	


CHAPTER ONE 




Chapter One Assignment Record
· Questions the Ad Hoc interpreter
· Case study 1: Ad Hoc interpreter
· Case study 2: Ad Hoc interpreter
· Questions: role of the interpreter
· Questions: sight interpretation 
· Exercises: roles of the interpreter
· Questions: clarifier
· Case study: managing the flow: pre-session
· Questions: standards of practice
· Case study: difficult situations
· Questions: communication styles
· Case study: communication styles
· Questions: code of ethics
· Case study: code of ethics
· Questions: standards of practice
· Note taking exercises: taping, listening, note taking, repeating
· Memory exercises
· Simultaneous interpreting exercises: using CD’s, reading and follow passages





	
THE AD HOC INTERPRETER



1. Have you ever been in the position of interpreting for family and friends?  If yes, what kind of challenges did you face in those situations?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
1. What kinds of problems can potentially occur when children are asked to interpret?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
1. Do you think it’s ever appropriate for and adult family member to interpret? 

______________________________________________________________


1.  Do you think it’s ever appropriate for minor children to interpret?





	ROLES OF THE INTERPRETER



Put a check next to the statement or statements that are true about each mode of interpreting.  There may be more than one right answer. 
Consecutive:
· One person speaks at a time
· More than one person speaks at a time
· Most common mode used in medical interpreting
· A speaker says a few sentences and pauses for the interpreter
· The speaker does not pause
Simultaneous:
· This mode takes more time than other modes
· The interpreter interprets almost at the same time as the speaker
· The interpreter takes notes
· This mode is useful at a conference
· This mode is commonly used in medical interpreting
Sight:
· The oral translation of a written document
· Is sometimes necessary when documents are not available in a language other than English
· Rarely used in medical interpreting
Summary/paraphrasing:
· The interpreter summarizes what was said
· This mode is useful for health care interpreting
· The least recommended for medical interpreting




	GUIDELINE FOR SIGHT TRANSLATION



Read the statements and check whether you should do or not do for sight translation.
1.  Make sure that the provider is available because the patient may have some questions.
· Should do
· Should not do
2. Ask the provider to summarize the document.
· Should do
· Should not do
3. Understand key words before sight translating them.
· Should do
· Should not do
4. Make personal comments about the information.
· Should do
· Should not do
5. Check to make sure that the patient understands the information.
· Should do
· Should not do


	PRACTICE EXERCISES ROLES OF THE INTERPRETER



The purpose of this assignment is to help you identify which interventions might require more practice.  Describe any difficulties you may have with these interventions.
CONDUIT:
Interpreting in first person, give accurate not literal interpretation.  Focuses on meaning not words.
· I need a lot of practice
· I need more practice, but I understand how to do it
· I don’t need much practice, I am comfortable with this
CLARIFIER:
Using several intervention techniques to overcome cultural and linguistic barriers.
· I need a lot of practice
· I need more practice but understand how to do it
· I don’t need much practice, I am comfortable with this
CULTURAL BROKER:
Providing a cultural framework to ensure the messages given are understood.
· I need a lot of practice
· I need more practice but understand how to do it
· I don’t need much practice, I am comfortable with this
ADVOCATE:
Taking action on behalf of the client.
· I need a lot of practice
· I need more practice but understand how to do it
· I don’t need much practice, I am comfortable with this




	CLARIFIER



Write your responses on the lines provided below
1. How do you explain to the listener that there is no direct linguistic equivalent of the word or term used and ask to give an alternate explanation? 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
1.  How do you ask for clarification when the speaker’s message is ambiguous or when I’m unfamiliar with terms and concepts?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 



	MANAGING THE FLOW:  PRE-SESSION



Write your pre-session introduction first in English then in Spanish.  Remember to cover all bullet points and required information.  Practice saying the introduction out loud and share it in the next class.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	DIFFICULT SITUATIONS



Nurse Wormskin is taking care of a Spanish speaking patient that speaks very little English but does understand some English.  The nurse says to you while she is doing a procedure on the patient “why don’t these people just learn how to speak English.  After all, they are in my country and they need to speak our language.”  You know that the patient could probably understand some of what is being said.  
Is there an appropriate advocacy role for the interpreter in this situation?  If so, whom do you approach?  What course of action do you take?  What results might you expect?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SCENARIOS

WHY WE DON’T USE CHILDREN
Sr. Jimenez has been hospitalized with acute appendicitis and will need surgery.  He does not know what an appendix is.  (He has not gone past the third grade in Mexico).  He has his 8-year-old son with him to interpret for him. The son does not understand the work “appendix”.  What problems do you think will arise as far as the outcome of this situation?
WHY WE PREFER NOT TO USE FAMILY MEMEBERS
Sra. Calderon has brought her adult daughter with her to interpret in the nuclear medicine department.  Every time the doctor asks a question, the daughter answers without consulting her mother.  The house interpreter, who happens to be in the room because the doctor called her, notices that the patient will say things to her daughter but, the daughter tells the doctor the opposite of what the mother said.  She also added comments that the patient never made.  What are the potential problems in this situation?  What would you do if you were the interpreter in the room?
WHY CULUTRAL AWARENESS MAKES A DIFFERENCE
Sr. Escudo understands very little English.  He has been diagnosed with kidney failure and needs surgery and possible dialysis.  When the doctor asks him if he understands what is being said, Sr. Escudo says “yes” in English and nods his head up and down.  The doctor is satisfied with this.  The patient really has not understood a word but, in his culture, out of respect, you tell the doctor what he wants to hear.  What are the potential problems in this situation?  What would you do?
WHY WE DON’T USE FRIENDS
Sr. Mora has been diagnosed with a Sexually transmitted disease. He does not speak English, so he brought a neighbor with him to interpret.  The neighbor does not understand confidentiality.  What are the potential problems in this situation?  What would you do?
WHY WE DON’T USE UNVALIDATED EMPLOYEES
Sra. Hernandez was a patient in the emergency room.  One of the housekeeping personnel who is Hispanic states that she speaks Spanish and was called to interpret.  This employee had not been validated as an interpreter and had no medical background.  The employee tells the doctor that the patient is complaining of bladder problems.  The doctor orders the appropriate tests for the complaint.  It turns out that the patient is two months pregnant and is having a miscarriage.  The employee surmised it was a bladder infection because the patient was pointing to her abdomen and complaining of pain.  When the doctor asked questions, the employee just filled in the “blanks” (what she did not understand) on her own.
	
COMMUNICATION STYLES



1. The best way to communicate with someone when there is a problem is:
· Aggressive
· Assertive 
· Passive-aggressive
· Passive 

2. What kind of communicator attempts to get his/her needs met through deception, trickery, and manipulation?
· Aggressive
· Assertive
· Passive-aggressive
· Passive 


3. A person who puts others down or humiliates them with the purpose to win is:

· Aggressive
· Assertive
· Passive-aggressive
· Passive 
	
4. A person who is self-denying, restrained, inhibited, and submissive is:
· Aggressive
· Assertive
· Passive-aggressive
· Passive 






	INTERPRETER CODE OF ETHICS



Check the statements that are most appropriate:
1. Why is it important for health care interpreters to protect the confidentiality of health information?
· Patients may delay or avoid care if they think that embarrassing information might leak out.
· Patients may worry about rejection if others find out they have a contagious disease.
· To develop and maintain the trust of both patients and providers.
· All the above.
2. Once a patient dies or an interpreter stops working in the health care setting, the interpreter no longer needs to protect the confidentiality of protected health information.
· True
· False 
3. The ethical interpreter will respect patient confidentiality by keeping secrets from the provider and not interpreting all the information the patient shares.
· True
· False 
4. Which of the following is prohibited by patient confidentiality laws (HIPAA) unless the patient gives written authorization?
· Interpreters sharing or using patient’s names and addresses to send them information or ads about products, etc.
· Physicians sharing information about a patient’s case for training purposes.
· Providers mailing their patients information about the new low-cost car seat program.
· Providers giving background information to an interpreter about the patient’s case before the medical visit.
5. Which types of health information are protected by HIPAA?
· Electronic
· Paper
· Oral
· All the above


	CODE OF ETHICS CONTINUED



6. The impartiality clause in the code of ethics states that interpreters cannot take sides or impose their own ideas in a session, even if they personally believe they are doing something good.
· True
· False 
7. An interpreter discusses a patient case with her spouse and does not mention the patient’s name but mentions where the patient works.  Is this considered protected health information?
· Yes
· No 
8. Which of the following is protected health information?
· A patient’s previous surgeries
· When and where a patient will be undergoing a diagnostic procedure
· The type of health insurance that a patient is using to pay for delivery of her catheters
· All the above
9. HIPAA stands for Health Insurance Portability and Accountability Act.
· True
· False
10. Interpreters should follow HIPAA and JCAHO confidentiality policies only during working hours and they are not bound to respect them beyond the interpreter’s tenure with the contracting organization.
· True
· False
11. If an interpreter thinks that the client is wrong in their way of dealing with a situation, the interpreter may intercede and tell the client what to do:
· True
· False
12.  The interpreter must convey everything that is being said without omitting, adding, or changing anything:
· True
· False 


	APPLICATION FOR INTERPRETER ETHICS



	
Situation
	Ethical principles
	Factors to consider

	You are alone with a patient while the doctor is fetching some exam results.  The patient tells you that he thinks he contracted a sexually transmitted disease from a woman other than his wife.  He does not want his wife to find out.  When the doctor returns, the patient is asked about other sexual partners he may have had.  The patient lies, saying he has not had other partners.
	· X Confidentiality
· Accuracy
· Impartiality
· Cultural awareness
· X Respect
· Advocacy
· X Professional and ethical behavior
· X Do no harm
	· Don’t share information
· Respect the patient’s privacy
· The patient has the right to expect confidentiality
· Harm may come to others due to his behavior

	The patient is someone you know in the community and you have often seen him in the local pub drunk.  The doctor asks the patient how much alcohol he drinks, he replies: “none.”
	· Confidentiality
· Accuracy
· Impartiality
· Cultural awareness
· Respect
· Advocacy
· Professional and ethical behavior
· Do no harm
	· 

	You are interpreting for a neonatologist who explains to a pregnant woman that her unborn baby will be born with a severe birth defect.  The mother does not want to continue her pregnancy and you feel strongly that abortion is wrong
	· Confidentiality
· Accuracy
· Impartiality
· Cultural awareness
· Respect
· Advocacy
· Professional and ethical behavior
· Do no harm
	· 




APPLICATIONS FOR INTERPRETER ETHICS CONTINUED
	Situation
	Ethical principles
	Factors to consider

	You are paged to the labor and delivery unit, but you are still in the middle of an interpretation.  You let the unit know that you will be there shortly as soon as you finish the current case.  When you arrive at the unit, the nurse tells you that she communicated with patient with gestures and all is ok.
	· What will be your course of action?
1. Tell the nurse that you are happy that all is ok and leave
1. Tell the nurse that communicating with gestures is not ok as different gestures may mean different things in different countries
1. Ask the nurse to repeat what she said to the patient and interpret 
· Ask the patient if she understood what the nurse tried to tell her
	· 

	You are paged to three assignments at once:
1. Intensive care unit to update a family
1. Social worker to tell a couple that their hospitalized child is being removed from their care today and will be placed in the state’s children services
1. Medical unit because the doctor is waiting for you
	Prioritize the assignments here:
    1.
    2.
    3. 

	· 





	
LISTENING, NOTE TAKING, MEMORY, AND SIMULTANEOUS INTERPRETING



NOTE TAKING:
Exercise one:  Tape record yourself reading aloud a passage from a book.  Listen to at least a paragraph at a time.  Take notes while you listen to the tape. Then repeat back what was said.  How accurate were you?
Exercise two: Have someone read the following passages to you.  Take notes and repeat with accuracy what was said in English.  Then repeat in Spanish.  How well did you do?
Farmers of 100 years ago would not believe their eyes if they witnessed the harvesting of vegetable in the fields of California. Today, rather than painstakingly cultivating small patches by hand with primitive implements such as hoes and horse-drawn plows, modern farmers raise crops on vast tracts of land using the latest technology.
Hypertension may well be the most significant health problem in the industrialized world.  Its causes are not completely understood, but they certainly include genetic predisposition, diet, obesity, general health habits, and severe social pressures.  Blood pressure is commonly expressed as a ratio of the systolic pressure to the diastolic pressure.  For example: 135 over 80.  In this case, 135 is the systolic pressure and 80 is the diastolic pressure.







	MEMORY




Some memory exercises:  

· Have someone read a series of seven unrelated numbers to you.  As soon as you are able to repeat the series accurately, try to repeat it backwards.
· Read a story in a newspaper and repeat is back to you in the target language.  Increase the length of the articles each time you’ve mastered the previous length. 
· Listen to a passage on the television while taking notes and try to repeat as much material as possible.
· Have someone read a passage out of a book to you (preferably a technical book) and record your consecutive interpretation of the passage.  Increase the difficulty when you are ready.
· 5-10 minutes before you wake up count backwards from 100 to 1 as fast as you can.
· In the evening before going to bed, remember all the events of the day, watching them like a movie, in reverse order from the evening to the morning.
· Have someone read you the short story below and use techniques such as visualization, meaning, counting and taking notes to remember the details of the story.  Then repeat the story back to your reader and ask the reader to check off each key point that you remember.



Example:  My family and I were having a picnic at the local park near a lake.  The kids were swimming and playing volleyball in the water.  Later, I called them to come out of the water because it was time to eat.  We have fried chicken, hot dogs, potato salad, chips and drinks.  Well, all the children came running because they were hungry.  When everyone was settled down and eating, I noticed that my son was not present.  I panicked and ran toward the lake looking for him.  I could not find him.  I screamed for my husband and we began the search.  I was sure he was drowned.  But suddenly, he came out from the bushes alive and well.  He was playing hide and seek and did not know it was time to eat.  I was so relieved.


	SIMULTANEOUS INTERPRETING



Exercises:
· Have someone read a passage to you and practice simultaneous interpreting 
· Tape yourself while doing this exercise
· Have someone read the following passage and shadow in the same language
· Have someone read the following passage and shadow in Spanish

The term leukemia refers to cancers of the white blood cells. When a child has leukemia, large numbers of abnormal white blood cells are produced in the bone marrow. These abnormal white cells crowd the bone marrow and flood the bloodstream, but they cannot perform their proper role of protecting the body against disease because they are defective. As leukemia progresses, the cancer interferes with the body's production of other types of blood cells, including red blood cells and platelets. This results in anemia (low numbers of red cells) and bleeding problems, in addition to the increased risk of infection caused by white cell abnormalities.  
· Have someone read the following passage and shadow in the same language
· Have someone read the following passage and shadow in English

La tensión arterial es la presión ejercida por la sangre sobre las paredes de los vasos por los cuantos circula.  La presión sanguínea en las arterias ha de mantenerse a un nivel suficientemente alto para que la sangre circule por ellas, pase después por los capilares y regrese al corazón por las venas.  No obstante, también debe fluctuar para atender a las diferentes necesidades de sangre de los tejidos cuando aumenta la actividad.  La tensión arterial es la resultante de dos fuerzas opuestas: una que impulsa la sangre hacia adelante en los vasos y otra que resiste esta corriente. 














