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No	
  Interpreter	
  Le7	
  Behind:	
  
Ensuring	
  Language	
  Access	
  for	
  Less	
  
Common	
  and	
  indigenous	
  Language	
  
CommuniDes	
  

www.ncihc.org/home-­‐for-­‐trainers	
  

Home	
  for	
  Trainers	
  	
  Interpreter	
  Trainers	
  Webinars	
  Work	
  Group	
  
An	
  ini<a<ve	
  of	
  the	
  Standards	
  and	
  Training	
  CommiAee	
  

Guest	
  Trainer:	
  	
  
Katharine	
  Allen,	
  M.A.	
  
	
  
Webinar	
  Work	
  Group	
  Hosts:	
  	
  
	
  Linda	
  Golley	
  &	
  Eliana	
  Lobo	
  
	
   December	
  11,	
  2014	
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Housekeeping	
  
-­‐ 	
  This	
  session	
  is	
  being	
  recorded	
  
-­‐ 	
  Cer<ficate	
  of	
  AAendance	
  
	
  	
  	
  	
  *must	
  aAend	
  full	
  90	
  minutes	
  
	
  	
  	
  	
  *trainerswebinars@ncihc.org	
  

-­‐ 	
  Audio	
  and	
  technical	
  problems	
  

	
  

	
  

-­‐ 	
  Ques<ons	
  to	
  organizers	
  	
  
-­‐ 	
  Q	
  &	
  A	
  
-­‐ 	
  TwiAer	
  #NCIHCWebinar	
  
	
   Home	
  for	
  Trainers	
  	
  Interpreter	
  Trainers	
  Webinars	
  Workgroup	
  

An	
  ini<a<ve	
  of	
  the	
  Standards	
  and	
  Training	
  CommiAee	
  
www.ncihc.org/home-­‐for-­‐trainers	
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Welcome!	
  
	
   Guest	
  Trainer:	
  

Katharine	
  Allen,	
  M.A.	
  



  Community 
Interpreter 

  Trainer 
  Curriculum 

developer 
  Public speaker 
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Today’s	
  Agenda	
  

Professionaliza<on	
  of	
  
Healthcare	
  Interpre<ng	
  

The	
  Problem	
  of	
  Inclusion	
  
for	
  Less	
  Common	
  

Language	
  Interpreters	
  

Solu<ons	
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Polls:	
  Audience	
  Background	
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Problem	
  #1	
  

The	
  parDal	
  professionalizaDon	
  of	
  
healthcare	
  interpre<ng	
  is	
  
threatening	
  to	
  exclude	
  interpreters	
  
from	
  less-­‐common	
  but	
  high-­‐
demand	
  language	
  groups	
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Problem	
  #2	
  

Low	
  literacy	
  and	
  numeracy	
  skills	
  
in	
  interpreters	
  of	
  less	
  common	
  
languages	
  is	
  excluding	
  them	
  
from	
  our	
  training	
  programs.	
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The	
  Big	
  Picture	
  

Photo	
  Credit:	
  Earth	
  to	
  Sky	
  Calculus	
  Club,	
  hAps://www.facebook.com/pages/Earth-­‐to-­‐
Sky-­‐Calculus/174490502634920?ref=aymt_homepage_panel	
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1945	
  -­‐	
  Nuremberg	
  
Trials	
  led	
  to	
  birth	
  
of	
  modern	
  
interpre<ng	
  
profession	
  

1960s	
  and	
  1970s	
  
•  Court	
  interpreDng	
  
legisla<on	
  passes	
  

•  Community	
  interpreDng	
  
starts	
  to	
  formalize	
  in	
  
Australia,	
  Sweden,	
  US	
  and	
  
Canada	
  

•  America	
  sign	
  language	
  is	
  
officially	
  recognized.	
  RID	
  is	
  
founded	
  (educa<on	
  went	
  
from	
  6-­‐8	
  weeks	
  to	
  2-­‐4	
  
years)	
  

1980s	
  to	
  
present	
  –	
  
Medical	
  
interpre<ng	
  
formalizes	
  as	
  an	
  
area	
  of	
  
specializa<on	
  in	
  
community	
  
interpre<ng	
  

History	
  of	
  Modern	
  Interpre<ng	
  

We	
  are	
  a	
  
young	
  

profession!	
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Forces	
  Driving	
  Healthcare	
  Interpre<ng	
  

LegislaDon	
  –	
  
State	
  and	
  
Federal	
  

Quality	
  of	
  Care	
  

ImmigraDon	
  
in	
  the	
  1990s	
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Medical	
  Interpre<ng	
  Milestones	
  	
  

Title	
  VI	
  
Interpreter	
  
Ethics	
  &	
  
Standards	
  

CerDficaDon	
  
Training	
  

Programs	
  &	
  
Standards	
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  Increasing	
  recogni<on	
  of	
  healthcare	
  interpre<ng	
  as	
  
a	
  professional	
  ac<vity.	
  

  Increasing	
  buy-­‐in	
  for	
  cer<fica<on	
  by	
  interpreters	
  
and	
  employers.	
  

  Healthcare	
  interpre<ng	
  included	
  in	
  state	
  
legisla<on.	
  

  Increasing	
  unioniza<on.	
  

©	
  Katharine	
  Allen,	
  MA,	
  Co-­‐President,	
  InterpretAmerica	
  –	
  www.interpretamerica.com	
  



©	
  Katharine	
  Allen,	
  MA,	
  Co-­‐President,	
  InterpretAmerica	
  –	
  www.interpretamerica.com	
  



©	
  Katharine	
  Allen,	
  MA,	
  Co-­‐President,	
  InterpretAmerica	
  –	
  www.interpretamerica.com	
  



How	
  Do	
  Professions	
  
Mature?	
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Professionaliza<on	
  
Professionaliza=on	
  is	
  the	
  social	
  process	
  da=ng	
  back	
  to	
  
the	
  Middle	
  ages	
  by	
  which	
  any	
  trade	
  or	
  occupa=on	
  
transforms	
  itself	
  into	
  a	
  true	
  "profession	
  of	
  the	
  highest	
  
integrity	
  and	
  competence.”	
  
hAp://en.wikipedia.org/wiki/Professionaliza<on	
  

Establishing	
  acceptable	
  qualificaDons	
  	
  

Professional	
  bodies	
  to	
  oversee	
  the	
  conduct	
  of	
  
members	
  of	
  the	
  profession	
  	
  

Some	
  degree	
  of	
  demarcaDon	
  of	
  the	
  qualified	
  
from	
  unqualified	
  amateurs.	
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Elements	
  of	
  a	
  Profession	
  
Has	
  an	
  accepted	
  body	
  of	
  knowledge	
  that	
  
pracDDoners	
  possess.	
  

Has	
  a	
  defined	
  and	
  prolonged	
  period	
  of	
  
academic	
  preparaDon.	
  

Requires	
  a	
  cerDficaDon	
  or	
  licensure	
  exam	
  to	
  
prove	
  competence.	
  

Ongoing	
  requirement	
  for	
  conDnuing	
  
educaDon	
  and/or	
  trainee	
  period.	
  

http://en.w
ikipedia.org/w

iki/P
rofession#C

haracteristics_of_a_profession 
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Elements	
  of	
  a	
  Profession	
  
Has	
  a	
  code	
  of	
  ethics,	
  standards	
  of	
  conduct	
  
that	
  are	
  enforceable.	
  	
  

Profession	
  serves	
  a	
  higher	
  public	
  good.	
  

Has	
  professional	
  associaDons	
  overseeing	
  field.	
  

Members	
  are	
  regulated	
  by	
  professional	
  body	
  
or	
  Federal	
  Gov’t	
  

Exclusion,	
  monopoly	
  and	
  legal	
  recogniDon	
  

Control	
  of	
  remuneraDon	
  and	
  adverDsing	
  

http://en.wikipedia.org/wiki/Profession#Characteristics_of_a_profession 



Where	
  We	
  are	
  Now	
  
Interpre<ng	
  

as	
  an	
  
unregulated	
  
ac<vity/
hobby	
  

From	
  
informal	
  
hobby	
  to	
  
formalized	
  
professional	
  

ac<vity	
  

Professional	
  
infrastructure	
  

built	
  

Recognized	
  
and	
  

respected	
  
profession	
  Healthcare	
  

interpre5ng	
  
profession	
  

©	
  Katharine	
  Allen,	
  MA,	
  Co-­‐President,	
  InterpretAmerica	
  –	
  www.interpretamerica.com	
  



Where	
  We	
  Are	
  Really	
  

40	
  hours	
  is	
  
considered	
  
“trained”	
  
when	
  it’s	
  
really	
  just	
  

an	
  
orienta<on	
  

Our	
  tests	
  
are	
  entry	
  
level.	
  

We	
  have	
  
very	
  

minimal	
  
modal	
  
training.	
  
(i.e.,	
  how	
  

to	
  
interpret)	
  

Very	
  few	
  
have	
  

academic	
  
training	
  
beyond	
  a	
  
year-­‐long	
  
program	
  

(most	
  have	
  
less	
  than	
  
that)	
  

We	
  
specialize	
  
before	
  
receiving	
  
general	
  
interpre-­‐

<ng	
  
educa<on.	
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Many	
  trained,	
  professional	
  and/or	
  
cerDfied	
  medical	
  interpreters	
  are	
  
sDll	
  at	
  a	
  beginning	
  level	
  of	
  training	
  
and	
  skills…	
  

…as	
  Interpreter	
  trainers	
  and	
  leaders,	
  we	
  have	
  a	
  
lot	
  of	
  work	
  le7	
  to	
  do.	
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Problem	
  #1	
  

The	
  parDal	
  professionalizaDon	
  of	
  
healthcare	
  interpre<ng	
  is	
  
threatening	
  to	
  exclude	
  interpreters	
  
from	
  less-­‐common	
  but	
  high-­‐
demand	
  language	
  groups	
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ProfessionalizaDon	
  Paradox	
  

The	
  more	
  we	
  succeed	
  in	
  geeng	
  people	
  to	
  
value	
  professional	
  interpreDng	
  services…	
  

The	
  more	
  people	
  expect	
  professional-­‐level	
  
services…	
  

As	
  one	
  end	
  of	
  our	
  profession	
  successfully	
  
increases	
  levels	
  of	
  professionalizaDon	
  (more	
  
common	
  languages)…	
  

Our	
  most	
  vulnerable	
  language	
  communiDes	
  
are	
  geeng	
  locked	
  out…	
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CerDficaDon	
  Today	
  
For	
  Common	
  Languages	
  
cerDficaDon	
  means: 	
  	
  

•  Proficiency	
  tes<ng	
  in	
  all	
  
languages	
  spoken.	
  

	
  

•  WriAen	
  exam	
  for	
  ethics/
terminology	
  skills.	
  

	
  

•  Interpre<ng	
  skill	
  established	
  
in	
  oral	
  performance	
  exam.	
  

	
  

•  Full	
  cer<fica<on	
  creden<al	
  
(CHI,	
  CMI)	
  

	
  

•  Greater	
  access	
  to	
  
con<nuing	
  educa<on	
  

For	
  Less	
  Common	
  Languages	
  
cerDficaDon	
  means:	
  
•  Ad	
  hoc	
  proof	
  of	
  proficiency	
  in	
  

non-­‐English	
  language	
  
	
  

•  WriAen	
  exam	
  for	
  ethics/
terminology	
  skills	
  

	
  

•  Interpre<ng	
  skills	
  not	
  formally	
  
test	
  /	
  established.	
  	
  

	
  

•  Ad	
  hoc	
  interview	
  and	
  proof	
  
process	
  to	
  show	
  skills.	
  

	
  

•  Par<al	
  or	
  no	
  cer<fica<on	
  
creden<al.	
  

•  “Qualified”	
  status	
  conferred.	
  
	
  

•  Con<nuing	
  educa<on	
  expensive	
  
and	
  hard	
  to	
  access.	
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Consequences	
  of	
  Success	
  

Increasing	
  Need	
  for	
  
Trained	
  and	
  CerDfied	
  
Interpreters	
  in	
  Less	
  
Common	
  Languages	
  	
  

Increasing	
  Numbers	
  of	
  
Trained	
  and	
  CerDfied	
  
Interpreters	
  in	
  Most	
  
Common	
  Languages	
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Problem	
  #2	
  

Low	
  literacy	
  and	
  numeracy	
  skills	
  
in	
  interpreters	
  of	
  less	
  common	
  
languages	
  are	
  excluding	
  them	
  
from	
  our	
  training	
  programs.	
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DefiniDon	
  of	
  Literacy	
  

The	
  ability	
  to	
  use	
  printed	
  and	
  wriAen	
  
informa<on	
  to	
  func<on	
  in	
  society,	
  to	
  

achieve	
  one's	
  goals,	
  and	
  to	
  develop	
  one's	
  
knowledge	
  and	
  poten<al.	
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Defini<on	
  of	
  Health	
  Literacy	
  

The	
  degree	
  to	
  which	
  
individuals	
  have	
  the	
  capacity	
  
to	
  obtain,	
  process	
  and	
  
understand	
  basic	
  health	
  
informa<on	
  needed	
  to	
  make	
  
appropriate	
  health	
  decisions	
  
and	
  services	
  needed	
  to	
  
prevent	
  or	
  treat	
  illness.	
  
	
  
Health	
  Resources	
  and	
  Services	
  Administra<on	
  
hAp://www.hrsa.gov/publichealth/healthliteracy/healthlitabout.html	
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Health	
  Literacy	
  Impacts	
  

Older	
  adults	
  

Minority	
  popula<ons	
  

Those	
  who	
  have	
  low	
  
socioeconomic	
  status	
  

Medically	
  
underserved	
  people	
  

Making	
  It	
  Difficult	
  to…	
  

Locate	
  providers	
  and	
  services	
  

Fill	
  out	
  complex	
  health	
  forms	
  

Share	
  their	
  medical	
  history	
  with	
  
providers	
  

Seek	
  preven<ve	
  health	
  care	
  

Know	
  the	
  connec<on	
  between	
  risky	
  
behaviors	
  and	
  health	
  

Manage	
  chronic	
  health	
  condi<ons	
  

Understand	
  direc<ons	
  on	
  medicine	
  

Health	
  Resources	
  and	
  Services	
  Administra<on	
  hAp://www.hrsa.gov/publichealth/healthliteracy/healthlitabout.html	
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Numeracy	
  

•  The	
  concept	
  of	
  “at-­‐homeness”	
  with	
  numbers	
  
and	
  an	
  ability	
  to	
  use	
  math	
  skills,	
  which	
  enable	
  
an	
  individual	
  to	
  cope	
  with	
  prac<cal	
  
mathema<cal	
  demands	
  of	
  everyday	
  life.	
  

•  It	
  includes	
  having	
  some	
  apprecia<on	
  and	
  
understanding	
  of	
  informa<on	
  that	
  is	
  
presented	
  in	
  terms	
  of	
  numbers.	
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Health	
  Numeracy	
  

The	
  individual-­‐level	
  
skills	
  to	
  obtain,	
  
interpret,	
  and	
  

process	
  quan<ta<ve	
  
informa<on	
  for	
  

health	
  behavior	
  and	
  
decisions.	
  

Low	
  Health	
  Numeracy	
  

Less	
  use	
  of	
  health	
  
informa<on	
  	
  

Difficulty	
  scheduling	
  
appointments	
  

Problems	
  following	
  
complex	
  health	
  regimens	
  

Trouble	
  evalua<ng	
  risks	
  
and	
  benefits	
  of	
  health	
  
op<ons	
  

Ancker	
  &	
  Kaufman,	
  2007	
  	
   	
  Peters,	
  Hibbard,	
  Slovic	
  &	
  Dieckmann,	
  2007	
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Numbers	
  are	
  ubiquitous	
  in	
  health	
  
decisions,	
  whether	
  determining	
  the	
  
number	
  of	
  pills	
  somebody	
  takes,	
  
deciding	
  what	
  <me	
  of	
  day	
  to	
  take	
  
those	
  pills,	
  or	
  choosing	
  among	
  

different	
  treatment	
  op<ons	
  based	
  
on	
  risks	
  and	
  benefits.	
  	
  

Numbers	
  instruct,	
  inform,	
  
and	
  give	
  meaning	
  to	
  

informa=on	
  about	
  health	
  
plans,	
  medica=ons,	
  and	
  

treatments.	
  	
  

WHAT	
  IS	
  NUMERACY?:	
  IT'S	
  MORE	
  THAN	
  MATHEMATICS	
  	
  	
  Edited	
  by	
  Lynda	
  Ginsburg,	
  Ph.D.	
  hAp://www.ncbi.nlm.nih.gov/books/NBK224825/	
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Pa<ent	
  Online	
  Portal	
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Electronic	
  Health	
  Record	
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Mobile	
  Health	
  	
  
Technology	
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The	
  looming	
  loss…	
  
Less	
  common	
  language	
  speakers:	
  
•  May	
  lack	
  formal	
  educa<on	
  
•  May	
  lack	
  literacy	
  in	
  any	
  language	
  
•  Lack	
  access	
  to	
  language	
  specific	
  interpreter	
  

training.	
  
•  Lack	
  access	
  to	
  proficiency	
  and	
  cer<fica<on	
  tests	
  

that	
  are	
  requirements	
  for	
  training/hiring.	
  
•  Owen	
  represent	
  highly	
  vulnerable	
  popula<ons	
  

	
  
More	
  common	
  language	
  speakers:	
  
•  Cer<fica<on/Assessment	
  precondi<ons	
  for	
  hiring	
  
•  Literacy	
  in	
  English	
  and	
  target	
  language	
  required.	
  
•  Some<mes	
  have	
  higher	
  levels	
  of	
  educa<on.	
  
•  Have	
  sufficient	
  numbers	
  who	
  can	
  succeed	
  in	
  exis<ng	
  

training	
  programs	
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In	
  danger	
  of	
  being	
  lew	
  behind:	
  

  Long	
  term	
  medical	
  interpreters	
  with	
  a	
  lot	
  of	
  accumulated	
  
knowledge	
  and	
  community	
  trust,	
  but	
  with	
  low	
  educa<on	
  
background	
  due	
  to	
  growing	
  up	
  in:	
  	
  

–  refugee	
  camps	
  
– war	
  zones	
  
–  indigenous	
  areas	
  with	
  few	
  schools	
  
–  communi<es	
  which	
  do	
  not	
  school	
  their	
  gender	
  or	
  their	
  
specific	
  ethnic	
  group	
  

	
  

  Poten5al	
  new	
  interpreters	
  coming	
  to	
  this	
  country	
  from	
  
similar	
  backgrounds	
  	
  

	
  

  Poten5al	
  new	
  heritage	
  speaker	
  interpreters	
  of	
  less	
  
common	
  languages	
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Immigrant	
  Communi<es	
  	
  
Gexng	
  Lew	
  Behind	
  

THE	
  AMERICAS:	
  Na<ve	
  
American,	
  including	
  
Alaskan	
  Na<ve	
  and	
  
Navajo.	
  Indigenous	
  
communi<es	
  in	
  North,	
  
Central,	
  and	
  South	
  
America,	
  including	
  
Quechua,	
  Zapateco,	
  
Mixteco,	
  Triqui,	
  
Purepecha	
  

ASIA:	
  Mongolian,	
  Tibetan,	
  
Mien,	
  Cambodian	
  (due	
  to	
  
widespread	
  murder	
  of	
  
teachers	
  and	
  intellectuals	
  
followed	
  by	
  refugee	
  
experience),	
  Lao,	
  Hmong,	
  
Burmese,	
  Hakka	
  Chin,	
  Thai,	
  
Nepali	
  

AFRICA:	
  Somali	
  
(due	
  to	
  refugee	
  
experience),	
  
Swahili,	
  Mai	
  Mai,	
  
Congo,	
  Nuer,	
  
Mandinka,	
  Soninke,	
  
French	
  (African	
  
speakers	
  of	
  French),	
  
Sudanese,	
  Rwandan	
  

PACIFIC	
  ISLAND:	
  
Micronesian	
  
languages,	
  
Polynesian,	
  Samoan,	
  
Chamorro,	
  Tongan	
  

Courtesy	
  of	
  Linda	
  Golley,	
  Interpreter	
  Services	
  Manager,	
  University	
  of	
  Washington	
  Medical	
  Center	
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Unintended	
  
Consequences	
  

•  Grandfathered	
  
interpreters	
  being	
  
disqualified.	
  

•  Examples	
  of	
  
ins<tu<ons	
  losing	
  
experienced	
  
interpreters	
  in	
  less	
  
common	
  
languages	
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Due	
  to	
  recent	
  emphasis	
  on	
  
interpreters	
  passing	
  the	
  WA	
  State	
  
medical	
  interpreter	
  cerDficaDon	
  
test…	
  
	
  
Hospitals	
  in	
  Seakle	
  area	
  having	
  
trouble	
  for	
  first	
  Dme	
  finding	
  
Cambodian	
  interpreters.	
  

Courtesy	
  of	
  Linda	
  Golley,	
  Interpreter	
  Services	
  Manager,	
  University	
  of	
  Washington	
  Medical	
  Center	
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This	
  is	
  the	
  talent.	
  	
  
	
  
Healthcare	
  interpre<ng	
  must	
  
expand	
  to	
  create	
  pathways	
  to	
  
competency	
  and	
  for	
  retaining	
  
competent	
  interpreters	
  for	
  
speakers	
  of	
  all	
  languages	
  in	
  
demand,	
  not	
  just	
  some.	
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“Well,	
  we’ve	
  built	
  it.	
  It’s	
  up	
  to	
  them	
  to	
  come.”	
  

“Well,	
  we’ve	
  built	
  it.	
  It’s	
  up	
  to	
  us	
  to	
  go	
  to	
  them.”	
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SoluDons	
  

o Stop-­‐gap	
  solu<ons	
  
o Short-­‐term	
  and	
  
mid-­‐term	
  solu<ons	
  

o Long-­‐term	
  –	
  
promo=ng	
  literacy	
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Stop	
  Gap	
  SoluDons	
  

•  Halt	
  expulsion	
  of	
  non-­‐creden<aled	
  
interpreters	
  from	
  working.	
  

	
  

•  IdenDfy	
  and	
  engage	
  with	
  working	
  and	
  
poten<al	
  medical	
  interpreters	
  in	
  these	
  
communi<es,	
  though	
  not	
  fully	
  trained.	
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Short-­‐term	
  and	
  mid-­‐term	
  soluDons	
  
Teach	
  interpreter	
  skills	
  and	
  knowledge	
  using	
  
small	
  reliance	
  on	
  literacy	
  and	
  numeracy	
  
	
  

– Explain	
  content,	
  use	
  lots	
  of	
  visuals	
  
– Demonstrate	
  using	
  audio	
  and	
  prac<cal,	
  hands-­‐
on	
  methods	
  

– Focus	
  on	
  experien<al	
  learning	
  with	
  roles	
  plays,	
  
group	
  work	
  and	
  manual	
  ac<vi<es	
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Long-­‐term	
  soluDons	
  
•  Develop	
  interpreter-­‐relevant	
  
training	
  in	
  English	
  and	
  target-­‐
language	
  literacy	
  and	
  numeracy.	
  

•  Develop	
  rela<onships	
  with	
  less	
  
common	
  language	
  community	
  
leaders	
  and	
  community	
  
organiza<ons.	
  

•  Interpre<ng	
  leadership	
  can	
  provide	
  
tech	
  support	
  with	
  materials	
  and	
  
connec<ng	
  interpreters	
  with	
  
resources.	
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SoluDons	
  	
  

•  Effec<ve	
  outreach	
  and	
  partnering	
  with	
  LLD	
  
communi<es	
  –	
  building	
  posi<ve	
  rela<onships	
  
with	
  the	
  communi<es	
  

	
  
Micronesian	
  Health	
  
Advisory	
  CoaliDon	
  

Interpreter/Translator	
  
Training	
  Project	
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Built	
  
rela<onships	
  

with	
  immigrant	
  
communi<es.	
  

Recruited,	
  trained	
  
and	
  retained	
  
immigrant	
  
community	
  members	
  
as:	
  midwives,	
  doulas,	
  
office	
  staff,	
  
interpreters.	
  

What’s	
  Working?	
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 Ini<al	
  outreach	
  
 Use	
  of	
  ad	
  hoc	
  
interpreters	
  

 Adapted	
  Bridging	
  
the	
  Gap	
  

 Paid	
  Internship	
  
 II+	
  permanent	
  jobs	
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5	
  years	
  in	
  the	
  making	
  and	
  coun<ng…	
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Micronesian	
  Health	
  Advisory	
  Coali<on	
  
Interpreter/Translator	
  Training	
  Project	
  

Languages:	
  	
  
Kosraen,	
  Pohnpeian,	
  
Gilbertese,	
  Chuukese,	
  

Nauruan,	
  and	
  
Marshallese	
  

Pilot	
  Project	
  
Micronesians	
  
living	
  in	
  Hawaii	
  
with	
  some	
  
interpre<ng/
transla<ng	
  
experience	
  

“I	
  thought	
  the	
  classes	
  were	
  really	
  
cool	
  	
  they	
  taught	
  us	
  what	
  

specifically	
  iden<fied	
  our	
  roles	
  as	
  an	
  
interpreter	
  and	
  not	
  an	
  advocate.	
  

We	
  just	
  bridge	
  the	
  two	
  speakers	
  and	
  
not	
  be	
  an	
  advocate.	
  	
  

Micronesians	
  United	
  
(MU)	
  

Micronesian	
  Community	
  
Network	
  (MCN)	
  	
  	
  

Hawaii	
  Alliance	
  for	
  Non-­‐
profit	
  Organiza<ons	
  

(HANO)	
  	
  
Hawaii	
  Public	
  Health	
  

Associa<on	
  (HPHA)	
  ,	
  etc.	
  

Goal:	
  improve	
  
access	
  to	
  health	
  

related	
  services	
  for	
  
Micronesians	
  by	
  
developing	
  a	
  
medical	
  

interpreter/
transla<on	
  training	
  
individuals	
  from	
  
the	
  community	
  

 
 

 
Pacific CEED Projects 

Promising Practices & Progress Report Form 
 

Project Name/Title:  
Micronesian Health Advisory Coalition Interpreter/Translator Training Project 
 
Project Date/Duration: 
November 2009 to September 2010 

Jurisdiction/Island/Village: 
State of Hawaii 
 

Audience Reached:  
 
Micronesians living in Hawaii who have some 
interpreting/translating experience and are interested in pursuing 
such a career.  The participants in this pilot project were selected 
from the current pool of interpreters & translators already 
involved in the Micronesian community who have the highest 
need for language access. 
 
State Providers: 

x WIC Program 
x Social Workers 
x Outreach Workers 
x Medical Health Providers 
x State of Hawaii Judiciary  
x Department of Education 
x Department of Public Health 
x Immigration Department  

 
Community: 

x Community Health Clinics 
x KNDI radio listeners  
x Olelo TV  viewing audiences 
x Interpreting and Translation Agencies 
x Schools of Language 

 
 
 
 
 
 
 
 
Funding for this project was made possible by a cooperative agreement from the Centers 
for Disease Control and Prevention, REACH US through Pacific CEED, award number 
5U58DP000976-03. The views expressed in the materials or publications or by speakers 
and trainers do not necessarily reflect the official policies of the Department of Health and 
Human Services; nor does mention of trade names, commercial practices, or 
organizations imply endorsement by the U.S. Government 

Contact Name/Info:  
 
Wilfred Alik, MD, MHAC Chair, 
wilfredalik@hotmail.com 
 
Innocenta Sound-Kikku, MHAC Vice 
Chair 
innocenta.soundkikku@gmail.com 
 
Carmina Alik, Project Coordinator, 
c_alik8690@hotmail.com 
 
Barbara Tom, MHAC Advisor, 
barbara.tom@doh.hawaii.gov 
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CULTURE	
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…Western	
  healthcare	
  can	
  
be	
  alienaDng	
  for	
  many	
  

mothers.	
  Somalis	
  have	
  very	
  
different	
  expectaDons	
  for	
  
reproducDve	
  medicine..	
  

Western	
  medicine	
  
emphasizes	
  preventaDve	
  

care—screening,	
  tesDng	
  and	
  
health	
  management.	
  Somalis	
  

typically	
  only	
  go	
  to	
  the	
  
doctor	
  once	
  problems	
  

emerge	
  and	
  only	
  return	
  if	
  
things	
  get	
  worse.	
  “I’ve	
  had	
  eight	
  children	
  and	
  

everything	
  was	
  fine.	
  I	
  know	
  
my	
  baby	
  is	
  healthy	
  because	
  
it	
  is	
  moving.	
  Why	
  do	
  I	
  have	
  
to	
  be	
  measured	
  every	
  two	
  

weeks?”	
  	
  

Both	
  Somali	
  women	
  and	
  men	
  
said	
  C-­‐secDons	
  are	
  only	
  

acceptable	
  if	
  the	
  mother’s	
  or	
  
child’s	
  life	
  were	
  in	
  danger	
  and	
  
objected	
  to	
  the	
  high	
  US	
  rates	
  

of	
  C-­‐secDon.	
  Somalia’s	
  98	
  percent	
  rate	
  of	
  
female	
  circumcision	
  is	
  one	
  
of	
  the	
  highest	
  in	
  the	
  world.	
  
It	
  leads	
  to	
  difficult	
  deliveries	
  
and	
  requires	
  specific	
  types	
  

of	
  episiotomies..	
  

2012	
  Study	
  of	
  Somali	
  immigrants	
  
in	
  Minnesota	
  

“We	
  have	
  no	
  business	
  intervening	
  
in	
  a	
  woman’s	
  sexual	
  idenDty.	
  For	
  

many	
  Somali	
  women,	
  her	
  
circumcision	
  is	
  a	
  beauDful	
  thing	
  
that	
  she	
  is	
  proud	
  of,”	
  said	
  one	
  

provider.”	
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Technology	
  Is	
  Our	
  Friend	
  

Remote	
  pla|orms	
  offer:	
  
 Increased	
  training	
  opportuni<es	
  
 Full-­‐<me	
  work	
  opportuni<es	
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Trainers	
  
•  Mixed	
  language	
  groups	
  or	
  targeted	
  language	
  training	
  /	
  	
  

•  Oral	
  proficiency	
  tes<ng	
  (with	
  iden<fied	
  qualified	
  speakers)	
  

•  Respect	
  privacy	
  of	
  low	
  literacy	
  students	
  

•  Proac<ve	
  recruitment	
  strategies	
  

•  Collabora<ve	
  group	
  training	
  models,	
  even	
  with	
  diverse	
  skill	
  levels.	
  

•  Encourage	
  ac<ve	
  mentorship.	
  
	
  

•  Inclusive	
  training	
  materials	
  (examples,	
  role	
  plays)	
  

•  Techniques	
  for	
  “safe	
  interpre<ng”	
  	
  
–  How	
  to	
  say	
  “no”	
  
–  Media<on	
  strategies	
  
–  Protocols	
  
–  Assignment	
  prepara<on	
  

•  Community	
  wide	
  gradua<on	
  ceremonies/PR	
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Oralize	
  	
  and	
  Adapt	
  Self	
  Proficiency	
  Tests	
  
•  A	
  1:	
  	
  	
  I	
  can	
  understand	
  familiar	
  words	
  and	
  very	
  basic	
  phrases	
  concerning	
  

myself,	
  my	
  family	
  and	
  immediate	
  surroundings	
  when	
  people	
  speak	
  slowly	
  
and	
  clearly.	
  

•  C	
  2:	
  	
  	
  I	
  have	
  no	
  difficulty	
  in	
  understanding	
  any	
  kind	
  of	
  spoken	
  language,	
  
whether	
  live	
  or	
  broadcast,	
  even	
  when	
  delivered	
  at	
  fast	
  na<ve	
  speed,	
  
provided	
  I	
  have	
  some	
  <me	
  to	
  get	
  familiar	
  with	
  the	
  accent.	
  

Example	
  set	
  of	
  progressively	
  more	
  difficult	
  elements:	
  
 In	
  English:	
  D	
  	
  P	
  	
  H	
  	
  Y	
  	
  etc,	
  name	
  each	
  leAer	
  and	
  pronounce	
  correctly	
  in	
  
English,	
  give	
  an	
  example	
  of	
  a	
  word	
  with	
  this	
  leAer	
  in	
  it,	
  out	
  loud.	
  	
  	
  

 s	
  	
  	
  	
  w	
  	
  	
  	
  q	
  	
  	
  	
  r	
  	
  	
  etc,	
  name	
  each	
  leAer	
  and	
  pronounce	
  correctly	
  in	
  English,	
  
give	
  an	
  example	
  of	
  a	
  word	
  with	
  this	
  leAer	
  in	
  it,	
  out	
  loud.	
  

 Write	
  the	
  leAers	
  of	
  the	
  alphabet	
  (or	
  copy	
  a	
  basic	
  character	
  set),	
  in	
  upper	
  
and	
  lower	
  case.	
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Where	
  To	
  Next?	
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A	
  Plumber	
  is	
  Plumber	
  is	
  a	
  Plumber	
  
(sort	
  of)	
  

•  Healthcare	
  interpreters	
  require	
  
more	
  varied	
  skill	
  sets.	
  

	
  
•  Each	
  language	
  /	
  culture	
  has	
  
DISTINCT	
  issues	
  interpreters	
  
must	
  master	
  to	
  achieve	
  
consistency	
  in	
  quality	
  and	
  
competency.	
  

	
  
•  Each	
  language	
  /	
  cultural	
  group	
  
needs	
  leadership	
  in	
  the	
  broader	
  
profession.	
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Take	
  the	
  first	
  
step…	
  

  What	
  are	
  your	
  
demographics?	
  

  Who	
  are	
  your	
  
community	
  leaders?	
  

  Who	
  is	
  currently	
  doing	
  
the	
  interpre<ng?	
  

  Partner	
  with	
  
colleagues.	
  

  Work	
  with	
  your	
  
professional	
  
associa<on.	
  

  What	
  else?	
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Email:	
  sierraskyit@gmail.com	
  

TwiAer:	
  @InterpAmerica	
  

Blog:	
  www.interpretamerica.com	
  

LinkedIn:	
  Katharine	
  Allen	
  

Feel	
  free	
  to	
  connect…	
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•  Next	
  webinar:	
  February	
  19,	
  2015	
  	
  

•  Session	
  Evalua<on	
  

•  Follow	
  up	
  via	
  email:	
  

TrainersWebinars@ncihc.org	
  
	
  

Home	
  for	
  Trainers	
  	
  Interpreter	
  Trainers	
  Webinars	
  Work	
  Group	
  
An	
  ini<a<ve	
  of	
  the	
  Standards	
  and	
  Training	
  CommiAee	
  

www.ncihc.org/home-­‐for-­‐trainers	
  

Announcements	
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Guest	
  Trainer:	
  Katharine	
  Allen,	
  M.A.	
  
	
  

	
  
	
  

www.ncihc.org/home-­‐for-­‐trainers	
  

Home	
  for	
  Trainers	
  	
  Interpreter	
  Trainers	
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