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Introduction:  What This Guide is For and How to Use It

	In the event of an emergency, the best solution is to have a trained interpreter on-site.  But that may not be possible, so your back-up plan should be to have quick access to the bilingual individuals who might volunteer in an emergency AND access to telephone interpreter services. 
This Guide will assist you not only in discovering and utilizing your current resources, but also in building upon them to create an ongoing system to reach your language minority communities.



Good communication is the bedrock of quality health care.  Without the ability to understand and be understood by their patients, health care providers cannot be sure that they have asked and received all the information necessary to properly diagnose and treat the patient’s condition.  Without communication, patients cannot ask for additional information or clarification.  

The same is true for public health professionals as they reach out to their regions with information about safe drinking water, evacuation procedures or preventive treatment measures.  Epidemiological investigation also requires accurate and timely communication.

But finding a way to communicate can be difficult.  Throughout Virginia, increasing numbers of our community members speak a language other than English at home; in addition, many Virginians (especially as our population ages) are deaf or hard of hearing, requiring either hearing devices or sign language interpretation.  These communication barriers may be further complicated by trust issues, particularly among those for whom government sponsored services may be experienced more as a threat than as a help. It will provide you with information and “best practices” on how to develop and maintain communication with the special language populations you serve.  Specifically, it addresses reaching individuals who are deaf/hard of hearing or who speak a oral language other than English. 

The purpose of this manual is twofold:  to provide you with information and resources to use in an emergency, and to assist you in the initial stages of developing your ongoing local “language access” plan.  It is not intended as a complete reference guide to implementation of resources to comply with the Americans with Disabilities Act,  Title VI of the Civil Rights Act of 1964 nor the National Standards for Culturally and Linguistically Appropriate Services (CLAS Standards). [Basic resources regarding Title VI and the CLAS Standards may be found in the Resources section of this Guide.]
The most important message it contains is that good communication in an emergency – and good communication systems - depend upon the communication and trust developed before that emergency occurs.
Definitions

Before learning how to reach language minority populations, it may be helpful to understand the ways in which some terminology is used in this guide.  

Limited English Proficiency/Proficient (LEP)

The Office of Civil Rights defines Limited English Proficient, or LEP, individuals as those who, “... cannot speak, read, write or understand English at a level that permits them to interact effectively with health care providers and social service agencies.” The key word here is “effectively.”  These individuals may have some knowledge of English, but not enough to be able to fill out forms, understand what’s going on during the parent-teacher conference, or comprehend what the physician or nurse is saying during a health care encounter.  

Deaf and Hard of Hearing

The Virginia Code describes deaf and hard of hearing individuals as “those who experience hearing losses that range from a mild hearing loss to a profound hearing loss.” They are categorized as follows:  
“1. Persons who are deaf are those whose hearing is totally impaired or whose hearing, with or without amplification, is so seriously impaired that the primary means of receiving spoken communication is through visual input such as lip-reading, sign language, finger spelling, reading or writing.”  
“2. Persons who are hard-of-hearing are those whose hearing is impaired to an extent that makes hearing difficult but does not preclude the understanding of spoken communication through the ear alone, with or without a hearing aid.”   (1984, c. 670, § 63.1-85.3:1; 2002, c. 747.)

Many deaf and hard of hearing individuals communicate via American Sign Language (ASL), a language which relies on hand signs and expressions.
Interpretation

Interpretation is defined as the exchange of oral or signed information between English and a different oral language or between English and American Sign Language (or French sign language, etc.).  For the purposes of transmitting the meaning from one language into another, it doesn’t matter which language the interpreter learned first as long as he/she has the skills and vocabulary to do the job.  When full communication of cultural experience as well as language is important, the interpreter must have a good understanding of both cultures as well as both languages.  This is true whether the language is oral or signed.  Just as different countries have languages and cultural norms which are their own, the deaf community, too, has its own rich heritage. 

Interpreters obtain this cultural experience by living it:  by being raised by non-native English speakers here in the United States and speaking the non-English language at home; by living in another country, or by being raised in a family in which one or more members communicate via sign language.  They may also learn it by immersing themselves in those communities, often through community work, friendships and/or family relationships developed either here or abroad. 

There is a difference between being bilingual and being an interpreter.  To get a sense of what it “feels like” to be an interpreter, try this exercise.  Watch the TV news.  Pretend there is someone sitting next to you who cannot hear what is being said, and he/she is depending upon you for the information.  Your job is to repeat everything that the anchorperson said, word for word, as soon as possible after it is said.  As soon as the anchor starts talking, begin your repetition of his/her words.  It’s harder than it sounds! You are easily able to have a conversation in English, but listening and then producing meaning while simultaneously listening for the next message is an additional skill. Now, imagine having to do this while simultaneously moving the message from one language into another.  This gives you an idea of the difference between the skill of being bilingual and the skill of interpretation.

While training of oral interpreters who work in diplomatic and conference settings has been available for many years, and training for legal interpreters has been available for awhile, interpretation has only recently become a recognized requirement in health and social service settings.  

No National Standards Define a Trained Health Care Interpreter

At this writing, as regards oral interpretation, there are no national standards (and only a few state ones) by which to define a “trained” health care interpreter.  Therefore, technically, there is no such thing as a “certified” oral language interpreter.  There are training courses available, however, from which one may obtain a certificate of completion.  Three of these are frequently used in Virginia. Information about all three courses is available from the Northern Virginia AHEC.

· Introduction to Community Interpreting (a 20 hour course) provides the basics of the Code of Ethics, Confidentiality, interpreter roles and responsibilities and the most basic interpreter skill sets.  
· Health Care Interpreting and Bridging the Gap are both 40 hour courses and both focus on the additional, specialized skills required for interpreting during health care encounters.  

Standards Exist for Sign Language Interpreters

The state of the industry is quite different for sign language interpreters, where both national and state standards and certification procedures do exist.  Detailed information about these qualifications and standards may be found through the Virginia Department for the Deaf and Hard of Hearing (VDDHH), whose website is www.vddhh.org
On-Site Interpretation

The two most common methods for delivering interpretation are on-site (in person) or via telephone, although video-conferencing is quickly gaining popularity in areas that have the required equipment.  Whether for an oral language or ASL, on-site interpretation means just what is says – the interpreter is present, on-site at the encounter.  The greatest benefit of this approach is that it enables the interpreter to see the messages conveyed by body language – often a key component to the communication, and something which is missing during telephone encounters.  The greatest challenge is often the scheduling – either having to wait for the interpreter to arrive, or having to schedule in advance (something which may not be possible).

Telephone, TTY/TTD and other technological approaches to interpretation
Telephone interpretation has the advantage of (usually) being available within minutes, any time of the day or night.  For the deaf/hard of hearing, this means that the spoken word is typed into a special machine called a TTY or TTD, which is then read on a similar machine at the deaf/hard of hearing person’s household.  That person then types back an answer, and the “exchange” person reads it to the hearing caller.  Virginia Relay, a public service of the Commonwealth of Virginia, provides this service. (Additional details are available in the Resource section of this Guide, by calling the Virginia Department of the Deaf and Hard of Hearing at 800-552-7917.)  The advantages – and disadvantages  - of this approach are the same as for interpreters of oral languages.

Translation 
Translation means the exchange of written information between English and another written language.  Just as being bilingual does not automatically make one a good interpreter, neither does it automatically make one a good translator.  Think of the people you know who can tell a good story, make a point clearly while talking, but whose writing skills are not strong.  Perhaps they do not spell well; perhaps correct punctuation is a problem.  And think, too, about how important it is that written documents contain properly constructed sentences and paragraphs.  The spoken word is far more forgiving than the written word in that regard.

The American Translators Association is one of the best sources for information about translation standards.  They may be found on the web at http://www.atanet.org/
Health Literacy

When translating documents, think about the literacy level among your patients, whether in English or in their language.   If patients cannot read (even in their native language), translating documents does not insure that communication will happen.  This is a particularly important consideration in health care, where the medical terminology common to the profession is not necessarily understood by the English speaking patients or general public, never mind those who speak a different language.  Before having any document translated, consider reviewing  the “register” at which it’s written (that is, the complexity of the composition in English), the degree to which health care jargon or sophisticated medical terminology are used, and the “density” of the page (that is, the amount of explanatory writing compared to using diagrams or photographs to communicate the message).  
Literacy, whether simply in regard to health issues or more generally, is one of the greatest hidden challenges facing our communities today.  Seldom will clients admit to being unable to read.  And judgments based on their age or years of education may also prove inaccurate.  The resource section at the end of this Guide provides several resources on the subject of health literacy.
“I Speak” Cards

In some communities, “I Speak” cards have been distributed to LEP communities.  These cards are usually about the size of a standard business card and are intended to inform others that the bearer needs and wants an interpreter.  In fact, for those agencies which accept federal funds, providing an interpreter at the agency’s expense is a requirement.  Some sample “I Speak” cards may be found on page 31, and they may be copied, printed and used as needed.  Northern Virginia AHEC can assist you in obtaining cards in other languages or in providing advice on other printed materials such as charts or posters.  They may be reached at 703-549-7060.
Common Question

May a Family Member or Friend be the Interpreter?

Often, it may seem easier - and it’s certainly less expensive! – NOT to call a professional (trained) interpreter but rather to rely upon family, friends and/or children of the patient/client.  Regarding oral interpreters, the Title VI Guidance makes it clear that while the services of an interpreter – at your agency’s expense – must be offered, the patient/client has the option to choose the family member or friend.  Those who are experienced with using interpreters, however, agree that this brings challenges.  The friend might not know all the necessary words in both languages; the patient/client might not want the family member to know all the information that the physician is asking about, and thus might not fully answer all the questions.  Or a controlling spouse might answer for the patient and, again, all the needed information might not get to you.  Thus, while it’s the patient’s right to choose, experience shows that using a trained interpreter is almost always preferable.

For the deaf/hard of hearing, the Americans with Disabilities Act states that service providers must insure effective communication between the deaf/hard of hearing client and the service provider.  The disadvantages of using friends or family are the same for sign language interpretation as they are for oral interpretation.  
Providers sometimes try to communicate with their deaf/hard of hearing clients by writing notes back and forth.  Sometimes, this is sufficient – but only if the client has learned to read and write in English.  Furthermore, if the conversation requires more than very simple and contained information (the time of an appointment, for example,) the process quickly becomes unwieldy and frustrating. In most cases, the best way to communicate with a deaf/hard of hearing client is through the services of an interpreter. 

Part I:  Know Your Audience

Reaching the special language populations in your region (your “audience”) first means knowing who they are and where they are.    Begin by collecting three types of information:  
1) Which language groups are present;  
2) The frequency with which you need to interact with them and the urgency of those interactions; and 
3) Where and how those groups may be reached. 
It’s also important to know your “internal” audience, that is, your own agency and the resources and knowledge available there.  The five steps in Part I describe a way to gather baseline information which will describe how your agency interacts with its LEP patients/clients now.  Once that baseline is understood, you’ll be able to determine what additional resources need to be put in place. Part II describes how to activate your resources.  Please be sure to read all the way through these steps before beginning this part of the project, to get the full picture of the process before actually beginning to undertake any part of it.
Step 1:  Determine Which Languages You Need
Obtain background information

Your Community or Region:  The most recent (Year 2000) census, available on-line at www.census.gov, will provide some basic demographic information about the residents in your region.  Its categories of “African American, Hispanic, etc.” will give you a broad picture, including percent of foreign born, percent of persons who speak a language other than English at home, etc.  Some populations and language groups, however, are typically under-represented or missing.  This includes migrant workers, the homeless, and others.  Further, the census includes categories like “Asian/Pacific Islander” which, while somewhat helpful, does not contain sufficient information (which Asian country, for example). In addition, regardless of the category, it does not tell you anything about their English proficiency, nor does it give you any information about their ability to hear.  For this, you will need additional help.

One place to begin getting that help is with Experiencing the Healthcare System: Insights from Multicultural Consumers, a report developed in 2000 by VDH’s Multicultural Health Task Force.  It summarizes information gathered via focus groups of Virginia health care providers who serve multicultural populations.  It is available on line at http://www.vahealth.org/pubs.htm      
Your Organization:   Capturing information about how your organization relates to its LEP communities now makes it possible to utilize that knowledge and those resources in the most effective way possible.  There are several kinds of information that, together, will enable to you to get a “quick start” on understanding what’s in place now.  The chart on page 30 may be useful as you undertake this process and you may want to consider creating a database in which to collect and maintain this information.  The people who provide you with the most (and/or most useful) information will become your “key informants” as your project progresses.
Talk with People      
Good information is also available from your local public and private schools and/or systems, local health providers, and your own health department’s experience.  Schools may keep information about their students who participate in the English as a Second Language (ESL) programs.  Many times, a student enrolled in an ESL program comes from a home in which the primary language spoken is NOT English.  Therefore this school-based approach will assist you in identifying both the students and their parents.  Some deaf/hard of hearing students are mainstreamed, others may be attending a special school – be sure to look for this information as well. Privacy laws may prevent the school from identifying the individual students/families involved, but they may be able to share the number of students from each language group. 

Your local health providers, including hospitals, free clinics, community health centers, and private providers (perhaps through the medical society) are another source of information.  It is possible that they capture language information about their patients, but even if they don’t keep formal records, their anecdotal information will be useful.  

Also be sure to check with all departments within your own health department.  Food safety inspectors, for example, may have visited a restaurant where many of the staff were LEP.  The same holds true for environmental service inspectors. Again, the information may be anecdotal or may be formally collected, but it will be useful.  

Finally, check with any and all other agencies whose personnel may come in contact with the public.  This includes first responders (fire, police, EMT’s, etc.), building inspectors, and staff in your local schools and social service settings.
Step 2:  Assess Frequency and Urgency of Contact

During your conversations with your key informants, inquire as to the frequency with which they interact with these language minority clients (how many clients per language per month?).  
· Ask about the urgency of the circumstances under which they conduct that interaction (is the client filling out an application, or do they have a life threatening illness?)  
· Request information about the way(s) in which they interact with those clients (telephone?  Face to face? Via mail or email?)  
· Do they have the need – and, if so, do they have the needed contact information - to reach that client 24/7 and/or during an emergency?  
· If yes, what is their system?
Step 3:  Find Your Local Communities

Next, find your local language minority communities.  This is most easily accomplished by finding the places where these language groups congregate socially.    Houses of worship?  Restaurants? Places of business?  In some areas, it may be church social functions, in others, the local coffee shop or even the laundromat.  
Your bilingual/bicultural staff members may be great sources of information on this topic, as will refugee resettlement organizations.  Also seek out the local ethnic newspapers and yellow pages – often available at ethnic businesses such as restaurants or grocery shops.
Also find out what information distribution systems are most favored:  non-English language radio and/or TV?  Newspapers?  Word of mouth or local meetings?  Through informal community leaders? 
The Virginia Department for the Deaf and Hard of Hearing (VDDHH) may be able to assist you in locating the deaf and hard of hearing community organizations near you.  Check their website at www.vddhh.org.

All of this information, when combined, will tell you the best way to reach your special language populations.  The most important idea is that you need to reach out to them, particularly, as will be discussed in Part III, both by sending communications and literally going to their communities. Whether because of language barriers or mistrust learned from previous experiences, you cannot assume that they will hear or understand the messages you provide in English through the more common channels.

Step 4:  List Your Resources

The next step is to catalog the ways in which you are communicating with these individuals/groups now, that is, your current resources.  The purpose of this exercise is to enable you to find these services/individuals quickly should you need to do so. They may also be of assistance as you begin to build bridges between your health department and those communities.  It is also possible that you will discover that there are populations for which you currently have no resources, and this will alert you to situations in which you may be particularly vulnerable in an emergency. 

Using the same list of key informants from the previous section, collect additional information such as:  
· How do they communicate with special language populations now? 
· Is there a protocol in place, or are they completely dependant upon gestures and pictures?  
· Do they depend upon friends, relatives, and/or children?  
· Community Health Workers (also known as Outreach Workers - usually hired with the specific task of reaching their own language minority group)?  
· Bilingual staff (people who happen to be bilingual, but were hired for other skill sets)?  (If so, who are they, where do they work, have they been trained?) A telephone interpreter service?  
· A TTY exchange service? 
· A local interpreter service? 
· Community members who are bilingual and who routinely volunteer to help? Don’t forget to check with high schools and community colleges – bilingual young people may be of great assistance, and experience working with you and your department may have the longer term benefit of leading them to consider careers in interpreting and/or in public service (with your agency!).
Whatever the method(s), create a list which captures all of that information in one place.  For commercial interpreter services, list the phone number, contact information, hours of operation, etc.  For the other, informal methods, list the location at which that method was used and the person reporting that information.  

Before leaving this topic, however, ask your key informants for some additional information.  Whatever method(s) they are using, ask how well it’s working for them.  
· Are the services reliable?  
· What works well, what is difficult?  
· What recommendations do they have about improvements?

Step 5:  Create a Master List

Once you have concluded your information gathering, make a master list.  Many groups find that organizing it by language is the most helpful format, and others prefer to maintain it by department or agency.  If you are able to put the information into a relational database such as Microsoft Access, it will be possible to ask for reports by any variable you select (key informants, language, departments, etc.).  It may also be useful to put the information on a map or GIS system, thereby creating a visual picture of where your community’s language-minority families are and enabling you to prepare ahead of time if location-specific responses are needed.  Be sure to update the information quarterly.
Having captured all this information, you now have the outline of your current communication mechanism for reaching your special language populations.  
By whatever mechanisms work for your workplace, make sure that anyone who might need to know this information in an emergency gets the information.  This might mean creating and distributing a “language access” policy, it might mean letting key individuals know where to find the list.  It might mean holding a staff meeting or training session to assure that the message and the resource contact information is distributed.  

Step 6:  Determine Your Next Steps
Looking at the information you captured in Steps 1-5, ask yourself these questions:

· Will these identified resources truly enable you to reach these populations?  
· How could these resources be mobilized in an emergency?  
· What additional resources are needed?

· What can you do now to get ready?
If you are currently depending upon untrained bilingual staff, investigate the possibility of securing professional services and/or having your staff participate in interpreter training.  If you are relying on community volunteers, review the “Quick Fix” section, which provides tips on working effectively even through untrained interpreters, and be sure to make that part of the community planning effort described in the next section.  
Finally, develop or build upon local language-minority contacts to create or strengthen your ties to those communities.  Consider forming a cross-agency committee including all of your key informants and, together, share needs, resources and ideas about how to begin going to and getting to know these communities now – before an emergency happens. Begin using these sources routinely, both to increase your ability to communicate with these clients and to familiarize yourself with their use before a crisis hits.  
Step 7:  Don’t Forget Mass Communication

Radio/TV:  If you have discovered that you do not have a public information mechanism for reaching language minority communities over the airwaves of radio or television, consider contacting your radio and TV stations, particularly the local cable channels.  Some of these may do non-English language programming, and may be willing to provide (free) Public Service Announcements and/or “news crawls” (the lines of type that “crawl” along the top of bottom of the screen to share “late breaking” or emergency news).
Translated documents:  You may need to distribute printed information in a non-English language.  Some translated documents about biological agents are available on the VDH website at www.vdh.virginia.gov, then click on Emergency Preparedness & Response, Agents, Diseases &Threats. Select biological threats, then select the agent (anthrax, etc.).  Near the top of the page you will see three language options (English, Spanish and Other).  The “Other” category contains 11 choices.  If what you need is not there and the information is not of a technical nature and you must have the information translated immediately, call upon your local network.  If the information is technical and you have even a small window of time, contact a vendor of translation services.  Information about reaching one such vendor, the Northern Virginia Area Health Education Center, may be found near the end of this Guide.
Part II:  Activate Your Response Team 

Step 8:  Get Involved with These Communities Now
One of the best ways to build relationships and trust with language minority communities is to get to know them “on their turf” and before an emergency occurs.  Consider offering wellness or health maintenance classes at sites within their communities and at times convenient to them.  Get together with the fire department and offer fire safety classes or chances for the kids to see a fire engine.  Shop at their grocery stores.  Go to their restaurants.  Learn your way around their community.

Ask your school systems or your patients/clients for their help in reaching these communities.  Reach out to local business owners and religious leaders and ask for their help.  Find out what they would like to learn from you, and provide that information in their neighborhoods.  Try using the communication information you gathered in Part 1.  Test your ideas by putting on a program that shows that you are interested in them.  Trust may build slowly but, handled well, it will build.

Once you have begun to establish relationships, ask about ways to get the community involved in sharing the information you may have in the event of an emergency.  
· What’s the best, fastest, most reliable way to reach them?  
· What’s the best way to get information to them, particularly in case of an emergency?  
· Who are the informal community leaders, people whose messages would be trusted?  
· Would any of them be willing to help?

Once people start volunteering to help, it’s important that you capture their interest right away and maintain their involvement over time.  Consider starting a communications team.   Invite all members to a meeting, and hold that meeting in a place that is comfortable for the majority – possibly in their community or at someone’s home rather than in your office.  The topics for the first meeting might include:
· Introductions

· Share your goals for creating this group (e.g., emergency communications with community members, etc.)
· Obtain input regarding attendees interests and needs

· Determine next steps, meetings, etc.

During the second and subsequent meetings, the agenda might include:
· Status reports on work from last meeting

· Creation of plan to “test drive” some component of the communications plan

· Do the “test run”

· Talk about what worked and what needs improvement

· Publicize results

· Recognize participants

· Plan next events

One of your “next events” might include a mini-training on how to work most effectively with and through interpreters.  A very instructive videotape on this subject, called How to Work Effectively Through an Interpreter is available from the Cross Cultural Health Care Program (Seattle, WA).  Their website address is included in Part IV, Item # 5 of the Resources section of the Appendix. 

Step 9:  Maintain the Connection

Once your group has been established, it’s important to maintain its work and its cohesiveness on a regular basis.  Waiting for an emergency for the next reason to get this team together – even for another practice drill - may mean that the team has dispersed in the meanwhile.  Create ongoing reasons to work together, perhaps around health and wellness activities, and keep the communication lines open.

Part III:  Best Practices/Lessons Learned
1.  The “Quick Fix:” How local health departments in Virginia have bridged the communication gap during an emergency.  These “quick tips” are compiled from the series of seminars Communicating Through Interpreters: Understanding Roles and Preparing for Emergencies presented in 2004 to local health departments by Northern Virginia AHEC.(  
Remember:  During outbreak investigations and emergencies, you will be:

· Managing large numbers of people

· Working with unaccustomed clientele

· Calming heightened responses based on fear

· Locating many on-site interpreters 

· Handling the technology of telephonic interpretation

Overall Management

· Identify potential trained/untrained interpreters in the emergency plan

· Be prepared to work with untrained interpreters 

· Practice telephonic interpretation 

· Become familiar with both consecutive (individual encounters) and simultaneous (group encounters) modes

· Learn a few calming and directive words in predominant foreign language (Spanish!)

· Take control of the situation gently but firmly
Crowd Management

· Have language charts available 
(these charts say “I Speak ____” in several languages, with the same words in English printed below.  They will enable you to identify the language spoken by someone who may not be able to answer your English question, “What language do you speak?”)
· Prepare bilingual signs in advance

· “Spanish Speakers here,” “Medications here,” etc.

· Identify space

· Identify interpreters

· Pre-identify or quickly identify interpreters 

· Make interpreters your allies in crowd management

· Use the few words you know in Spanish or other languages

Things to Remember About Untrained Interpreters
· Limited fluency in one or both languages

· Lack knowledge of specialized terms

· Unaware of interpreter’s role as facilitator of communication

· Not bound by ethics – confidentiality, accuracy, professionalism

· Needs to be “managed” by the provider

Managing Untrained Interpreters

· Be in control: remember interpreter may be frightened 

· Use strategies for working with untrained interpreters

· Make sure that all dosages and other instructions are written in interpreter notes and repeated back to you by patient(s)

Communicating Through an Untrained Interpreter in Routine Situations
· Arrange seating to maximize your rapport with patient

· Do the introductions and ground rules; ask interpreter to explain to patient
· Everything you say will be interpreted

· Everything the (nurse/doctor/etc.) says will be interpreted
· Speak in first person and insist that interpreter do so
· “How are you feeling?” not “Please ask the person how she’s feeling”

· “My stomach hurts” not “She says her stomach hurts”
· Use short sentences

· Avoid technical language

· Check for understanding

· Interrupt quickly if interpreter engages in side conversations
2.  Examples of Location Implementation

The following represents just a few of the many successful projects and practices currently in use throughout Virginia.  Contact information for these and all other local health department staff may be found on the “Local Health Districts” tab on the VDH Web site:  www.vdh.virginia.gov
NEW RIVER HEALTH DISTRICT (Southwest Virginia)
From Steve Davis, Emergency Planner
Steve Davis, emergency planner for the New River Health District, states that, "the first few hours of any emergency can be sheer chaos.  Incident command is essential in establishing a sense of order.  The more people we have in place, who understand and speak the various languages we come into contact with, the faster and more efficiently we can restore order."

The health district has the advantage of having Virginia Tech located within its vicinity and houses a few thousand students who speak approximately 118 different languages.  The school's international student union has agreed to identify students who are interested in acting as interpreters during an emergency.  However, this forces the heath district to be dependent upon the university to identify and gather the students during a crisis.  Further complicating this relationship is the fact that the students may not always be on campus (i.e. holidays, summer)

The district conducts yearly drills (i.e. tabletop or field exercises) in each locality.  As part of one such drill, the use of interpreters was examined by assigning a few team members the role of interpreters in a medicine-dispensing site. Several needs were identified:

· Interpreters were needed at practically every setting in the site from registration, screening, taking health histories and communicating educational/ treatment information.

· There is a need for both foreign language and sign language interpreters.

· Some clients could not read the [English] signs due to low literacy levels or illiteracy (even for native English speakers).

· Staff members needed to be located throughout the dispensing site to direct clients to the proper units. 

The drill further identified concerns to be addressed when using interpreters to facilitate communication:

· How to verify interpreters language fluency and ability to interpret accurately?

· How to verify what the interpreter has interpreted?

· How to verify what the client has understood?

As a result of the drills and lessons learned, the health district plans to take the following future steps to communicate with their LEP population regarding ERP:

· Distribute translated ERP information received from the central VDH office in Richmond.

· Provide linguistically and culturally sensitive communications.

· Use pictograms through the Intranet to disseminate information for the illiterate.

LOUDOUN COUNTY HEALTH DEPARTMENT (Northern Virginia)
From Health Director David Goodfriend, MD, MPH

As the Loudoun County health department prepared for their Emergency Preparedness and Response (EPR) initiatives, the need to reach its ever-growing LEP population was a major concern.  The county has experienced a significant increase in its Spanish speaking population, growing from ten to nearly 70% in the last five years. Although there are pockets of Asian communities, they tend to be of a higher socio-economic standing and rely much more heavily on family members for assistance with difficulties caused by a lack of English proficiency than their Spanish speaking counterparts. 

The county health department has undertaken three major initiatives to reach its Spanish speaking community members.  
1. The first initiative is the active recruitment of volunteers into the Medical Reserve Corps who are fluent or native-born Spanish speakers.  Approximately 30 of the 360 current volunteers have self-identified as Spanish speakers.  
2. Second, department representatives are working with La Voz, a local grassroots Latino organization, to determine how to distribute ERP information to the Spanish speaking population, where they go to seek information in cases of emergencies and the best media outlets (i.e. Spanish radio broadcast, newsletter).  
3. The third initiative has been to disseminate translated information either by placing material(s) on the website or by utilizing a VALPAK mailing to distribute a bilingual flyer to all Loudoun county residents informing them on where to seek information and how to join the Medical Reserve Corps. 

Encouraged by the positive response to the undertaken initiatives, the Loudoun County health department plans to take the following future steps to communicate with their LEP population regarding EPR initiatives:

· Hire more bilingual entry level staff, who represent or are familiar with the different spoken regionalisms of the populations comprising the county's Spanish speaking  communities (i.e. Salvadorian, Mexican).

· Develop pictorial/ low literacy level emergency response preparedness information (i.e. in comic book format) that will be distributed by ethnic church congregations at services or by ethnic markets in their clientele's shopping bags.

· Continue the use of bilingual employees, telephonic interpreter services and postings of translated Emergency Preparedness Response materials on the Health department's website.
THOMAS JEFFERSON HEALTH DISTRICT (Central Virginia)
From Peggy Brown Paviour, Program Administrative Specialist I
Meeting the health care needs of the diverse LEP population in the Charlottesville area was a driving force in establishing the LEP Committee.  The committee has created policy identifying measures to be taken in order to communicate with the LEP clients as well as provided the support mechanisms to enable communication. Peggy Paviour details the actions taken to ensure proper notification of the health district’s LEP policy and measures:

· Disseminate information regarding the Civil Rights Act requiring the provision of language services for the LEP clients.

· Conduct orientation sessions for staff members regarding the  LEP policy, procedure for use of telephonic interpreters, how to work with interpreters

· Provide in-person and telephonic interpretation for clients.

· Recruit bilingual staff and provide specialized medical interpreter training for those who serve as interpreters.

· Maintain an updated list of volunteer interpreters

· Translate key documents that required signatures or an action to be taken, in Spanish and other languages.

· Identify LEP clients and mark their charts to provide language assistance.

· Established a Spanish phone message line in Spanish in its Charlottesville/Albemarle office.

· Posted signs in the most frequently used languages at entrances

· Distribute "I Speak" cards to staff in order to identify the client's language [see next page for sample cards]
The health district ensures that all new staff members are aware of the LEP policy and procedures for using both in person and telephonic interpreters by conducting quarterly orientation sessions.  The established system has created a clear guideline regarding communication with LEP clients as well as ensuring services are provided in a effective and efficient manner.

ARLINGTON COUNTY DEPARTMENT OF HUMAN SERVICES (Northern Virginia)

From Donna Caruso, School Health Bureau Chief

Arlington County has made great strides to address the LEP community in its region.  Thirty three percent of county households identify the primary language spoken at home to be a non- English language.  Donna Caruso explains the steps the LEP committee has undertaken to establish their policy and ensure the needs of those community members are met:

· Disseminating information regarding the Civil Rights Act requiring the provision of language services for the LEP clients.

· Conducting orientation sessions for staff members regarding the LEP policy, procedure for use of telephonic interpreters, how to work with interpreters.

· Provide in-person, sign language and telephonic interpretation for clients and TTY lines for the hearing impaired.

· Recruiting bilingual staff and contacting with an agency to provide proficiency testing and training for its bilingual staff who serve as interpreters

· Translating vital documents into the most commonly encountered languages.

Arlington County has also ensured that the LEP community is addressed when implementing its Emergency Preparedness and Response programs.  Although the highest LEP population is composed of the Spanish speaking communities, translated documents (i.e. Your Home and Emergency Preparedness) have been posted to the county's Emergency Preparedness website in the following languages: Arabic, Farsi, Korean, Spanish and Vietnamese. 

A forum for the Spanish speaking community was held in early May 2004, to engage that community's participation in the response programs and inform them of current strategies.  Agencies participating in the forum included the Red Cross, county public health and emergency response officials and the Citizen's Care counsel.

The most ambitious measure, Arlington Prepares: Door- to- Door, will to take place on June 5, 2004.  This campaign assigns volunteers to distribute small plastic bags with informational packets that include practical tips on staying informed, how to develop emergency plans and how to get involved in the Arlington Preparedness program.  The materials (which will also be available in Spanish) will be distributed, door-to-door, to each household in the county.  The exercise serves two purposes.  The first is to distribute the information and second to allow the county government, in cooperation with its organized volunteers, to locate people with special needs and provide services to them after the occurrence of a disaster or emergency. 

Part IV:  Resources

1. Virginia Emergency Preparedness & Response Programs 
Web site:  www.vdh.virginia.gov
Click on the orange button for 

Emergency Preparedness & Response Programs

For translated information about some biological agents, click on “Agents, Diseases & Threats,” then on “Biological Agents,” then on the agent of your choice, then on the language desired.

Contact information for all local health departments cited in this guide may be found via the above website by clicking on the “Local Health Districts” tab and then on the desired health district

2. Translation Request Procedures and Forms 
Forms and procedures may be found on pages 23-25.
For Virginia Department of Health personnel: If you need to have a document translated into another language, whether the original document is in English or any other language, Northern Virginia AHEC is one source to consider.  Contact information and required information are provided on pages x and y.

If Emergency Preparedness and Response funds are intended to cover all or any part of a translation, please submit the request through your regional Public Information Officer (PIO) or Trina Lee, Public Relations Manager.  Ms. Lee may be reached at (804) 864-7008 or via email at trina.lee@vdh.virginia.gov.

For all others:  Contact Northern Virginia AHEC at 703-549-7060

3. Virginia Relay Service, pages 26-29
4. Language Access Inventory Chart page 30
5.  “I Speak” Cards  page 31
6. Interpretation:  Regulations, Standards, Services, Training, Resources  page 32
7. Additional information re: Health Literacy  page 33
8. Common Terms in Interpretation and Translation  page 34
Part IV #2 – Translation Requests 

NORTHERN VIRGINIA AREA HEALTH EDUCATION CENTER

TRANSLATION SERVICE

PROCEDURES FOR REQUESTING A TRANSLATION

Requesting an interpreter from the Northern Virginia AHEC’s Translation Service is a simple and straightforward process.  

1. Complete a Translation Service Request Form (attached), filling in all relevant   

    information.  Please let us know if you have any special concerns or needs.

2. EMAIL or FAX the completed request form along with the document(s) to be  

translated to NVAHEC.  Documents to be translated should be sent in electronic  

format when possible.  

    The immediate point of contact is:

a)  Niloufar Nawab: 

    
During office hours: Email address: nnawab@nvahec.org    
         
          Voice: (703) 549- 7060

          Fax:  (703) 549-7002

In emergencies:         Mobile: (703) 402- 3524 

If Niloufar Nawab is not available please contact:

b)  JoAnn Lynch: 

      
During office hours: Email address: jlynch@nvahec.org

         
   Voice: (703) 549- 7060

   Fax:  (703) 549-7002

       
In emergencies:  Pager: (703) 535- 0017

3. If the request is urgent or requires a quick turn around, please call NVAHEC

at (703) 549-7060 to let any staff member know of the urgency of the request.  It is still 

essential that you submit the Translation Service Request Form to us.

4. As soon as the request is assigned, NVAHEC will confirm the assignment and provide   

an estimated date of return.

NOTE:  If Emergency Preparedness and Response funds are intended to cover all or any part of a translation, please submit the request through your regional Public Information Officer (PIO) or Trina Lee, Public Relations Manager.  Ms. Lee may be reached at (804) 864-7008 or via email at trina.lee@vdh.virginia.gov.                   

NORTHERN VIRGINIA 
AREA HEALTH EDUCATION CENTER

3131A Mount Vernon Avenue, Alexandria VA 22305  
TEL. (703) 549-7060 - FAX: (703) 549-7002

TRANSLATION REQUEST FORM (page 1 of 2)
Client Information (please print)

_________________________________________________      _________________________

 (1) Person submitting request 

       (2) Signature

_____________________________________________________________________________________

(3) Contracting Agency

_____________________________________________________________________________________
(4) Address

___________________________       __________________________       _________________________

                                 (5) Telephone            
        (6) Fax
   
           (7) E-mail

_____________________________________________________________________________________      

(8) Person to Receive Invoice, if different than person submitting request
_____________________________________________________________________________________
(9) Contracting Agency

_____________________________________________________________________________________
(10) Address

___________________________       __________________________       _________________________
                                 (11) Telephone            
        (12) Fax
   
           (13) E-mail

NVAHEC TRANSLATION REQUEST FORM (page 2 of 2)

Item for Translation

Title of Document(s):__________________________________________________________________

____________________________________________________________________________________________________________________________________________________________
Turn-around Time: _____________________
Original Language: _________________________
Target Language(s):___________________________________________________________________

Deliver translation as: 

End Use of Translation:

Formatting:
     E-Mail Attachment

     For Publication


     Same as Original


     Fax 



     For Internal Use Only

     Plain Text Version  

     Floppy Disk   







     Other- Explain Below
     Hard Copy

Part IV, # 3:  Virginia Relay Service *(
Virginia Relay is available to all Virginia residents.  The Relay service enables telephone conversations between standard voice telephone users and people who are deaf, hard of hearing, deafblind or speech-impaired.  Just pick up your telephone and dial 7-1-1, and you automatically reach a Communications Assistant (CA) at Virginia Relay.   

What is Relay Service?

Virginia Relay, a public service offered by the Commonwealth of Virginia, enables standard telephone users to communicate with deaf, hard-of-hearing, deafblind, or speech-disabled people who use a TTY (text telephone).  

Virginia Relay processes over a million and a half calls annually.  The relay service operates 24 hours a day, 365 days a year, enabling people who have hearing and/or speech loss to stay in touch with anyone who uses a telephone.  

Relay users pay no set-up charges or fees for local calls, and there is no limit on the number or length of calls a user may make.  

How can my state agency benefit from Virginia Relay?

State agencies can benefit from Virginia Relay in two ways.  Many state agencies have employees, clients or customers who are deaf, hard of hearing, deafblind or speech impaired.  Using Virginia Relay to communicate with these employees and citizens makes sense.  Virginia Relay enables the Commonwealth of Virginia to broaden its employment and advancement opportunities by hiring and promoting employees who are deaf, hard-of-hearing, deafblind, and/or persons with speech disabilities.  These individuals are able to conduct official telephone duties and responsibilities through the services offered by Virginia Relay.  Also, constituents who are deaf, hard-of-hearing, deafblind, and/or have speech disabilities can use the relay services to conduct business, ask questions and inquiry about agency services via Virginia Relay.   Telephone communications is an important aspect of everyday life for all State employees and all citizens of Virginia! 

How does Relay work?

Virginia Relay works by connecting calls between a person who is deaf, hard of hearing, deafblind and who uses a TTY and a hearing person who uses a standard telephone.  The person using the TTY types his or her conversation and the message is read to the other party by a Communications Assistant (CA).  The CA then relays the hearing person’s exact words by typing them back to the TTY user.  The TTY user reads the text of the conversation as the CA types it. 

If a person is hard of hearing or late-deafened and prefers to speak for themselves, they can use the Voice Carry Over (VCO) relay feature.  VCO allows people who are deaf or have a hearing loss but can speak, to voice their conversation directly to the hearing person.  The CA then types the hearing person’s response to the VCO user.  The VCO user can use either a TTY or a VCO phone. 

If a person has limited speech capabilities but can hear, they can use the Hearing Carry Over (HCO) relay feature.  HCO is designed for speech disabled people who want to hear the people they are calling (or from whom they receive a call), yet they need the CA to voice what they type on their TTYs. 

Another relay feature allows a person whose speech may be difficult to understand to communicate over the telephone with the help of a specially trained CA.  No special telephone is needed to use the Speech to Speech relay feature.    

When can I use Virginia Relay?

Virginia Relay is available 24 hours a day, 7 days a week, the same as voice phone communications.  You can access Virginia Relay as a voice user or TTY by dialing the easy access number, 7-1-1.  7-1-1 access is toll free.  

What number do I dial to reach Virginia Relay?

Want to call someone who uses a TTY?  Just pick up the telephone and dial 7-1-1. 

In many government buildings with PBX telephone systems, the employees must first dial an access code to get an outside line.  For example, if your access code to dial an outside telephone number is  “9”, then you would dial “9-711” to reach Virginia Relay.   

The State Corporation Commission (SCC) approved 711 service for the Commonwealth of Virginia on June 26, 2000.   The Commonwealth was proactively ahead of the FCC mandate for nationwide 711 dialing to be provided by all telecommunications carriers in the United States, including wireline, wireless, and payphone providers, by October 1, 2001.  

The existing Virginia Relay toll free numbers, 800-828-1120 (TTY) and 800-828-1140 (Voice), remain available for those customers who desire to continue using them.  If you want to use Virginia Relay while traveling out of state, you should dial the 800 number.  Dialing 711 outside of Virginia will connect you to that state’s relay service.

Before 7-1-1 access was available, there were different telephone numbers assigned for use in each state, making relay service confusing and difficult for customers.  In 1997, the Federal Communications Commission (FCC) ordered that 711 be assigned as a national code for Relay Service use.  

What is 7-1-1?
Just as you can call 4-1-1 for directory assistance, and 9-1-1 for emergency assistance, you can now dial 7-1-1 for easy access to Virginia Relay.   The use of 711 abbreviated dialing provides easier access to relay services for both TTY (text telephone) and voice users. 

The FCC adopted new rules requiring all telecommunications carriers in the United States, including wireline, wireless, and payphone providers to activate 7-1-1 Relay dialing by October 1, 2001.  The Commonwealth of Virginia was proactive and implemented 7-1-1 dialing on June 26, 2000.  The State Corporation Commission adopted 7-1-1 access for Virginia in the Final Order of Case No. PUC000045.

What is the role of a Communications Assistant (CA)?

Communications Assistants are always available, 24 hours 7days a week.  A CA is an employee of Virginia Relay who transliterates (relays word for word) text to voice and voice to text between two users of relay service.  The CA is responsible for relaying the content of calls between users of text telephones (TTYs) and users of standard telephones (voice user).  For example, a TTY user may telephone a voice user by calling Virginia Relay, where a CA will place the call to the voice user and relay the conversation by transcribing spoken content for the TTY user and reading text aloud for the voice user. 

Are the calls that I make through Virginia Relay kept confidential?

Calls made through Virginia Relay are strictly confidential.  It is illegal in Virginia for a Communications Assistant (CA) to disclose the nature, content or any information regarding your conversation.  No record of your conversation, or its content, is ever kept.  Once your conversation is over, it is automatically deleted at the end of each call.  

Does it take long to set up and process a relay call? 

Virginia Relay is required by FCC rules to have adequate staffing to provide relay users with efficient answer performance.  Except during network failures, Virginia Relay must answer 85% of all calls within 10 seconds.  Virginia Relay uses state-of-the-art telecommunications equipment to enhance the call delivery, and users are offered the relay feature “Relay Choice Profile” to speed up call set-up times and make their life easier.  

Virginia Relay Contact Information 

For more information on Virginia Relay, you can talk to Clayton Bowen, VDDHH Business Manager

(804) 662-9704 (V/TTY)

(800) 552-7917 (V/TTY)

E-mail:  bowence@ddhh.state.va.us 

Quick Links to Sites of Interest 

AT&T Relay Services – AT&T is the current contractor providing relay services in the Commonwealth. 

In June 2000, The State Corporation Commission issued a press release announcing the final order for 7-1-1 access in Virginia.

The Federal Communications Commission has authority over the implementation of relay services across the country.  The FCC maintains a web site full of information about relay services.
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Part IV # 4:  LANGUAGE ACCESS INVENTORY

	Person Interviewed, Site

 & Contact Information
	Language(s)

Encountered


	Information Provided

(Estimated number of “LEP” clients/patients/students; locations; frequency of contact, urgency of circumstances, etc.)
	Current Communication 

Tools
	Satisfied/Dissatisfied & why
	Other Comments

	
	
	
	
	
	


Part IV, # 5:  Sample “I Speak Cards” in Spanish, Vietnamese, Arabic and Russian. 
You may reprint the cards below and use them as needed.  “I Speak” cards in additional languages may be ordered, at your agency’s expense, by calling Northern Virginia AHEC at 703-549-7060.  If Emergency Preparedness and Response funds are intended to cover all or any part of a translation, please submit the request through your regional Public Information Officer (PIO) or Trina Lee, Public Relations Manager.  Ms. Lee may be reached at (804) 864-7008 or via email at trina.lee@vdh.virginia.gov.
	Hablo ESPAÑOL.
Por favor ayúdeme a acceder a sus servicios y a comprenderlo. Gracias por proveerme un intérprete capacitado.
I speak SPANISH.
Please help me to access your services

and understand you.

Thank you for providing me a trained interpreter.
	
	If your facility receives federal funds, you are required to provide language assistance to limited English proficient clients.  For further information, please contact the D.H.H.S. Office for Civil Rights at 800-368-1019.

Si su establecimiento recibe fondos federales, está obligado a proveer ayuda con el idioma a clientes con conocimientos limitados de inglés. Para más información, por favor póngase en contactocon el Departamento de Salud y Servicios Humanos (D.H.H.S., por sus siglas en inglés) Oficina de Derechos Civiles al 800-368-1019.



	Tôi nói TIẾNG VIỆT.
Làm ơn giúp tôi xử dụng những dịch vụ của quý vị

 và hiểu quý vị.  Cám ơn quý vị cung cấp cho tôi một thông dịch viên đã được huấn luyện.

I speak VIETNAMESE.
Please help me to access your services 

and understand you.

Thank you for providing me a trained interpreter.
	
	If your facility receives federal funds, you are required to provide language assistance to limited English proficient clients.  For further information, please contact the D.H.H.S. Office for Civil Rights at 800-368-1019.

Nếu trung tâm của quý vị có nhận ngân khoản từ chính phủ liên bang, quý vị phải cung cấp sự trợ giúp về ngôn ngữ cho những khách hàng không thông thạo tiếng Anh.  Ðể có thêm  thông tin, làm ơn liên lạc Bộ Y Tế và Nhân Vụ (D.H.H.S.), Văn Phòng cho Quyền Công Dân tại số 
800-368-1019.


	العربية
الرجاء مساعدتي لكى أحصل على خدماتك وفهمك.
شكراً لك لتوفيرمترجم متدرب لي.
I speak ARABIC.
Please help me to access your services 

and understand you.

Thank you for providing me a trained interpreter.
	
	If your facility receives federal funds, you are required to

provide language assistance to limited English proficient 

clients.  For further information, please contact the 

Department of Health and Human Services (D.H.H.S.) 

Office for Civil Rights at 800-368-1019.

إذا كانت مؤسستك تتلقى تمويل حكومي,

يتطلب منك تقديم مساعده لغويه للعملاء محدودي المعرفة باللغة الانكليزية.

لمزيد من المعلومات الرجاء الاتصال بمسؤول الحقوق المدنية في وزارة 
.800-368-1019 على الرقم (D.H.H.S.) والخدمات الانسانية الصحة


	Я говорю по РУССКИ.
Пожалуйста, помогите мне получить доступ к вашим услугам и понять вас. Благодарю вас за предоставление услуг опытного переводчика.

I speak RUSSIAN.
Please help me to access your services 

and understand you.

Thank you for providing me a trained interpreter.
	
	If your facility receives federal funds, you are required to provide language assistance to limited English proficient clients.  For further information, please contact the D.H.H.S. Office for Civil Rights at 800-368-1019.

Если ваша организация получает федеральные фонды, вы обязанны предоставить помощь по переводу клиентам с ограниченным владением английским языком.  Для дополнительной информации, пожaлуйста, обращайтесь  в Департамент Здравоохранения и Социальных Услуг. Отдел Гражданских Прав по телефону 800-368-1019.


Part IV # 6:  Interpretation:  Regulations, Standards, Services, Training, Resources
1. Northern Virginia AHEC
Interpreter training & service; cultural competence education; consultation

lhainge@nvahec.org
2. Resources for Cross-Cultural Health Care
diversityRx.org
3. Massachusetts Medical Interpreter Association

Standards of Practice

John Nichrosz (617) 636-5479

750 Washington St., Boston, MA  02111-1845
4. National Council on Interpreting in Health Care

www.ncihc.org
5. Cross Cultural Health Care Program
1200 12th Avenue South, Seattle, WA  98144
206-860-0329
www.xculture.org
6. Title VI Guidance 

HHS/Office for Civil Rights

www.hhs.gov/ocr
7. Culturally and Linguistically Appropriate Services (CLAS) Standards

www.omhrc.gov/CLAS
8. Department of Justice

Commonly Asked Q&A Regarding Executive Order 13166

www.usdoj.gov/crt/cor/Pubs/lepqapr.htm
9. National Health Law Program

www.healthlaw.org
Ensuring Linguistic Access in Health Care Settings 
Providing Language Interpretation Services in Health Care
10. The Access Project

www.accessproject.org

What a Difference an Interpreter Can Make
11.  Article re: using untrained interpreters
http://www.aafp.org/fpm/20040700/34usin.html

Part IV # 7:  Health Literacy Resources
1. Partnership for Clear Health Communication
This coalition of national organizations is promoting awareness and solutions to low health literacy and its effect on health outcomes.

http://www.askme3.org
2. Health and Literacy Compendium
An annotated bibliography on print and Web-based health materials for use with limited-literacy adults

http://www.worlded.org/us/health/docs/comp/
3. Institute of Medicine (IOM) Health Literacy Study

This study will assess the problem of health literacy and consider the next steps within a public health/public education framework
http://www.iom.edu/IOM/IOMHome.nsf/Pages/NBH+Health+Literacy
4. National Library of Medicine:  Current Bibliographies in Medicine

Health Literacy (CBM 2000-1)

http://www.nlm.nih.gov/pubs/cbm/hliteracy.html
5. The National Assessment of Adult Literacy (NAAL) is a nationally representative and continuing assessment of English language literacy skills of American adults.
http://nces.ed.gov/naal/
6. The State Official’s Guide to Health Literacy reports the results of a 2002 national survey conducted to find out what states are doing to improve health literacy and/or to make the health system easier to navigate.

http://www.csg.org/CSG/Policy/health/Health+Literacy.htm
7. Harvard School of Public Health, Department of health and Social Behavior, Health Literacy Studies

http://www.hsph.harvard.edu/healthliteracy/cite.html
Part IV, # 8: Common Terms in Interpretation and Translation
Please Note: We recognize that the term “interpretation” increasingly refers to historical interpretation, e.g., the explanation of historical sites.  In this volume, and in keeping with the terms utilized internationally and by the deaf community, we use “interpretation” and “interpreting” interchangeably.  Interpreting/interpretation is defined as a bilingual individual’s facilitation of the oral communication between two people who do not share a common language.

Ad-hoc interpreter: a bilingual individual who interprets without having been tested for language proficiency or trained in the skills and ethics of interpretation.

Assignment: a particular appointment given to an interpreter for an interpreting encounter.

Consecutive interpretation: a mode of interpreting in which the interpreter waits for the speaker to complete a message in the source language before transmitting it in the target language.

Encounter: the interaction between client, provider and interpreter, whether in-person, telephonically or by video.

Interpreting/Interpretation: the transmission of an oral message from a source language into a target language. Interpretation applies to spoken and sign languages.

Professional interpreter: a bilingual individual who has demonstrated fluency in two or more languages and has been trained in the skills and ethics of interpreting.

Register: the level of linguistic complexity; high register language employs complex concepts and vocabulary not understood by those with limited education or command of a spoken language.

Sight Translation: a mode of interpreting in which the interpreter transmits a brief message written in the source language into an oral message in the target language. 

Simultaneous interpretation: a mode of interpreting in which the interpreter transmits a message in the target language at about the same time as the speaker delivers it in the source language; concurrent communication in two languages.

Translation: the transmission of a written message from a source language into a target language.  (The term "translation" applies when the source language is written).

Whispered simultaneous interpretation: a mode of interpreting in which the interpreter transmits a whispered message in the target language at the same time as the speaker delivers it in the source language.

( These training sessions were funded by the same federal funding stream that enabled the production of this Guide


( This information has been copied from portions of the website of the Virginia Department for the Deaf and Hard of Hearing, as it appeared on September 28, 2004.  Please visit their website at � HYPERLINK "http://www.vddhh.org" ��www.vddhh.org�  to obtain full information on this topic.
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