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Texas takes a leap toward improving
access for LEP patients

By Jorge U. Ungo, President

The first meeting of the
Texas Advisory Committee
on Quialifications for Health
Care Translators and Inter-
preters took place at the
Health and Human Services
Commission in the state
capital of Austin this past
January. The 12 member
committee is made up of
individuals representing a
wide range of stakeholders.
Esther Diaz, selected to rep-
resent the spoken language
interpreting profession, was
voted in as committee chair
and Tony Martin from Lamar
University, selected to repre-
sent an institution of higher
learning, was voted in as
vice chair.

The Texas Advisory Commit-
tee on Qualifications for
Health Care Translators and

Interpreters was formed in
response to a law that was
passed in the summer of
2009. For the past five years,
TAHIT members had been
working closely with legisla-
tors to introduce a bill that
would create this committee.
A slight rewording of the bill to
include sign language inter-
preters (using ASL and/or
other signing systems) cre-
ated interest from the d/Deaf
and hard of hearing commu-
nity. After two successful days
of testimony before house and
senate committees, the deci-
sion was unanimous: House
Bill 233 would be signed into
law and the search for Advi-
sory Committee members
would begin.

The committee is made up of
members from every corner of
the state. Representatives

include a translator/interpreter
association, a healthcare prac-
titioner, an insurance company,
language service company, a
mental health provider and a
refugee service provider as
well as two individuals repre-
senting the interests of patients
with limited English proficiency
as well as patients who are
deaf or hard of hearing, re-
spectively. Already, the com-
mittee has created three sub-
committees to help it move
forward with its work: Defini-
tions; Training and Standards
of Practice; and Existing Certi-
fication Efforts.

The committee has been meet-
ing on a monthly basis and
meetings are open to the pub-
lic. For meeting notices, see
http://www.hhsc.state.tx.us/

news/meetings.asp.

The Texas Association of Healthcare Interpreters and

Translators is a 501(c)(6) non-profit association whose mission

IS to promote language access within healthcare by facilitating

training, education, and communication between government,

provider, and individual stakeholders.
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SAVE THE DATE!!

Fourth Annual
TAHIT Symposium

on Language Access
Friday & Saturday, August 13 & 14, 2010

United Way Community Resource Center
Houston, TX

More information Coming Soon!!!
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The following article was submitted by the Certification Commission for Healthcare Interpreters.
The editors of the TAHIT newsletter do not endorse statements by outside organizations. Read-

ers are encouraged to contact each organization directly to seek further clarification.

CCHI Update: Close to 2,500 Responded to
¢ CCHI's JTA Survey!

By Mara Youdelman

The Certification Commission for
Healthcare Interpreters (CCHI) and
the healthcare interpreting profession
are fortunate to have such a commit-
ted community of interpreters, super-
visors of interpreters, and trainers.
We asked you to help us create a
thorough and accurate definition of
the healthcare interpreter profession
and in just two weeks, close to 2,500
of our community responded to
CCH/I's national survey.

This overwhelming support confirms
that CCHI’'s mission to develop and
administer a national, valid, credible,
vendor-neutral certification program
is on target and supported by our pro-
fession. We are grateful for your
support because it is critical that
CCHI gets it right and develops a
certification program that reflects
your needs.

We are now analyzing the job-task
analysis (JTA) survey and working
with certification experts to create our
test blueprint. The process that CCHI
is using is designed specifically to en-
sure validity—the single most impor-
tant testing concept in certification.
me

ates.”

Read more about validity on our web-
site in our Report From The Front
Lines.

As interpreters, we depend on our
leaders, pioneers, and experts to
guide and inform our profession. We
are exposed to all kinds of informa-
tion on topics that are easily misun-
derstood or confusing and often need
experts in other fields to interpret this
information to help us sort out what
is myth and what is the truth.

CCHI has started a new section on
our website, Myths and Truths, to en-
sure that our community knows the
truth. We invite you to read it, think
about it, and join the conversation at
www.healthcareinterpretercertification
.org.

Many more opportunities for you to
stay involved are coming up in the
next few months. We welcome your
participation in developing a
highly valid certification examina-
tion - one that your colleagues can
trust and support as an enhancement
to the quality of healthcare in the
United States. Click here and tell us
how you can help.

Mara Youdelman, CCHI Chair, 202-683-1999,
youdelman@healthcareinterpretercertification.org

Certification
Commission for
Healthcare
Interpreters


http://www.healthcareinterpretercertification.org/index.php?option=com_content&view=article&id=123&Itemid=37
http://www.healthcareinterpretercertification.org/index.php?option=com_content&view=article&id=123&Itemid=37
http://www.healthcareinterpretercertification.org/index.php?option=com_content&view=article&id=107&Itemid=63
http://www.healthcareinterpretercertification.org/
http://www.healthcareinterpretercertification.org/
http://www.healthcareinterpretercertification.org/index.php?option=com_content&view=article&id=106&Itemid=37#involve
mailto:youdelman@healthcareinterpretercertification.org
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National Board Certification Program in Full Operation -

Interpreters Testing!

By Nelva Lee, PhD, Chair, the National Board of Certification for Medical Interpreters

The National Board of Certification for Medical
Interpreters exams are available to medical inter-
preters across the country and interpreters are
testing. We are committed to educating interpret-
ers about the certification process and offer a
free public webinar called “What Every Inter-
preter Needs to Know fo Get Certified” presented
by a National Board Director each month — there
has been a great response with over 200 inter-
preters per presentation. For the schedule, see
www.certifiedmedicalinterpreters.org.

We are moving forward on special projects and
expanding the certification program. There is in-
ternational interest in comparative analysis of the
job tasks and competencies required for inter-
preters in other nations. The successful 2009
National Job Analysis http://bit.ly/cdG7gz that
had the national participation of over 1,500 work-
ing medical interpreters - in all settings and mo-
dalities - is entering its second, international
phase, with the collaboration of several interna-
tional translator and interpreter trade associa-
tions.

The work to develop the oral exams in 22 more
languages began, and a “Public Call for Raters
and Subject Matter Experts” went out and is
available on our web site, see link below. As Na-
tional Board Vice-Chair Rita Weil stated,
“Although Spanish Certification currently covers
competency assurance and patient safety in 70%
of language access needs, it is extremely impor-
tant that the certification program be inclusive to
other languages.”

The National Board is committed to developing a
series of certification instruments and credentials
to cover two other groups of languages, the mi-
nority language group, to be conferred a QMI
credential (Qualified Medical Interpreter) and the
new emerging language group, to be conferred
with an SMI credential (Screened Medical Inter-
preter).

Please find further information at:
www.certifiedmedicalinterpreters.org
and email questions to
info@certifiedmedicalinterpreters.org

TAHIT's high-quality training programs are taught by experienced, qualified instructors. These are afford-
able training options that can be tailored for your organization. Save thousands of dollars in travel ex-
penses by bringing the trainer to you! TAHIT's past events have received very positive ratings from atten-

dees.

For more information, visit:



http://www.certifiedmedicalinterpreters.org/
mailto:info@certifiedmedicalinterpreters.org
http://tahit.us/training
http://www.certifiedmedicalinterpreters.org/
http://www.benchmarkemail.com/c/l?A2-463406154
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Positioning

By Moises Valenzuela, Children’s Medical Center Dallas

Positioning in interpreting is: The ideal
physical arrangement of patient, provider,
and interpreter to promote the best commu-
nication between patient and provider. The
following information demonstrates princi-
ples promoted by Bridging the Gap and The
Art of Medical Interpretation.

The two main goals of positioning are:

¢ Ul 174 All6w’direct communication between

ot

provider and patient
2. To balance power in the room

Although some training programs propose ‘a
perfect triangle’ as the best positioning ar-
rangement for the ‘triadic session,’ others
propose that the interpreter should be: next

to, and slightly behind the patient, facing the
providér.! -

In general, good physical arrangement will:
1 Allow visual contact between the patient
and the provider
91 Encourage patient to express freely,
without feeling intimidated
Respect the patient’s privacy
Focus attention on the patient and the
provider, not on the interpreter

f
f

CULTURAL CONSIDERATIONS

During a pre-session, the professional inter-
preter explains the basic guidelines to follow;
however, in some cultures, avoiding or main-
taining visual contact may be considered dis-
respectful or confrontational.

CHALLENGES
1 Space limitations in the room
1 Medical equipment/seating arrange-
ments or other healthcare staff in the
room
1 Patient and provider moving around dur-
ing session
No opportunity for pre-session
Several family members participating
Special situations (conference, end of
life, procedure in progress)

= =4 =

Professional interpreters should keep in mind
the main goals of positioning, rather than
trying to achieve the “perfect” physical ar-
rangement.

Cultural Note: What is a Family?

By Margie Akin, PhD

Finding family members or next of kin is part
of many healthcare activities. Sometimes we
need to find family members to clarify bene-
fits (the birth of a new family member) or to
tell family members someone is very sick.
Other times we need to find family members
to get consent for treatment, or just to find
out who will be caring for someone who is
sick. But the answer to the question “Who is
your family?” is more complicated today than
it was in the past.

Because our society has changed so much in
recent years, our ideas about families have
also changed. Many of us (especially those
over 40) grew up with the idea that a “family”
is made up of married parents and their chil-
dren, the “nuclear” family. A more accurate
picture of families has emerged in recent
decades. Today we see different types of
families shown on TV, recognized by

schools, and sometimes described by law.
If we are not thoughtful, the answer to the
qguestion "who is in your family?" may be
completely different from what we expect
when we ask the question. It is important to
understand who is really, according to the
patient, a member of their family. These are
some of the different types of families that
your patients may belong to:

1 Single parent families

9 Split custody families

1 Blended families - families including step
-children and step-parents from different
marriages
Grandparents raising children
Large extended families where grandpar-
ents, aunts, uncles, and cousins play
major family or parental roles
9 Foster parents (or parent) with children in

their care

= =

continued on page 7
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National Standards for Training Programs
A report from the NCIHC Standards, Training and Certification Committee

By Cynthia E. Roat, MPH

The development of National Standards for
Healthcare Interpreter Training Programs is
forging ahead and on schedule!

March saw the completion of the background
research for this project, including a literature
search, analysis of a sample of existing train-
ing curricula, and a review of healthcare in-
terpreter job descriptions. This background
helps illuminate how other fields have cre-
ated standards for training, what training pro-
grams for healthcare interpreters programs
are currently teaching, and what skills em-
ployers are looking for. A Body-of-Knowledge
(BOK) survey was also completed in March,
in tandem with the CCHI’s Job/Task Analysis
for the CCHI’'s National Certification test. The
BOK study provides insight into what skills
and knowledge interpreters and trainers be-
lieve interpreters should have, and when
these should be acquired. Together, all this
provides a foundation on which to base train-
ing standards.

Another key step completed in March was
the naming of a project Advisory Committee.
These individuals were invited to help draft
the Standards because of their extensive
experience in training diverse groups of
healthcare interpreters, in trainings of various
lengths and in various venues.

Laurie Swabey, PhD, Professor of ASL &
Interpreting, St. Catherine University,
St. Paul, MN

Elizabeth Nguyen, MA, Senior Diversity
Specialist Children’s Hospital, Los
Angeles, CA

Katherine Langan, PhD, Interpreter/
Translator/Trainer, Mercy Medical
Center, Des Moines, IA

Marjory Bancroft, MA, Director, Cross-
Cultural Communications, Columbia,
MD

Robert Pollard, PhD, Director, Deaf Well-
ness Center, University of Rochester
School of Medicine, Rochester, NY

Agustin Servin de la Mora, President,
Florida Institute of Interpretation and
Translation, Lead Interpreter for the
Ninth Judicial Circuit, Interpreter
Trainer, FL

continued on page 8

Same sex partners (sometimes with chil-
dren) in a committed relationship
For some people, their "family" includes
people who act like close relatives even
if they are not blood relatives or legal
relatives.
These can include:
 Recovery support groups
I Religious communities
 Long-term room-mates
Remember, whenever you need to ask about
a patient’s family you may get an answer that
you didn't expect. This can happen when
your own family is different from theirs. If you
are talking to someone about their family and
they give you an answer that sounds incor-
rect, strange, or somehow “off,” do not be
surprised. They may be talking about a mem-
ber of a less common form of family. Before
you assume that someone did not under-
stand your question you should think about
the different forms of family.
See if their answer makes sense if they have
a different kind of family than you usually
see.
We can give better, faster, more accurate,
and more compassionate help to people
when we make the extra effort to put our-
selves “in their shoes.” Part of that is talking
about different kinds of families in an under-
standing and tolerant way.

Margie Akin, PhD
Akin Consulting - Riverside, CA
(951) 787-0318
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Interpreter Research Reviews
By Oscar Uribe, Children’s Medical Center of Dallas

THE COST OF INTERPRETING vs. THE
BENEFITS

Jacobs, E.A., Sadowsky, L.S., &
Rathouz, P.J. (2007). The impact of an
enhanced interpreter service interven-
tion on hospital costs and patient satis-
faction. Journal of General Internal
Medicine, 22, 306-11.

ish-speaking attending physician signifi-
cantly increased Spanish speaking patient
satisfaction with physician, overall hospital
experience, and reduced ED visits, thereby
reducing costs by $92 per Spanish-
speaking patient over the study period,”
said the authors.

The study concludes that there is no sig-
nificant increase or decrease of hospital
costs; however, it was shown that interven-
tion by an interpreter service did reduce
return ED visits and the costs associated
with them.

“Health care providers need to examine all
the cost implications of different language
access services before they deem them too
costly,” the authors said.

USING INTERPRETERS IN QUALITATIVE
RESEARCH

Squires A. (2008). Language barriers and

) qualitative nursing research: methodo-
o g o healthcare providers not offering adequate ing Review, 55, 2651 273.
- language access services for limited- ) o
o0 o
° E oo cost is prohibitive. The study shows evi- recommendations for the use of translators
dence that this argument is not necessarily and interpreters in cross-language qualitative
research.
ot o true. h
o0 = oo
[ X ) > [ “The cost of the enhanced interpreter ser- An important point made is that good inter-
; the average hospital cost. Having a Span- wants to hear. “A non-objective translator

could affect translated qualitative data col-
lected in another language.”

“Failure to address language barriers and the
methodological challenges they present
threatens the credibility, transferability, de-
pendability and confirmability of cross-
language qualitative nursing research,” the
report said.

The report concludes nurse researchers
looking to produce better evidence for nurs-
ing practice and policy-making have to ad-
dress methodological challenges that cross-
language research presents.

National Standards for Training Programs (continued)

Nora Goodfriend-Koven, MPH, Healthcare Interpreter Certificate Program, City College of San Francisco, San
Francisco, CA

Eduardo Berinstein, Translator/Interpreter/Trainer, Boston, MA

Marilyn Mochel, RN, Clinical Director, Healthy House Within a MATCH Coalition, Merced, CA

On April 16-17, the NCIHC Standards, Training and Certification Committee met in Chicago with this new Advisory
Committee to consider all the background research and to take a first stab at drafting an initial version of the Na-
tional Standards for Training Programs. Long discussions about the content of trainings, the pre-requisites for train-
ings, the most effective teaching methods for training interpreters, and the qualifications of instructors filled the two-
day convening. The group also debated what format the Standards document should take. The draft Standards will
be released soon, with a comprehensive plan for obtaining public comment through focus groups, conference pres-
entations and internet survey.
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2. Dbranch of medicine that incor- -
porates study of liver, gallblad- '
der, biliary tree and pancreas |

4. a word or phrase in one lan- 5 < n
guage whose semantic com- ‘ | | | | | | ‘ | | | I
ponents are translations from
another language s | ‘ | | | ‘ ]

5.  medical term to describe the 3 | | | ‘
likely outcome of a disease — . . =
process | | | || L

6. describes the relationship that . |
exists between patient, pro- T Bl 1 [ | | | ‘
vider and interpreter — — = 5

8. official language of the Repub- | - ‘ | | | | ‘ | H
lic of Burundi

10. large intestine o G s | | | | ] 16

11. interstitial fluid found between 1 [ ] ]
the cells of the human body L — - - - —

12. group of medical conditions . -
that cause the skin to become * ‘ | - | | ‘
inflamed or irritated. ) | | |

13. medical instruction meaning to — — 1 [
withhold oral food and fluids - | =
from a patient L - [ ’ |

15. holding appropriate documen-
tation and officially on record — 1
as qualified to perform a —
specified function or practice a L]
specified skill

18. A bilingual employee who is ]
often called upon to interpret
in addition to their primary du-
ties L]

19. Persian New Year

20. a mark placed over or under a
letter usually used to change
the sound value of a specific
letter

22. U.S. Surgeon General

23. an unpleasant sensory and
emotional experience associ-
ated with actual or potential
tissue damage, or described
in terms of such damage

Down

1.  swelling of the large

3. Latin for “cough”

5. asubstance or procedure that is objectively without specific activity for the condition being treated

6. one of the largest endocrine glands in the human body. Controls how quickly the body uses energy, makes pro-
teins, and controls how sensitive the body should be to other hormones.

7. aninterpreter's essential tool

9. principle of interpreting by which the interpreter refrains from counseling, advising or projecting personal biases or
beliefs

11. historic nahuatl interpreter from the 1500s

14. inflammation

15. fluid consisting of a mixture of lymphatic fluid (lymph) and fats that has a milky appearance

16. term used to describe damage to the nerves of the peripheral nervous system -

17. main artery. Carries red blood to the body For comments , questions or

21. label given for a medical condition or disease identified by its signs and symptoms story ideas contact us at

tahitO7@yahoo.com




