(Provider Agency’s Name) - Language Assistance Action Plan				(Date)

	SAPC’s Goal:    To support client treatment and recovery services by providing timely, effective, and equitable language assistance.


	What language help did you request from SAPC?
	EX: Provide sign language interpretation for new client, J. Doe, receiving treatment services during scheduled appointments beginning 4/1/2026.
	What language help is SAPC giving you? 
	EX: SAPC will provide sign language interpreter for J. Doe for appointments scheduled from 4/1/2026 through 4/15/2026.
	How will you address this need after SAPC’s support ends?
	EX: Secure a sign language interpreter for J. Doe from 4/16/2026 through the completion of their treatment services.


Provide an update on your progress toward achieving your desired outcome(s), including details. Copy and paste the table as needed for each strategy used. Update the Plan with your progress and submit to EAS@ph.lacounty.gov as directed.

	Strategy 1: EXample By may 1, 2026, Execute a subcontract with a LAS vendor for sign language interpretation services.

	
	Date
	Progress Notes

	1
	April 1-15, 2026
	EX: Researched LAS vendors who can provide sign language; scheduled meeting with selected vendors to discuss services and pricing; discussed with leadership team and selected vendor

	2
	April 16-25, 2026
	EX: Draft contract/agreement with vendor XYZ; developed internal staff procedures; updated LAS policy

	3 
	April 30, 2026
	EX: Executed agreement with vendor XYZ; launched agency’s ability to provide ASL interpretation to clients

	4
	
	

	5
	
	



	STRATEGY 2: EXample BY JUNE 30, 2026, PARTNER WITH PROVIDER Y TO PROVIDE SIGN LANGUAGE SERVICES AS A CONTINGENCY PLAN.

	 
	Date
	Progress Notes

	1
	April 15, 2026
	EX: Schedule a meeting w/ Provider X and Y to discuss possibility of cross-collaboration efforts for language assistance support

	2
	May 1, 2026
	EX: Draft operational procedures for staff; Draft memorandum of understanding (MOU) between Provider X and Y

	3 
	Jun 1, 2026
	EX: Executed MOU and update policy and procedures; begin operationalizing plan

	4
	 
	 

	5
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