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Non-Discrimination Notice 

The Department of Behavioral & Developmental Services (BDS) does not 
discriminate on the basis of disability, race, color, creed, gender, age, or 
national origin, in admission to, access to, or operations of its programs, 
services, or activities, or its hiring or employment practices. This notice is 
provided as required by Title II of the Americans with Disabilities Act of 1990 
and in accordance with the Civil Rights Act of 1964 as amended, Section 504 
of the Rehabilitation Act of 1973, as amended, the Age Discrimination Act of 
1975, and the Maine Human Rights Act. Questions, concerns, complaints, or 
requests for additional information regarding the ADA may be forwarded to 
BDS' ADA Compliance/EEO Coordinator, State House Station #40, Augusta, 
Maine 04333, 207-287-4289 (V), 207-287-2000 (TTY). Individuals who need 
auxiliary aids for effective communication in program and services of BDS 
are invited to make their needs and preferences known to the ADA 
Compliance/EEO Coordinator. This material is available in alternate formats, 
upon request. 
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EXECUTIVE SUMMARY -HIGHLIGHTS OF THE PERIOD COVERED 

2000 
GOODWILL DEAF SERVICES OPENED THE DEAF COMMUNITY SUPPORT 

PROGRAM, THE FIRST DAY PROGRAMMING OF ITS KIND IN MAINE. The 5 
day-a-week community based program has since grown from serving 6 to 13 Deaf adults 
with MR. Many attend the day services program part time, and work part time in 
community jobs. 

LUNCH & LEARN BIENNIAL SEMINARS, FEATURING DR. SANJAY GULATI AT 
COMMUNITY COUNSELING CENTER, PORTLAND, attended by 20 signing 
professionals from southern Maine, meets biennially thereafter. 

DEAF AWARENESS DAY AT THE HALL OF FLAGS, AUGUSTA, at the invitation of 
Senator Sharon Treat and Representative Richard Thompson, featuring displays on Camp 
Sign-A-Watha, DeafPAH, DMHMRSAS Office ofDeafServices, and Safer Place. 

DEAF COMMUNITY FORUM, CASCO, daylong gathering of Deaf adults to begin the 
discussion of SAFER PLACE issues on a community level. Signing mental health 
therapists were standing by if needed, and special Deaf interpreters were brought in from 
Massachusetts to ensure understanding by deaf adults with mental retardation. 

121
h ANNUAL DMHMRSAS/DEAF SERVICES CONFERENCE: RAISING THE 

STANDARDS, AUGUSTA, 200 attendees. 

NEW ENGLAND REGIONAL GATHERING OF PROVIDERS OF MENTAL HEALTH 
SERVICES FOR THE DEAF, WESTBOROUGH, MASS. Maine sent 10 professionals, 
2 of whom presented, and sponsored the cost of one interpreter. 

ANATOMY FOR SIGN LANGUAGE INTERPRETERS WORKSHOPS #1 & #2, sponsored by 
Maine Center on Deafness under the grant from the Office of Substance Abuse. 35 
interpreters attended each. 

BREAKOUT IV, THE SLXTH BIENNIAL NATIONAL DEAFNESS AND PSYCHOSOCIAL 
REHABILITATION SERVICES CONFERENCE, ST. LOUIS, MO. Three 
presentations by the Office of Deaf Services, in collaboration with Safer Place, 
Vocational Rehabilitation Counselors for the Deaf, and Maine Center on Deafness. 
Six specialized service providers and clients from Maine attended and presented. The 
Director served as Chair of the Exhibition Committee for the conference. 

CAMP SIGN-A-WATHA HOSTS 50 CAMPERS, Weld. 

SAFER PLACE QUILT contains good wishes and warm messages to the survivors. It is lent to 
any survivor in need of support, and displayed in several locations where Deaf people 
congregate. 
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2001 
BDS COMMUNICATION ACCESS POLICY DEVELOPED AND IMPLEMENTED. 

FLORIDA DREAM VACATION FOR 5 DEAF ADULTS WITH MENTAL RETARDATION 
AND ADDITIONAL HANDICAPPING CONDITIONS, administered by Maine Center 
on Deafness, at consumer request. 

GATHERING OF STATE COORDINATORS OF MENTAL HEALTH SERVICES TO DEAF 
AND HARD OF HEARING PERSONS IN MYRTLE BEACH, SC. Six of the 
specialist positions from across the country networked, shared strategies, goals and plans. 

MENTAL HEALTH SERVICES RESPOND TO THE DEAF COMMUNITY IN THE WAKE 
OF THE JAMES LEVIER TRAGEDY. 

13TH ANNUAL DEAF SERVICES CONFERENCE IS HOST TO A 2-DAY NEW ENGLAND 
REGIONAL CONFERENCE: FROM RAGE TO HOPE, PORTLAND, attended by 200 
professionals and consumers. 

LD 178 BECOMES LAW, P & S 2001, Chapter 12, REQUIRING MENTAL HEALTH 
SERVICES FOR FORMER STUDENTS OF THE GOVERNOR BAXTER 
SCHOOL FOR THE DEAF be provided at no cost to them. 

INTERPRETING IN MENTAL HEALTH SETTINGS: A MENTORED CURRICULUM, 
TRAINING TO INTERPRETERS, 2 DAYS IN BANGOR 

EDITED AND CONTRIBUTED TO NASMHPD NTAC PUBLICATION ON DEAFNESS 
AND MENTAL HEALTH which will serve as a guidepost, distributed to all 50 state's 
Commissioners of Mental Health Services. 

PRESENTATIONS MADE AT ADARA NATIONAL CONFERENCE, MONTEREY, CA: 
SAFER PLACE, LICENSING INTERPRETERS, and COMMUNICATION 
ASSESSMENTS. 

SUMMER TNTERN EXTENDS OFFICE CAPABILITY AND ASSISTS AT SEVERAL 
FUNCTIONS. Vanessa Kalter-Long, a Bates College senior, fluent in ASL 

NATIONWIDE GATHERING OF STATE COORDINATORS OF DEAF & 
MULTICULTURAL MENTAL HEALTH SERVICES, WASHINGTON, DC, 
sponsored by NASMHPD NTAC. 

CAMP SIGN-A-WATHA MOVES TO ELLSWORTH AND HOSTS 58 CAMPERS. 

PEER SUPPORT GROUP BUS TRIP TO BOSTON, 60 CONSUMERS AND THEIR STAFF, 
First time out of Maine for many. 
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"CLIFTON ROGERS AWARD" FROM THE DEAF COMMUNITY /DIVISION OF 
DEAFNESS PRESENTED TO DIRECTOR AT BLAINE HOUSE TEA. 

CHAPTER 1 OF THE MAINE MEDICAID MANUAL REVISED TO PROVIDE 
REIMBURSMENT FOR PART OF THE COST OF THE INTERPRETERS (SPOKEN 
AND SIGNED LANGUAGES) FOR ALL REIMBURSABLE SERVICES. 

WORKING WITH DEAF VICTIMS OF DOMESTIC VIOLENCE, TRAINING IN 
COLLABORATION WITH THE MAINE COALITION TO END DOMESTIC 
VIOLENCE. FEATURED NA TIGNALL Y KNOWN SPEAKER, MARILYN SMITH 
of Abused DeafWomen's Advocacy Services, Seattle, WA. 

4 MENTAL HEALTH MINI-WORKSHOPS FOR SIGN LANGUAGE INTERPRETERS 
via videoconferencing, connecting interpreters in Portland, Augusta and Presque Isle. 

NON-TRADITIONAL COMMUNICATION ASSESSMENTS AND CONSULTATION 
BECAME MEDICAID WAIVER REIMBURSABLE 

DEAF COMMUNITY FORUM II, Augusta, the second gathering of Deaf adults to discuss 
Safer Place issues on a community level, this year focusing on HEALING. Signing 
mental health therapists, Legislators and members of the Baxter Compensation 

Authority attended for a portion of the day. 

ONGOING LEADERSHIP IN THE FOLLOWING GROUPS: 
SIGNING ISC TEAM: semimonthly meetings of the designated signing mental retardation 
caseworkers and other interested parties to network and build system capacity across regions. 
DIVERSITY TEAM: department-wide representation works to provide basic diversity training 
to all BDS staff to fulfill the 4-hour mandatory training requirement, and plan for additional 
diversity awareness events and training. 
SAFER PLACE & SAFER PLACE PROFESSIONALS: Survivors of abuse at the state-run 
Governor Baxter School for the Deaf, signing professionals, and supporters gather monthly to 
share information in sign language, plan, and connect as a community. Professionals gather 
monthly to coordinate supports across agencies, plan for Safer Place meetings and Deaf 
Community Forums. 
OS A/DEAF FORUM: bringing together staff from the BDS Office of Substance Abuse and 
Deaf Service providers to strategize effective treatment, prevention and intervention services for 
the Deaf and hard of hearing. 
COMMUNICATION ASSESSMENT TEAM: groundbreaking assessments of adults within the 
mental retardation service system, to evaluate communication needs and recommend services to 
maximize potential and improve quality of life (assessments to date: formal 95; informal 250) 
VISUAL GESTURAL TRAINING at various BDS and provider locations, in collaboration with 
Maine Center on Deafness and Mobius Inc, to enhance communication options for adults within 
the mental retardation service system, and in connection with recommendations of the 
communication assessments noted above. 
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DEFINITIONS 

ADAPTIVE EQUIPMENT: machines or devices used by people with disabilities in order to live 
as "normal" and active a life as possible. For Deaf and hard of hearing people these include 

ASSISTIVE LISTENING DEVICES (ALDs): equipment to enhance hearing, such as 
telephone amplifiers, hearing aids, FM loop systems for auditoriums, etc. 
TTY: a typewriter-like device used with a telephone to type back and forth over the 
phone lines to another party with a similar device. Also referred to as TDD or TT. 
Available FREE to low income deaf Maine residents from the Maine Center on Deafuess 
under contract to the Division ofDeafuess. 
TV DECODER: a box that can connect to any television to unscramble the otherwise 
hidden code containing written transcription ofthe soundtrack (closed captions). All 
newer TVs, 13" or larger sold in the US, are required to have a built-in caption decoder 
chip. Increasing numbers ofbroadcast programs and videotapes are now captioned. 
VISUAL ALERT SYSTEMS: fire alarms, doorbells, telephone ringers and alarm clocks 
are available in models that replace the audible signals with flashing light and/or 
vibratory signals. Also available are baby cry signalers, and door-knock alerts. 

AMERICAN SIGN LANGUAGE (ASL): a beautiful, visually expressive language used in the 
United States. Complete with a grammar and syntax of its own (and separate from English), 
ASL is non-verbal and has no written form. Recognized by the Maine Legislature in 1991 as the 
"official state language ofthe Deaf Community" (MRSA s219). 

COMPUTER AIDED REAL-TIME TRANSCRIPTION (CART): also referred to as Print 
Interpreting, this is similar to closed-captioning in that spoken words are displayed on a screen 
for viewing. A trained court reporter types the spoken message onto a steno machine and the text 
appears instantly on a laptop computer in front of the individual, a large screen television or 
projected onto a screen. CART is generally used by people who are late deafened, deaf or hard 
ofhearing, and can be ofbenefit to people who are visual learners and those with a learning 
disability. Reading skills are a necessity. There are only two CART reporters in Maine. 

DEAF: the sense of hearing is nonfunctional for the purpose of communication and the 
individual must depend primarily upon visual communication [Maine Legislature]. "D" Deaf 
indicates the person identifies as a member of the Deaf Community, uses sign as their primary 
language, possibly attended a residential school for the Deaf, and lives within Deaf Culture. "d" 
deaf indicates the audiological, medical fact of hearing loss. 

DEAF COMMUNITY/CULTURE: a group of people who share a common means of 
communication, set of values, attitudes, experiences, history and art forms, which provide a basis 
for group cohesion and identity. 

DEAF CULTURE WEEK: established by Maine Legislation in 1991 as the last full week in 
September, as a commemorative week and special school observance (MRSA s132). 
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Communication is the key to helping people achieve a satisfying life, no matter who 
they are or what their capabilities may be. 

Romy's Top Ten Recommendations (with Explanation) 

1 . Everyone deserves a name. A name is a powerful thing; its really part of your personal identity. 
Many people who do not speak have no way to tell you who they are. Many do not point to 
themselves to indicate "I" or "me". However, most can learn a name sign for themselves and will use 
that "name" to refer to themselves. Other people can learn the person's sign name and use it to refer 
to the individual also (see name signs below). Teaching the person to fingerspell their name is not a 
good solution to the problem of self-identity. Unless you already know what the letters stand for (i.e., 
you can "read" them), it's just a bunch of wiggling fingers. As a result of teaching fingerspelling, 
many deafMR adults have learned to respond to "What's your name" with meaningless wiggles or a 
two letter combinations repeated over and over (A-S-A-S-A-S). Name signs are much easier to 
produce and can be made meaningful to the individual. 

2. Use name signs for others. All individuals who interact frequently vvith the consumer should have a 
namesign and that name sign should be used consistently across environments and conversations. You 
don't have 3 different names for your co-worker depending on which of three people you are talking 
to, so why should the deaf adult? Learn the name signs of the people involved with that individual so 
that you always know how to refer to them or understand when others are referring to them. 

How do you create a name sign? Often this is done by taking the first initial of the person's name and 
giving it a particular location on the body (e.g., chest, left shoulder, cheek, or forehead) or in space. 
That sign can then be used to refer to that person. You can also create name signs by focusing on a 
specific feature of the person (the person who has long, wavy hair, the guy with the beard). Although 
this second way is much less often used in the Deaf Community, the non-speaking individual can use 
this to create name signs for new people that are more easily remembered than a letter at a location. 
Having a name sign allows the individual to refer to staff, friends, parents, co-workers and can 
sometimes be a lifesaver-"vVho fell?" "vVho is sick?" ''Who are you mad at?" "Who do you want to 
eat \"'ith?" The consumer can provide the name sign as a one "sign" answer to these questions. 

3 Use Visual-Gestural Communication (VGC) at all times. If the person has the ability to learn signs or 
visual gestural communication, by all means get a tutor, but don't ignore the ordinary, everyday 
opportunities to attempt communication. We suggest using visual gestural communication (gestures, 
mime) rather than getting a sign language dictionary. If you are standing there trying to remember 
the sign for "bathroom" or "throw-up", you may find it is too late! Use everyday gestures, act things 
out, use pictures or make yourself in to a picture of what the object is used for, looks like, feels like. Be 
creative in your communication. 

4. Get training in Gestural Communication. There are people available to help staff and service providers 
get training on how to communicate more effectively with their clients. Its not an American Sign 
Language Class-it's a Visual-Gestural "whatever works" approach. Contact Paul Tabor (207) at 
DMHMRSAS for information about staff training. It may be free! 

5. Use interpreters. The assessment recommendations will usually state which individuals need 
interpreters for meetings and other situations (Team meetings, PCP, job coaching, hospitalization, 
medical appointments, legal situations). Know when and how to get interpreters for consumers who 
use visual communication. Call Maine DMHMRSAS Office of Deaf Services for 

Romy V Spitz: Notes for Communication Assessment Talk 



more information (822-0341 V /TTY, 822-0306 TTY only) 

6. Don't teach signs from a list. There are people out there who can show you the correct ASL sign to 
match more than 100 line drawn pictures, but who cannot tell you what they want to eat or that they 
need to use the bathroom. Learning to label pictures with the correct motor response may increase the 
number of signed labels a person can produce on demand ('john will learn 30 new signs this year"), 
but it does not lead to increased use of signs for communication. We don't care how many signsJohn 
knows, we care thatjohn can use his signs or gestures to tell us what is important to him. 

7. Understand and be supportive of"single gestures". Many deafpeople who grow up without signed 
language produce only one gesture at a time. Research has shown this to be true not only for deaf 
people with mental retardation, but just as true for people without mental retardation who grow up 
isolated from language. It is a core characteristic of any "homesigner". In trying to describe the fact 
that they saw a big black dog sitting next to the neighbor's house, they are likely to produce one 
gesture, such as "dog". Use their first gesture as a way of continuing the communication "dog where?". 
They may surprise you and respond "house" or "garden" or even point outside to where the house is. 

Just because they start with one gesture per event does not mean that they cannot tell you more. With 
encouragement and patience, a series of single signs can be a dialogue. 

8. Don't mistake lack of signing with a lack of understanding. Some people cannot easily produce signs 
because of motor problems, but they can learn to understand signs and gestures. Don't judge a 
person's understanding of communication with their ability to produce communication. The person 
may have gone to a deaf school or learned sign language through interactions with the Deaf 
Community and be a fluent "understander" ofsigns and still not be able to coordinate their motor 
activities to be able to sign for themselves. Keep communicating, they may be a limited partner or 
even seem uninterested in your gestures, but they are catching everything you say. 

9. Use whatever communicative strengths the person has. If they cannot or do not produce signs, you can 
still offer them choices using signs and gestures ("What do you want to eat next? Chicken? Peas?" 
Where should we go? McDonalds? The park? The pool?"). The person can indicate a choice by a 
nod, or eye gaze, or by giving some signal when they see the sign for the item they prefer. Some 
people even have a "functional echo" through which they will imitate the sign for their choice. 
They couldn't initiate the sign themselves, but they can use your sign or gesture as a cue to "echo" the 
sign for the object or activity they choose. For other individuals for whom cognitive problems 
make it too hard to learn a sign or gesture, use a picture or the object or a small toy version of the 
object. 

l 0. Look for opportunities for social interactions. Communicaiton does not happen in a vacuum. If there 
is no one to talk to or nothing new to talk about, even the most "chatty" person will become unwilling 
to communicate. Individuals who use gestures and signs to communicate need to socialize with other 
individuals who use visual-gestural communication. Seeing others communicate through gesture and 
signs the same way that you do, makes it more fun for you to try to communicate. So encourage 
people that communicate visually to participate in activities such as Peer Support Group and Camp 
Signa watha that focus on visual communication. 

Peer Support Group meets twice a month and activities are designed to encourage social 
communication in adults with mental retardation who use visual communication. Participants play 
games, make crafts or food, watch videotapes, and just plain having fun together. Camp Signa watha is 
a weeklong sleep away camp for adults with mental retardation that focuses on the use of gestures and 
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APPROVED 

HM 1 4 '54 

STATE OF MAINE 

IN THE YEAR OF OUR LORD 
NINETEEN HUNDRED AND NINETY -FOUR 

H.P. 1241 - L.D. 1668 

An Act to Ensu!'e.Accessib!!ity to I\.1ent~l Retardation 
Services for Persons Who are Deaf or Hard of Hearing 

Be it enacted by the People of the SLate of Maine as follows: 

Sec. I. 34-B I'Y1RSA §1218 is enacted to read: 

§1218. Services to persons who are deaf or hard-of-hearing 

CHAPT{R 
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PUBLIC LAW 

1. Mental health services. The Division of Mental He~ 
shall provide accommodations and services for pPrsons Hho ar~ 
deaf or hard-of-hearing in orner to provide access to meJlt..a.l 
health programs funded or licensed by the division. These 
accommodations must include, but are not limited to, the 
following; 

A. Aporooriate mental health assessments for clients who 
are deaf or hard-of-hearing; 

B. Provision of interpreter services for treatment; 

C. Educational and training for mental health staff 
providing treatment to oerson~s--~w~h~o~--~a~r~e~~d~e~a~c~L--~O~r 
hard-of -hearing; 

D. Placement of telecommunication devices for oersons who 
are deaf or hard-of-hearing in comprehensive community 
mental health facilities; 

E. Support and training for families with members who are 
.deaf or hard-of-hearing who experiPnce mental health 
problems; and · 
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F. Establishment of a therapeutic residence program for 
persons whd are deaf or hard-of-hearing and in need Qf 
residential mental health treatment. The therapeutic 
residence prqgram .must bP operated in cqnjunctiQn with 
existing rehabi litaticin I educatiQn, menta 1 health treatment 
and housing resqurces. The therapeutic residence prqgram 
must be staffed by individuals trained in mental health 
~atment and prqficient in cQmmunicatiQn fqr the deaf. 

2. Mental retardation services. The DivisiQn Qf Mental 
Retardation shall provide accqmmodations and services ensuring 
access for persons who are deaf Qr hard-Qf-hearing tQ mental 
r:etardation pr:ogr:rlms funded or licensed by the divisiqn. These 
accommodatiqns and ser:vices must include, but are not limited tQ~ 
the fqllqwing. 

A.- Tlu; Divi~ion qf Mental F.;;tr~rdation sh9ll en:sure the 
prqvisiqn of aporqpriate assessments fnr clients who are 
deaf or hard-Qf-hearina. Assessments must be oerfqrmed bv a 

I person whQ is nrqficient in American Sign Languaae and must 
include an assessment of mental retardation and an 
assessment Qf communicatiQn skills I includina the caoacitv 
to communicate ·using 1>-..rnerican Sign Lanauaae. The division 
shall survev the client ponulation tQ determine which 
clients are deaf or hard-Qf-hearing, 

B. FQr puroqses nf treatment. the Division Qf Mental 
Retardation shall ensure the provisiqn of internreter 
servic'es by a nersqn proficient in American Sign Language. 

C. The DivisiQn Qf Mental RetardatiQn shall ensure that 
menta 1 retardatiQn staff providing direct services to 
persQns whQ ar:e deaf Qr hard-of-hearina have education and 
training in American Sian Language and deaf culture. 

D. The Divisibn Qf Mental Retardatiqn shall orqvide fQr the 
placement in cqmprehensive cqmmunity mental retardation 
facilities of telecqmmunication devices for oersqns who are 
Qeaf or hard-Qf-hearing. 

E. The Division qf Mental Retardation shall ensure the 
provisiQn of suppqrt and training for f~milies with members 
with mental r:etardatiQn who are deaf or hard-Qf-hearing, 

F. The Division of Mental RetardatiQn shall establish 
therapeutic residence Qptions for persons with mental 
retardation whQ are deaf qr hard-Qf-hearing and in need Qf a 
residence,. The therapeutic residences must be Qperated in 
conjunction with existing rehabilitation, educatiqn, mental 
retardation . treatment and hqus i ng resources. The 
therapeutic residences must be staffed by individuals 
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trained in mental retardation treatment and proficient in 
American Sign Language, Theraoeutic residence options must 
be flexible and allow for individual choice. 

G. The Division of Mental Retardation shall designate in 
each regional office one staff person who i~ responsihle for 
the coordination of deaf services in that office. The 
division sha 11 provide onqo ing training to reg ion a 1 office 
staff with the goal of having at least one oerson in each 
regiona 1 office who is proficient in American s; gn T.r~nrru age. 

3. School-aged children. This section does not diminish or 
alter in any way the Department of Education's responsibility to 
provide free and aporopriate education to students with 
disabilities. 

4. Report. The department shall preoare a biennial report 
that describes accommodations and services available under this 
section and identifies unmet sPrvice needs and a plan to address 
those needs. The commissioner shall include reoresentat_ives frnm 
deaf communities, families and oublic and orivate sPrvice 
age::J.cies in the preparation of the report. The report must be 
submitted to the joint standing committee of the Legislature 
havina jurisdiction over human resource matters end the Office of 
the ExEcutive Director of the Legislative Council by January 15th 
of every even-numbered year. 

Sec. 2. 34-B MRSA §3005, as amended by PL 19 9 3 , c. 410 , Pt . CCC, 
§19, is repealed. 

Sec. 3. Report. The Department of Mental He a 1 th and Mental 
Retardation shall submit a report to the joint standing· committee 
of the Legislature. having jurisdiction over human resource 
matters and the Office of the ~xecutive Director of the 
Legislative Council by January 15, 1995. The report must 
describe the efforts of the Division of Mental Retardation to 
provide accommodations and services for persons who are deaf or 
hard-of-hearing, unmet service needs of department clients and 
persons who are not clients and a plan to address those needs. 
The report must also describe strategies employed by other states 
to provide services for persons who are deaf or hard-of-hearing. 
States described must include, but are not limited to, Maryland, 
Massachusetts, New Hampshire and Rhode Island. The Commissioner 
of Mental Health and Mental Retardation shall include 
representatives from deaf communities, families and public and 
private service agencies in the preparation of the report. 

Sec. 4. Coordination. The Deaf Services Coo rdina tor within the 
Department of Mental Health and Mental Retardation, Division of 
Mental Health on the effective date of this Act shall serve as a 
departmentwide coordinator of services for persons who are deaf 

or. hard-of--hearing, including clients of the Division of Mental 
Health and the Division of Mental Retardation. 




