agreement.
1.1
Modify its Policy titled “Complaints/Grievances Regarding Care and/or
Services” as provided in Exhibit A.
1.2

Modify the patient bill of rights and responsibilities to include:

1.2.1 Contact information for the U.S. Department of Health and Human
Services, Office of Civil Rights and/or a link to the “Notice of Nondiscrimination and Accessibility” page
(located at http://nwhospital.org/patient-information/nondiscrimination-policy/ as of the date of this
Agreement); and
1.2.2 Add “Effective communication with your health care team and other
hospital staff members, including being provided with an interpreter or other communication aids or
services at no cost to you” in the list of patient rights.
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1.3
Implement a code in the patient grievance tracking system to designate all
complaints involving effective communication by a Covered Patient or Companion.
1.4
Designate one or more persons who are available twenty-four hours a day, seven
days a week who can coordinate access to the Auxiliary Aids or Services available at Northwest Hospital;
and designate one or more persons available during the Clinics’ business hours who can assist with access
to Auxiliary Aids or Services available at the Clinics.
1.5
Modify the Emergency Department Greeter Slip to include questions regarding
preferred language and Auxiliary Aids or Services needed by the Covered Patient or Companion for
effective communication. See Exhibit B for a sample of the Greeter Slip.
1.6
Develop and/or revise written procedures and policies to fully implement this
Agreement and distribute the policy to all NWHMC Personnel. The revised policy will include a
hyperlink to Exhibit C as an additional reference document for communicating with Covered Patients or
Companions. This reference document will be distributed to all NWHMC Personnel with the written
policy pursuant to this paragraph.
1.7
Finalize all training materials needed for the NWHMC Personnel training
required under Paragraph 1.8 and Paragraph 2 of this Section.
1.8
Train coordinators designated under Paragraph 1.4 and begin training all new
NWHMC Personnel on the policy and procedures developed or revised as a result of this Agreement as a
part of its routine new employee orientation.
1.9
Begin providing a copy of the new policy to new NWHMC Medical Staff as a
part of their medical staff onboarding materials.
1.10

Begin providing a copy of the new policy and procedures to all NWHMC

Contractors.
2.
Prior to December 31, 2017, NWHMC will incorporate into the mandatory annual
training for all NWHMC Personnel the concepts of effective communication as referenced in the policy
and procedures developed or revised as a result of this Agreement.
3.
NWHMC will make Reasonable Efforts to complete the action items in this Section III,
Paragraphs 1.1 – 1.5 within sixty (60) days of the Effective Date of this Agreement.
4.
NWHMC will make Reasonable Efforts to complete the action items in this Section III,
Paragraphs 1.6 – 1.10 within one hundred fifty (150) days of the Effective Date of this Agreement.
5.
NWHMC will begin training new NWHMC Personnel pursuant to Paragraph 1.8 and
distributing the new policy pursuant to Paragraph 1.9 and Paragraph 1.10 of this Section III as soon as
practicable after finalizing the policies and procedures pursuant to Paragraph 1.6 and finalizing all
training materials pursuant to Paragraph 1.7 of this Section III.
IV.

PROVISION OF AUXILIARY AIDS AND SERVICES AND MODIFICATION OF
PROCEDURES

1.
In accordance with federal and state law and with NWHMC’s patient and family-centered
care approach, NWHMC will provide effective communication to Covered Patients and Companions,
including the provision of appropriate Auxiliary Aids and Services and reasonable modifications to
procedures that may be necessary for effective communication.
2.
Northwest Hospital will maintain a full list of Auxiliary Aids and Services available at
the hospital, along with directions for obtaining the aid or service. This list will be available for
Northwest Hospital employees to reference as needed. To the extent that a Clinic maintains any Auxiliary
Aids, the Clinic will keep a list of such Auxiliary Aids.
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3.
NWHMC shall provide appropriate Auxiliary Aids or Services and reasonable
modifications to procedures during an inpatient hospitalization. NWHMC will make Reasonable Efforts
to notify Covered Patients and Companions of its policy to provide appropriate Auxiliary Aids and
Services. During an inpatient hospitalization of a Covered Patient, NWHMC Personnel will utilize the
Auxiliary Aids or Services and/or modifications to procedures necessary for effective communication
with the Covered Patient as appropriate for the particular aspect of the hospitalization, including use of a
Qualified Interpreter for events such as those described in Section IV, Paragraph 8.2.
4.
NWHMC shall make Reasonable Efforts to ensure that all NWHMC Personnel having
contact with a Covered Patient or Companion are made aware of the Covered Patient’s or Companion’s
communication needs, including the individual’s primary communication method and any appropriate
Auxiliary Aids or Services and/or reasonable modifications to procedures, so that effective
communication is achieved.
5.
Communication Assessment. NWHMC Personnel will make Reasonable Efforts to
consult with the Covered Patient or Companion to determine what type of Auxiliary Aid or Service
and/or reasonable modification to procedures are needed to ensure effective communication. NWHMC
Personnel will document the results of the Communication Assessment using the functionality of
NWHMC’s electronic patient registration system including the Covered Patient’s or Companion’s
preferred language and provision of any Auxiliary Aids or Services, such as a Qualified Interpreter.
5.1
Assessment Criteria. The Communication Assessment will take into account all
relevant circumstances, including:
5.1.1 The Covered Patient or Companion’s preferred methods of
communication, including preferences indicated by the Covered Patient or Companion and/or preferences
expressed on the Emergency Department Greeter Slip;
5.1.2 The nature, length, and importance of the communication at issue;
5.1.3 The Covered Patient’s or Companion’s communication skills and
knowledge;
5.1.4 The Covered Patient’s health status and changes thereto; and
5.1.5 The Covered Patient’s reasonably foreseeable health care needs.
5.2
Timeliness of Assessment. NWHMC will make Reasonable Efforts to complete
the Communication Assessment at the time a Covered Patient schedules an appointment directly with
Northwest Hospital or a Clinic or upon the Covered Patient or Companion’s arrival at NWHMC,
whichever is earlier. To the extent necessary during the encounter with the Covered Patient or
Companion, NWHMC Personnel will make Reasonable Efforts to reassess the effectiveness of
communication and modify any Auxiliary Aids or Services or procedures to ensure effective
communication with the Covered Patient or Companion.
6.

Securing Auxiliary Aids and Services.

6.1
For Clinic appointments (other than same-day or next-day appointments) and for
scheduled in-patient hospitalizations, if NWHMC Personnel are made aware that a Covered Patient or
Companion needs an Auxiliary Aid or Service for effective communication, NWHMC Personnel shall
make arrangements to provide the appropriate Auxiliary Aids or Services at the time of the Clinic
appointment or during one or more portion(s) of the inpatient hospitalization as applicable.
6.2
For same-day or next-day Clinic appointments and unscheduled hospitalizations
or Emergency Department visits, NWHMC will use Reasonable Efforts to make arrangements for the
appropriate Auxiliary Aids or Services as soon as practicable under the circumstances.
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7.
When practicable under the circumstances, the Covered Patient or Companion’s preferred
method of communication and/or Auxiliary Aid or Service will be utilized during the encounter. In the
event a Covered Patient’s or Companion’s preferred method of communication and/or Auxiliary Aid or
Service is unavailable or unfeasible, NWHMC Personnel will take into account the Covered Patient’s or
Companion’s preference of the available or feasible options that remain.
8.

In-Person Interpretation.

8.1
Where the Covered Patient or Companion indicates that sign language
interpretation is his or her primary form of communication, and NWHMC schedules an interpreter, the
Communication Assessment shall be considered to have been fulfilled.
8.2
Where the Covered Patient or Companion indicates that sign language
interpretation is his or her primary form of communication, providing in-person interpreters shall be
prioritized in the following circumstances, but may be necessary in other circumstances:
8.2.1 Determination of a Covered Patient’s medical history or description of
ailment or injury. These types of encounters include a Covered Patient’s first encounter at NWHMC, and
new obstetrical visits;
8.2.2 Assistance with complex administrative forms;
8.2.3 Provision of patient rights, informed consent, or permission for
treatment;
8.2.4 Diagnosis or prognosis of ailments or injuries;
8.2.5 Sharing bad news or worsening health condition;
8.2.6 Explanation of complex or non-routine procedures, tests, or surgeries,
these types of encounters include surgical consultations and neuro-psych testing;
8.2.7 Explanation of new treatments, treatment options, new therapies, and
abnormal test results;
8.2.8 During invasive or complicated procedures, including, active labor, and
sexual assault examinations;
8.2.9 Explanation of newly-prescribed or changed medications (such as
dosage, instructions, side effects, or drug interactions);
8.2.10 Discharge planning and discharge instructions;
8.2.11 Provision of mental health evaluations, group and individual therapy,
counseling and other therapeutic activities, including grief counseling and crisis intervention, family
conferences, and speech therapy;
8.2.12 Explanation of complex billing or insurance issues;
8.2.13 Educational presentations offered by NWHMC, such as classes
concerning birthing, nutrition, CPR, weight management, or hands-on teaching;
8.2.14 Explanation by a Covered Patient’s attending physician of the Covered
Patient’s medical options for advance directives, living wills or powers of attorney;
8.2.15 When treatment involves confusion, sedation, trauma, mental anguish,
mental health, or a complicated care conference; and
8.2.16 Any other circumstance in which a Qualified Interpreter is necessary to
ensure a Covered Patient’s privacy, confidentiality, or other rights provided by Federal, state, or local law.
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8.3
Providing an in-person interpreter does not necessarily need to be prioritized in
routine, straightforward situations including, but not limited to, administering flu shots, collecting urine
samples, or measuring vital signs, but may still be necessary to provide effective communication in these
instances depending on the results of the Communication Assessment.
9.

Qualified Interpreters.

9.1
SLI Services. NWHMC shall maintain contracts with SLI Services to provide
Qualified Interpreters at NWHMC’s request.
9.1.1 During the Term of this Agreement, NWHMC will maintain a contract
with the Hearing, Speech & Deaf Center’s SignOn Interpreting Services (http://www.hsdc.org/asl
interpreting-services/). This will not be read to limit NWHMC’s ability to contract with other SLI
Services.
9.1.2 NWHMC will request that its SLI Services contractors use reasonable
business efforts to locate a Certified Interpreter when possible, but not to the extent that doing so results
in any delay in the SLI Service contractor filling the request with a Qualified Interpreter, such as requests
from the Emergency Department or other requests for an interpreter made by a Covered Patient or
Companion without any advance notice to NWHMC. For the purpose of this Paragraph 9.1.2, a Certified
Interpreter is an interpreter with one of the following designations:
1. A valid National Interpreter Certification (NIC) or Certified Deaf
Interpreter (CDI) credential from the Registry of Interpreters for the Deaf (RID);
2. A valid Level 4 or 5 certification from the National Association
of the Deaf (NAD); or
3. A previously or subsequently offered certification that is the
equivalent of these NAD or RID certifications as determined by the credentialing organizations.
9.2
When, pursuant to the Communication Assessment, it is determined that a
Qualified Interpreter is needed for the encounter to provide effective communication to a Covered Patient
or Companion, NWHMC Personnel will take the following steps:
9.2.1 Request a Qualified Interpreter from SLI Service(s) under contract with
NWHMC, taking into account, when practicable, any SLI Service preference expressed by the Covered
Patient or Companion.
9.2.2 When a Qualified Interpreter is needed for same-day or next-day Clinic
appointments and unscheduled hospitalizations or Emergency Department visits, NWHMC will use
Reasonable Efforts to contact an SLI Service within thirty (30) minutes from the time it is determined that
a Qualified Interpreter will be needed for the encounter.
9.2.3 If no Qualified Interpreter is available from the SLI Services under
contract with NWHMC, NWHMC shall use Reasonable Efforts to contact any qualified interpreting
agencies known to NWHMC or Qualified Interpreters who provide services on a freelance basis.
9.2.4 If NWHMC is unable to secure a Qualified Interpreter for the encounter,
NWHMC will follow up on reasonable suggestions for alternate sources of Qualified Interpreters, such as
a freelance Qualified Interpreter known to the Covered Patient or Companion. NWHMC will also discuss
with the Covered Patient or Companion the provision of alternate Auxiliary Aids or Services, or, if
feasible, rescheduling of the appointment.
9.2.5 When practicable under the circumstances for Emergency Department
visits, unscheduled in-patient hospitalizations, and Clinic appointments scheduled for the same day or the
next day, NWHMC will use Reasonable Efforts to provide periodic updates to the Covered Patient or
Companion until a Qualified Interpreter is secured.
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9.2.6 NWHMC is not obligated to contact the Covered Patient or Companion
to inform him or her that a Qualified Interpreter has been secured before a Clinic appointment scheduled
more than two (2) days in advance, or before a scheduled in-patient hospitalization. However, NWHMC
will provide information regarding any scheduled interpreter upon request from a Covered Patient or
Companion.
9.3

Interpreter Response Time

9.3.1 For Emergency Department encounters, unscheduled hospitalizations or
any other encounter at Northwest Hospital or a Clinic where the Covered Patient or Companion makes a
request for a Qualified Interpreter less than two (2) hours before the services of the interpreter are needed,
NWHMC will make Reasonable Efforts to provide a Qualified Interpreter within two and a half (2.5)
hours of when the Covered Patient or Companion checks in at Northwest Hospital or the Clinic.
9.3.2 NWHMC shall not be responsible for circumstances beyond its control in
obtaining on-site Qualified Interpreters within the response times in Paragraph 9.3.1 of this Section,
which circumstances include, but are not limited to, a “no-show” by the Qualified Interpreter, delays in
arrival of the Qualified Interpreter due to conditions such as traffic congestion or inclement weather,
delays in responses from the SLI Service(s) to the initial request by NWHMC, or insistence by a Covered
Patient or Companion to only have a Certified Interpreter or a specific vendor for the encounter.
9.4
NWHMC may satisfy its obligations under this Agreement by hiring or otherwise
contracting with a Qualified Interpreter to work on staff. NWHMC may assign other duties to staff
interpreters but their primary role must be to provide interpreting services. Such a staff interpreter must
hold one of the certifications listed under Paragraph 9.1.2 of this Section.
9.5
Restricted Use of Certain Persons to Facilitate Communication. NWHMC will
not permit a family member, companion, caregiver, case manager, advocate, or friend of a Covered
Patient or Companion to interpret or facilitate communication between NWHMC Personnel and such
Covered Patient or Companion unless:
9.5.1 Such person wishes to provide such assistance, the Covered Patient or
Companion provides confirmation that he or she agrees to the use of such person to interpret or facilitate
communication, and such use is necessary or appropriate under the circumstances, giving appropriate
consideration to any privacy, confidentiality or conflict of interest issues that may arise; or
9.5.2 There is a time-sensitive, life-threatening situation, and such person is
relied upon only until a Qualified Interpreter or other appropriate Auxiliary Aid or Service is obtained.
9.6
Clinical staff will attempt to coordinate their schedules to coincide with Qualified
Interpreter schedules so that effective communication is provided during rounds.
9.7
Whenever possible, NWHMC Personnel will allow additional time for
appointments when a Qualified Interpreter is needed to account for the additional time that interpretation
takes.
9.8
If a Covered Patient or Companion informs NWHMC Personnel after the
encounter that they were dissatisfied with a specific Qualified Interpreter provided by an SLI Service
under contract with NWHMC and provides NWHMC Personnel with objective reasons for such
dissatisfaction, NWHMC will make Reasonable Efforts to use a different SLI Service or a different
Qualified Interpreter for the next encounter of the Covered Patient or Companion at NWHMC which
requires a Qualified Interpreter. The Qualified Interpreter’s lack of an interpreter certification listed in
Section IV, Paragraph 9.1.2 shall not, alone, be considered an objective reason.
10.
Video Remote Interpreting. While NWHMC does not currently have VRI capabilities in
place, it may take steps to put a VRI system in place during the Term of this agreement. In the event that
NWHMC implements VRI services in the future, NWHMC will implement policies and procedures that
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comply with state and/or federal regulations for VRI interpreting services, see 28 CFR § 36.303(f), and
train NWHMC Personnel on the use of VRI technology as an Auxiliary Aid or Service. NWHMC will
provide Plaintiffs’ Counsel with a courtesy copy of any final VRI policies and procedures that NWHMC
develops during the Term of this Agreement.
V.

TRAINING MATERIALS AND TRAINING DOCUMENTATION

1.
NWHMC will provide Plaintiffs’ Counsel with copies of all training materials developed
pursuant to the Agreement as soon as practicable after final drafts are completed.
2.
Plaintiffs’ Counsel will provide comments and feedback on the NWHMC training
documents within fifteen (15) days of receipt. NWHMC will give good faith consideration to Plaintiffs’
Counsel’s comments prior to drafting the final training documents.
3.
During the Term of the Agreement, NWHMC will maintain documentation of all training
conducted pursuant to Section III, Paragraph 1.8 and Paragraph 2, which will include the number of
NWHMC employees who completed the training, and the job title and department for each NWHMC
employee who completed the training.
VI.

COMPLAINT AND GRIEVANCE RESOLUTION

1.
NWHMC will make Reasonable Efforts to inform Covered Patients and Companions
who file grievances related to effective communication that they may request an in-person meeting, with a
Qualified Interpreter or other necessary Auxiliary Aid or Service provided by NWHMC, to discuss the
filing or resolution of such grievances and the Covered Patient’s or Companion’s rights to an appeal.
VII.

COORDINATOR(S)
1.

Responsibilities of the Coordinators appointed pursuant to Section III, Paragraph 1.4

include:
1.1
Answering questions regarding and providing assistance for proper use of
Auxiliary Aids and Services;
1.2

Maintaining, repairing, replacing, and distributing Auxiliary Aids and Services;

and
1.3
Upon request by the Patient Relations Manager, assisting with the investigation
of complaints regarding the provision of effective communication at Northwest Hospital or the Clinics.
2.
The Coordinators’ training will include the purpose of each available Auxiliary Aid and
Service and how each Auxiliary Aid or Service should be maintained.
VIII.

MONITORING

1.
In addition to the three (3) Monitoring Reports described in Paragraph 2, below,
NWHMC will provide Plaintiffs’ Counsel two (2) Implementation Reports at three (3) months after the
Effective Date and six (6) months after the Effective Date. Each Implementation Report will contain an
update on the progress NWHMC has made towards implementing the provisions of Section III (General
Obligations). In addition, the second Implementation Report at six (6) months from the Effective Date
will contain information on complaints received in the three (3) months prior to the report date.
2.
NWHMC will provide three (3) Monitoring Reports to Plaintiffs’ Counsel during the
Term of the Agreement.
2.1
Report One: Twelve (12) months after the Effective Date, which will cover the
six (6) month time period since the second Implementation Report.
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2.2
Report Two: Eighteen (18) months after the Effective Date, which will cover the
six (6) month time period since the prior Report.
2.3
Report Three: Twenty-four (24) months after the Effective Date, which will
cover the six (6) month time period since the prior Report.
3.

Each Monitoring Report will include the following:

3.1
A summary of any changes to written policies and procedures regarding the
provisions of effective communication.
3.2
An update on any new equipment or new physical Auxiliary Aids obtained since
the last Report. Replacement equipment or replacement physical Auxiliary aids due to theft or loss shall
not be included in the Report.
3.3
The dates of training provided pursuant to Section III, Paragraph 1.8, and
Paragraph 2, including the number of NWHMC Personnel who completed the training, and the NWHMC
employees’ job titles and NWHMC department.
3.4

The total number of NWHMC’s requests for Qualified Interpreters since the last

Report.
3.5
Interpreter response times for NWHMC requests for Qualified Interpreters from
the Emergency Department.
3.6
For each complaint regarding the provision of effective communication for a
Covered Patient or Companion received since the last Report, including complaints about VRI should
NWHMC implement VRI during the Term, the report will include the NWHMC facility involved, a brief
summary of the complaint, NWHMC’s response to the complaint, and the resolution of the complaint.
4.
Reports produced by NWHMC as a result of this Agreement shall not include any
protected health information, as defined under HIPAA, or any personally identifiable information
pertaining to a Covered Patient or Companion or NWHMC Personnel.
IX.

DISPUTE RESOLUTION

1.
Any dispute or disagreement between the Parties arising out of, related to or in
connection with this Agreement shall be resolved according to the following procedure:
1.1
Meet and Confer: The concerned Party shall first notify the other Party in
accordance with Section X, Paragraph 2, below. Within fourteen (14) business days from notification of
any such dispute or disagreement, the Parties shall meet and confer in good faith and, recognizing their
mutual interests, attempt to reach a just and equitable solution mutually satisfactory to the Parties. All
communications pursuant to this paragraph will be confidential and shall be treated as compromise and
settlement negotiations for purposes of the relevant rules of evidence.
1.2
Mediation: If the Parties are unable to resolve the dispute or disagreement in
good faith through the meet and confer process within thirty (30) calendar days after the notice has been
delivered pursuant to Section X, Paragraph 2, below; any Party may bring the dispute or disagreement to
a mutually acceptable JAMS mediator in Seattle. If the Parties cannot mutually agree on a mediator
within ten (10) business days, then JAMS shall prepare a list of five randomly chosen retired Washington
or federal judges from its roster of neutrals and each Party shall have the right to strike two names from
the list to determine the neutral to mediate the dispute or disagreement. The cost of any further mediation
will be advanced equally by the Parties. As a part of any resolution in mediation, the Parties will reach a
determination regarding reasonable attorneys’ fees and costs in conjunction with such mediated
resolution. All offers made in the course of the mediation by any of the Parties shall be confidential.
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1.3
Arbitration: If the Parties are unable to resolve the dispute through mediation,
then the dispute shall be finally resolved by arbitration in accordance with the JAMS rules. The
arbitration shall be conducted in Seattle, WA.
1.4
Jurisdiction: The Parties consent to the exclusive jurisdiction of the Superior
Court of the State of Washington, King County, and the United States District Court for the Western
District of Washington, for all purposes in connection with this Agreement. The decision of the arbitrator
shall be binding and may be confirmed and enforced in any court having proper jurisdiction. All facts and
other information relating to any arbitration arising under this Agreement shall be kept confidential to the
fullest extent permitted by law. The provisions of this Paragraph shall survive the termination or
expiration of this Agreement.
X.

MISCELLANEOUS

1.
Dismissal. Upon the Effective Date of this Agreement, the Plaintiffs will take all
reasonable and necessary steps to promptly seek dismissal of the Complaint with prejudice as to
Plaintiffs’ individual claims against NWHMC and without prejudice as to class claims, pursuant to Rule
41(a) and without prejudice as to Plaintiffs’ individual and class claims against the University of
Washington School of Medicine.
2.
Notice. Any notice or communication provided under this Agreement shall be made in
writing and shall be delivered or sent by registered or certified mail or overnight courier to the addresses
below or to such other addresses as may be specified in writing by any Party.
2.1

To Plaintiffs or Plaintiffs’ Counsel:
Meredith J. Weaver
Disability Rights Advocates
2001 Center Street, Fourth Floor
Berkeley, CA 94704

2.2

To NWHMC:
Amanda Beane
Perkins Coie LLP
1201 Third Avenue Suite 4900
Seattle, WA 98101
and
General Counsel
701 Fifth Avenue
Suite 700
Seattle, WA 98104

3.
Agreement Has Been Read. The Agreement has been carefully read by each of the
Parties, or their responsible officers, and its contents are known and understood by each of the Parties.
The Agreement is signed freely by each Party executing it.
4.
No Assignment. No Party to the Agreement has heretofore assigned, transferred or
granted, or purported to assign, transfer or grant, any of the claims, demands, or cause or causes of action
disposed of by the Agreement.
5.
Binding on Assigns and Successors. The Agreement shall bind any assigns and
successors of the Parties.
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6.
No Admission of Liability. This Agreement shall not be treated as an admission that
NWHMC has violated any Public Accommodation Law or an admission of liability by NWHMC for any
other purpose.
7.
Authority. The persons executing the Agreement each represent and warrant that he or
she has the authority to enter into the Agreement, and to resolve the matters set forth in the Agreement, on
behalf of the Party for whom he or she is executing the Agreement, and that no further approval is
necessary in order for the Agreement to be binding on the Party for whom he or she is executing.
8.
Entire Agreement; Amendment. This Agreement constitutes the entire agreement of the
Parties with respect to the subject matters discussed herein, and supersedes all prior or contemporaneous
discussions, communications, or agreements, expressed or implied, written or oral, by or between the
Parties. This Agreement cannot be amended without the written and signed approval of all Parties.
9.
Severability. The paragraphs and provisions of this Agreement are severable. In the
event that any provision of this Agreement shall be determined to be illegal or otherwise unenforceable,
such provision shall be severed and the balance of the Agreement shall continue in full force and effect.
10.
Changing Circumstances. During the Term, there may be a change in circumstances such
as, for example and without limitation, an increased or decreased availability of Qualified Interpreters or
developments in technology to assist or improve communications with persons who are Deaf, DeafBlind,
or hard of hearing. If NWHMC determines that such changes create opportunities for communicating
with such Covered Patients and Companions more efficiently or effectively than is required under this
Agreement, or create difficulties not presently contemplated in the provision of appropriate Auxiliary
Aids and Services, it may propose changes to this Agreement by presenting written notice to Plaintiffs’
Counsel. Such changes shall only be incorporated in this Agreement if Plaintiffs, upon review, grant
approval, which shall not be unreasonably withheld, conditioned or delayed.
11.
Rules of Construction. The Parties and their counsel have reviewed and participated in
the drafting of the Agreement, and any rule of construction to the effect that ambiguities are construed
against the drafting party shall not apply in the interpretation or construction of the Agreement. Section
titles used herein are intended for reference purposes only and are not to be construed as part of the
Agreement.
12.
Choice of Law. This Agreement is made and entered into in the State of Washington and
shall, in all respects, be interpreted and enforced pursuant to the laws of the State of Washington, without
regard to or application of any of Washington’s conflict of laws rules.
13.
Counterparts. This Agreement may be executed in counterparts, and if so executed and
delivered, all of the counterparts together shall constitute one and the same Agreement. Facsimile or
electronic signatures shall be deemed to be original signatures for all purposes.
14.
Confidential Exhibits. The Parties incorporate the agreements expressed in Confidential
Exhibits D and E in this Settlement Agreement.
Remainder of page intentionally left blank
Signatures on following Page
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SIGNATURE PAGE TO SETTLEMENT AGREEMENT
Dated:

~ ~,/,__,tfi
_-1-!/_;,J___
I

I

Dated : _ __ _ _ _ __

ABUSED DEAF WOMEN' S ADVOCACY SERVICES
By: _ __ _ _ __ _ __ _ _ _ _ _ __
Tiffany Williams, Executive Director

Dated: _ __ _ __ _ _
Renee Boulac
Dated: _ _ _ _ _ _ __
Gina Pasini
Dated: _ __ _ _ _ __
Camille Peterson
APPROVED AS TO FORM:
Dated: _ __ __ _ __

DISABILITY RIGHTS ADVOCATES
By: _ _ _ _ _ __ _ _ __ __ _ __
Sid Wolinsky
Attorneys for Plaintiffs

Dated: _ _ _ __ _ __

GOOD LAW CLINIC
By: _ __ _ _ _ _ __ _ __ _ _ _ __
Moloy Good
Attorneys for Plaintiffs

Dated: _5/5/17
_ _ __ _ __

PERKINS COIE LLP
By:

~I~

Amanda Beane
Attorneys for NWHMC
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SIGNATURE PAGE TO SETTLEMENT AGREEMENT
Dated: _ _ _ _ _ _ __

NORTHWEST HOSPITAL & MEDICAL CENTER
By: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
Cynthia Hecker, Executive Director

Dated:

(Y\q.y L\ \ 2 b [J

'

ABUSED DEAF WOMEN'S ADVOCACY SERVICES

-J~

By3c

l , . _ ) ~~

Tiffany : iaExecutive Director

Dated: _ _ _ _ _ _ __
Renee Boulac
Dated: - - - - - - - Gina Pasini
Dated: _ _ _ __ __ _
Camille Peterson
APPROVED AS TO FORM:

Dated: - - - - - - - -

DISABILITY RIGHTS ADVOCATES
By:----------------
Sid Wolinsky
Attorneys for Plaintiffs

Dated: _ _ _ _ _ __ _

GOOD LAW CLINIC
By: - - - - - - - - - - - - - - - - 
Maloy Good
Attorneys for Plaintiffs

Dated: _ _ _ __ _ __

PERKINS COIE LLP
By: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
Amanda Beane
Attorneys for NWHMC
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Dated: _ __ _ _ _ __

NORTHWEST HOSPITAL & MEDICAL CENTER
By: _ _ _ _ _ _ _ _ _ __ _ __ _ __
Cynthia Hecker, Executive Director

Dated: _ _ _ _ __ __

ABUSED DEAF WOMEN'S ADVOCACY SERVICES
By: _ _ __ _ _ _ __ _ _ _ _ _ _ __
Tiffany Williams, Executive Director

Dated

~/!J/
I

I

2,0/1

~~

Dated: _ _ __ _ __ _
Gina Pasini
Dated: _ _ __ _ _ __
Camille Peterson
APPROVED AS TO FORM:

Dated: _ _ _ _ __ __

DISABILITY RIGHTS ADVOCATES
By: _ __ _ _ _ _ _ _ _ _ __ _ __
Sid Wolinsky
Attorneys for Plaintiffs

Dated: _ _ _ _ __ __

GOOD LAW CLINIC
By: _ _ __ _ __ _ _ _ _ __ _ __ _
Moloy Good
Attorneys for Plaintiffs

Dated : _ _ _ _ _ _ __

PERKINS corn LLP
By: _ __ _ __ _ _ _ __ __ _ __
Amanda Beane
Attorneys for NWHMC
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NORTHWEST HOSPITAL & MEDICAL CENTER
By: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
Cynthia Hecker, Executive Director

Dated: _ _ _ _ _ _ __

ABUSED DEAF WOMEN'S ADVOCACY SERVICES
By: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
Tiffany Williams, Executive Director

Dated: - - - - - - - 

Dated:

~ / II /

Renee Boulac

n-

Dated: _ _ _ _ _ _ __
Camille Peterson
APPROVED AS TO FORM:
Dated: _ _ _ _ _ _ __

DISABILITY RIGHTS ADVOCATES
By: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
Sid Wolinsky
Attorneys for Plaintiffs

Dated: _ _ _ _ _ _ __

GOOD LAW CLINIC
By: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
Moloy Good
Attorneys for Plaintiffs

Dated: _ _ _ _ _ _ __

PERKINS COIE LLP
By: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
Amanda Beane
Attorneys for NWHMC
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NORTHWEST HOSPITAL & MEDICAL CENTER
By:
Cynthia Hecker, Executive Director

Dated:

ABUSED DEAF WOMEN’S ADVOCACY SERVICES
By:
Tiffany Williams, Executive Director

Dated:
Renée Boulac
Dated:
Gina Pasini
Dated: 5/11/2017
Camille Peterson
APPROVED AS TO FORM:
Dated:

DISABILITY RIGHTS ADVOCATES
By:
Sid Wolinsky
Attorneys for Plaintiffs

Dated:

GOOD LAW CLINIC
By:
Moloy Good
Attorneys for Plaintiffs

Dated:

PERKINS COIE LLP
By:
Amanda Beane
Attorneys for NWHMC
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NORTHWEST HOSPITAL & MEDICAL CENTER
By:----------------
Cynthia Hecker, Executive Director

Dated: _ _ _ _ _ _ _ __

ABUSED DEAF WOMEN'S ADVOCACY SERVICES
By: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
Tiffany Williams, Executive Director

Dated: _ _ _ _ _ _ _ __
Renee Boulac
Dated: _ _ _ _ _ _ _ __
Gina Pasini
Dated: _ _ _ _ _ _ _ __
Camille Peterson

APPROVED AS TO FORM:
Dated:

5/11/2017

DISABILITY RIGHTS ADVOCATES
By:_~--+->--~===--·
--/:,-----
Sid W o l i n s k ~
Attorneys for Plaintiffs

//

/

;

7
-'-·_1_I_ __
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!
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GOOD LA)Y CLINIC
By:

c
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-
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Maloy Good
Attorneys for Plaintiffs
Dated: _ _ _ _ _ _ _ __

PERKINS COIE LLP
By:----------------
Amanda Beane
Attorneys forNWHMC
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EXHIBIT A: REVISED COMPLAINTS/GRIEVANCE POLICY
NWHMC Policy ‐ Administration
COMPLAINTS/GRIEVANCES REGARDING CARE and/or SERVICES
POLICY
Northwest Hospital and Medical Center (NWHMC) has a process for receiving, responding and when
possible resolving patient and family complaints and grievances concerning the quality of care, services,
and facilities. Patients and families are informed of their rights to present complaints. Complaints are
resolved in a fair and objective manner through the patient complaint process. The complaint is
analyzed and, when indicated, corrective action is taken. Presentation of a complaint does not serve to
compromise a patient's future access to care.
All (NWHMC) employees and members of the medical staff serve as representatives of NWHMC and are
responsible for addressing a complaint when presented and making an appropriate referral. If a patient
complaint cannot be resolved to the patient's satisfaction, the patient or patient's family member can
file a formal grievance with Patient Relations.
The NWHMC Board of Directors assures that NWHMC maintains a patient grievance process. The
Grievance Committee has the delegated responsibility for the investigation and resolution of all patient
grievances and grievance appeals.
NOTICE OF COMPLAINT/ GRIEVANCE RIGHTS:
Patients are notified of their rights regarding filing a complaint or grievance in the following ways:
 The Patient Rights and Responsibilities brochure which is given to patients before or at the time
of service.
 Signs in clinics with the name and number of the clinic manager and Patient Relations.
 Signs in the hospital with the Patient Relations phone number and the phone numbers for
Washington State Department of Health, the Joint Commission on Accreditation of Healthcare
Organizations or Qualis Health, the Washington State QIO agency for Medicare patients, and the
U.S. Dep’t of Health and Human Services, Office for Civil Rights.
DEFINITIONS:
Complaint:
 Any issue or concern about patient ca re, access to care or service quality raised at the time of
service;
 Any post‐hospital verbal communications regarding patient care that would routinely have been
handled by staff if the communications had occurred during the stay/visit.
Grievance:
 Any written complaint by a patient, or the patient's representative, regarding the patient's care;
 All written or verbal complaints regarding abuse, neglect, patient harm, or discrimination;
 Any complaint that a patient asks to be considered a grievance;
 Comments solicited through the patient feedback program (e.g., survey, comment cards) are
not considered grievances unless there is a written attachment to a patient survey or the
comment refers to abuse, neglect, patient harm, or discrimination;
 Billing issues are not considered grievances except for Medicare beneficiary billing complaints
related to rights and limitations of participation.
RESOLVING COMPLAINTS:
 Patients or family members can file a complaint with any staff member, the manager, or Patient
Relations. Staff will initiate problem resolution. If the staff member cannot resolve the incident;
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the issue is referred to the manager of the associated department/unit/clinic. Complaints that
cannot be resolved at point of service, as defined above, are considered grievances.
Grievances regarding patient harm, quality of care or an alleged lack of informed consent are
referred to Risk Management. Grievances regarding discrimination are referred to Patient
Relations and may be further referred to Risk Management.
Privacy complaints are forwarded to UW Medicine Compliance in accordance with UW Medicine
Privacy Policy #5‐Complaints Related to UW Medicine Privacy Practices.
Billing complaints are forwarded to Patient Financial Services, which is responsible for resolving
these types of complaints and notifying patients of the resolution.
Lost property complaints are handled by the manager of the unit where the patient was last, in
accordance with the lost property procedures. Concerns regarding the accuracy or
completeness of the patient's medical record are referred to Health Information Management.
Patients can also register any complaints or concerns to the Washington State Department of
Health at 1‐800‐633‐6828; the Joint Commission on Accreditation of Healthcare Organizations at
1‐800‐994‐6610; or Qualis Health, the Washington State QIO agency for Medicare patients at 1‐
877‐290‐4346. For complaints regarding Diagnostic Imaging, contact the American College of
Radiology at (703) 648‐8968. Refer to the Diagnostic Imaging Consumer Complaint Mechanism
Procedure. For complaints regarding discrimination, patients can contact the U.S. Dep’t of
Health and Human Services, Office for Civil Rights at 1‐800‐368‐1019 or TTD Number: 1‐800‐
537‐7697.

GRIEVANCE PROCESS:
 A patient can file a grievance, as defined above, with the Patient Relations Department, either
verbally or in writing.
 Grievances will be investigated and resolved in a timely manner. If the grievance cannot be
resolved within seven (7) business days from the initial contact, patients will be notified in
writing of the receipt of their grievance and a timeframe for resolution. The full investigation
and resolution process should not exceed 30 business days from receipt of the grievance. If a
grievance requires additional time for resolution, a timetable for resolution will be sent in
writing.
 Patients will be notified of the resolution of their grievance in writing; this may include e‐mail if
the patient requests. This letter/email shall include their appeal rights and how to request an
appeal.
GRIEVANCE COMMITTEE:
If a patient is not satisfied with the initial resolution of their grievance, they may request an appeal to
the Grievance Committee. If a patient chooses to exercise this right, they must request an appeal in
writing. The request must specify what has not been addressed, what is not correct in the original
response, and/or what they are seeking through the appeals process.
The Patient Relations Manager or Risk Manager who conducted the initial review of the patient's
concerns will send the patient a written acknowledgment of their appeal request within 10 business
days. Appeal information will be presented to the Committee at its next scheduled meeting and will
include a case review, correspondence to and from the patient and any additional written information
the patient wishes to be considered.
The Committee may request further investigation or review of the patient's concerns. The Committee's
decision will be sent by the Committee Chairs to the patient in writing within 30 business days following
the meeting. Should there be a delay, the patient will be notified in writing of the delay and when a
resolution can be expected. In the response letter, the patient will be notified that this is the end of
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NWHMC's internal review process. Contact information for external complaint will be provided in the
letter: Washington State Department of Health at 1‐800‐633‐6828; the Joint Commission on
Accreditation of Healthcare Organizations at 1‐800‐994‐6610; Qualis Health, the Washington State QIO
agency for Medicare patients at 1‐877‐290‐4346; or the U.S. Dep’t of Health and Human Services, Office
for Civil Rights at 1‐800‐368‐1019 or TTD Number: 1‐800‐537‐7697.
 Committee Charge
The NWHMC Grievance Committee has the delegated responsibility from the NWHMC Board of
Directors for the review of patient complaints/grievances and communication of the internal
resolution. It functions as part of NWHMC's coordinated quality improvement plan and
program, and its documentation is confidential pursuant to RCW 70.41.200. The Committee
meets monthly. The Patient Safety and Quality Committee (formerly Quality Standards
Committee) has oversight of the complaint/grievance process and receives reports on the
activities of the committee twice a year.
 Committee Membership
The Grievance Committee is co‐chaired by the Vice President of Medicine, the Vice President of
Patient Care Services and Chief Nursing Officer, Chiefs of Medicine and Surgery, Chief Quality
Officer, Patient Safety Officer, Director of Quality, Clinical Leaders and representatives from Risk
Management and Patient Relations. Other attendees may attend at the discretion of the co‐
chairs.
Quality Improvement
The Grievance Committee reviews reports on patient complaint trends. The Committee determines
quality improvement opportunities to be presented to the appropriate committees and venues.
As appropriate, quality improvement professionals will be utilized in resolving recurring or systemic
issues regarding quality, safety and service. These include (but are not limited to), Clinical Leaders and
the Patient Safety Officer. Although resolution to these types of issues may not be feasible within the
given timeframe for addressing patient concerns formally, they will contribute to continuous quality
improvement initiatives of NWHMC.
DOCUMENTATION:
A grievance tracking system, maintained by Patient Relations and Risk Management, will track all
written grievances and response timelines.
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EXHIBIT B: EMERGENCY DEPARTMENT GREETER SLIP

Please complete return to the Greeter or Nurse and you will be called in the order of order of Medical
Urgency.

Patient’s Legal Name: _______________________________________________________________
LAST NAME
FIRST NAME
MIDDLE NAME
Date of Birth: _____/______/______

Soc. Sec.# _____-_____-______

Phone: ___________

Symptom or Injury:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Sex:

Male

Female

Do you need a language interpreter?

Yes

No

If yes, what language? ___________________

If no, do you need any other communication assistance?

Yes

No

Please let us know what you need to communicate effectively with us during this visit?

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
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EXHIBIT C: REFERENCE DOCUMENT FOR ENCOUNTERS WITH DEAF OR HARD OF
HEARING INDIVIDUALS
Things to Keep in Mind when Communicating with a Person who is Deaf or Hard of Hearing:








Some persons who are Deaf can speak; others may not have this skill.
Not all persons who are Deaf lip-read or use sign language (either ASL or signed English).
English is often a second language for persons who are Deaf.
Even trained lip-readers can only understand about 30% of speech.
ASL (American Sign Language) interpretations are not exactly translated to/from English: it has
its own syntax so it may take some extra time.
Presume that Deaf or Hard of Hearing patients are competent to handle their own medical care.
Use “person-first” language when referring to Deaf or Hard of Hearing patients unless the patient
asks to be referred to in another manner.

Things to Do when Communicating with a Person who is Deaf or Hard of Hearing:











Speak directly to the person who is Deaf or Hard of Hearing, not to his or her companion or sign
language interpreter.
Maintain eye contact and do not cover your mouth.
Do not depend solely on affirmative head nodding to indicate understanding or comprehension.
Be aware that your facial expressions and body language communicate tone.
Be patient and allow the person to complete what he or she is saying without interruption.
Use a normal tone of voice unless the person who is Deaf or Hard of Hearing requests otherwise.
Allow time for history taking and thorough examination.
Do not talk at a distance from the person who is Deaf or Hard of Hearing or from another room.
Don’t be afraid to ask the patient questions if you are unsure.
Minimize background noise and poor lighting.

Things NOT to do when Communicating with a Person who is Deaf or Hard of Hearing





Do not use the word “mute” to indicate that someone does not communicate orally.
Do not ask a Deaf or Hard of Hearing individual if they have brought an aide or companion to
assist them for the purpose of effective communication, unless such questioning is required of all
patients in the circumstance.
Do not change the topic of conversation without warning. Use transitional phrases such as
“Okay, we need to discuss. . . .”
Do not speak with your back to the person who is Deaf or Hard of Hearing.

Questions: If you have any questions or need assistance in caring for patients who are Deaf or Hard of
Hearing, please call [NWHMC to include title(s) & contact number(s) of appropriate Personnel.]
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CONFIDENTIAL EXHIBIT D: PUBLICITY
Plaintiffs agree to issue only one press release regarding this settlement that is substantially similar to
the draft release contained in this Confidential Exhibit D, and to provide a courtesy copy of the final
release to NWHMC at least 24 hours before issuance. Plaintiffs agree that they will cause only one copy
of this Agreement to be publicly available, which shall be through Plaintiffs’ Counsel’s website.
For Immediate Release
[DATE]
Contacts
Meredith J. Weaver
Disability Rights Advocates
(510) 665-8644
mweaver@dralegal.org
Northwest Hospital and Deaf and Hard of Hearing Community Partner to Ensure Effective
Communication during Health Care
Seattle, WA – [date], 2017 – Disability Rights Advocates (DRA) and Abused Deaf Women’s
Advocacy Services (ADWAS) today announce an agreement with Northwest Hospital & Medical
Center. Over the last several months, Northwest Hospital, DRA, ADWAS, and three individual
members of Seattle’s Deaf and Hard of Hearing community have worked together to ensure that
Northwest Hospital’s outstanding, patient-focused healthcare services are accessible to individuals who
are Deaf and hard of hearing.
Northwest Hospital is a community hospital that serves a diverse population in the north end of Seattle
and provides an array of services, including ambulatory clinics, an emergency room, and an acute care
hospital. It has been in operation since 1960, and affiliated with the University of Washington Medicine
Health System in 2010.
As a result of Northwest Hospital’s collaboration with ADWAS and members of the Deaf and hard of
hearing community, the Hospital will improve its policies and procedures for the provision of effective
communication to patients and their companions, train all staff members who interact with patients on
these policies and procedures, and designate coordinators responsible for maintaining and answering
staff members’ questions about auxiliary aids and services. Northwest Hospital will maintain a contract
with the Hearing, Speech & Deaf Center as well as several other companies to provide interpreters for
Northwest Hospital’s patients and their companions. “Northwest Hospital’s commitment to the Seattle
community is notable, and we are pleased that the Hospital has continued that commitment through
these steps for the benefit of Seattle’s large Deaf and hard of hearing community,” said DRA Staff
Attorney Meredith Weaver.
ADWAS serves Deaf and hard of hearing women who have survived domestic abuse. Its office and
supportive housing program are located about two miles from Northwest Hospital—the closest
emergency room. Tiffany Williams, Executive Director of ADWAS stated, “[Quote from Tiffany].”
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A copy of the agreement reached by Northwest Hospital, ADWAS, and other members of the Deaf
community can be viewed here: [link]
About Disability Rights Advocates (DRA)
DRA is one of the leading non-profit disability rights legal centers in the nation. DRA’s mission is to
advance equal rights and opportunities for people with all types of disabilities nationwide. To advance
that mission, DRA regularly advocates for greater access to healthcare services for individuals with
disabilities. For more information, visit www.dralegal.org.
About Abused Deaf Women’s Advocacy Services (ADWAS)
ADWAS, celebrating its 30th year of advocacy, is the first agency in the nation to serve Deaf and
DeafBlind individuals and children experiencing domestic violence and sexual assault. ADWAS
provides comprehensive services which include Advocacy, Counseling, a 24-hour crisis line, and an
Outreach/Education program. The Supportive Housing program hosts 19 units of low-income housing
for women and their children. ADWAS is located in Seattle, Washington. For more information please
visit www.adwas.org.
About The Good Law Clinic
The Good Law Clinic is a civil rights firm committed to the ideal of equality in our society. These laws
demand equal treatment for all persons regardless of membership in protected classes that may include
disability, race, color, gender, religion, age, national origin, sexual orientation, or gender identity. We
are dedicated to promoting these rights in housing, government services, business, transportation, and
employment. For more information, visit www.goodlawclinic.com.
###
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CONFIDENTIAL EXHIBIT E: ATTORNEYS’ FEES AND COSTS
This Confidential Exhibit E is hereby made part of the Settlement Agreement entered into by
Plaintiffs Abused Deaf Women’s Advocacy Services (“ADWAS”), Camille Peterson, Renée Boulac, and
Gina Pasini (collectively, “Plaintiffs”) and UW Medicine/Northwest d/b/a Northwest Hospital & Medical
Center (“NWHMC”) to resolve the lawsuit assigned the civil action number 2:16-cv-01121 which was
assigned to the Honorable Richard A. Jones. Plaintiffs and NWHMC are hereafter referred to as the
“Parties.”
Within sixty (60) days from the Effective Date of the Agreement, NWHMC agrees to pay
Plaintiffs’ Counsel $182,500 in attorneys’ fees and costs to Plaintiffs’ Counsel for their work on this
matter. The payment shall be made by business check made payable to “Trust Account of Disability
Rights Advocates.”
Each Party shall treat this Confidential Exhibit E of the Agreement and any information
regarding monetary payments as confidential, save such communications as may be reasonably
necessary with legal, tax and accounting advisors, who shall also be bound by this confidentiality
obligation. Each Party shall limit the disclosure of this Confidential Exhibit E and any information
regarding monetary payment to those employees of the Parties with a need to know and shall be
responsible for insuring compliance with the terms of this provision on the part of each such employee.
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