CJ – United Way Interpreter Workshop
August 27, 2009
Martha Trujillo, United Way, organized and coordinated this workshop, led by Neil Rodrigo from the International Rescue Committee.

Five representatives from four agencies attended.

Highlights of the workshop include:
Role-playing with interpretation. Even English to English is difficult!  Lists, information, dates and details are all very to remember.  

There are different styles of interpreting: IRC does consecutive interpreting, or interpreting sentence-by-sentence so the interpreter remembers more information and the interpretation is more accurate.  Literal interpretation is almost impossible since each language has its own meaning and slang.   Providers need to acknowledge the client’s background, knowledge, and level of understanding. 

What makes a good interpreter?  

· Fluency in English and the language being interpreted —no struggle with vocabulary.  

· Someone who maintains confidentiality.

· Someone who remains impartial—not offering an opinion while interpreting.  

· Being assertive—an interpreter who informs the client of any problems. 

· Being culturally competent—awareness of cultural phenomena (ie, home remedies versus ‘normal’ medical treatment).  Interpreter may have to explain these practices.

IRC Code of Ethics conform to these standards.
A video was shown demonstrating contrasting interpreter styles, one bad, one good.  Ideally the interpreter will foster a formal setting, encouraging conversation between patient and doctor while explaining any pertinent cultural or medical background to all involved.  

IRC hopes agencies will voluntarily seek it out rather than feel forced to because of federal regulations.  

· Bilingual providers encourage this, but their co-workers often don’t understand the need.
· Costs of interpretation can be great, but these are expected when federally regulated. 

· Some medical policies dictate that minors are NOT allowed to interpret (as at UVA).  However, medical staff may be unaware of this; also, help is rarely available after hours.  

· Sometimes there are boundary issues; interpreters are not ‘personal assistants.’  They are paid to be there for an appointment, not to offer other non-interpreter services (like filling out paper work).  

Tips for encouraging good interpretation:

· Allowing more time for an appointment; expect that interpretation takes twice as long!

· Being aware of verbal and non-verbal cues; determine if client/patient is following dialogue.

· Use someone who is bilingual and bicultural.  For example, the Spanish language is associated with many different cultures!  

· Providers should introduce themselves to interpreter and be patient.  

· Interpreters and providers can choose to sit in a formations that encourage direct client/patient interaction.  Clients/patients should be comfortable and feel like the primary participant. 

· Try not to throw in slang/jargon!  Sentences should be short and direct, spoken slowly.

· If you think an interpreter is answering for the client, intervene!  The provider has the power and wants to help and should remain in control of the situation and use direct conversation. 

IRC offers interpretation for over 24 languages.  Many interpreters are NOT trained to be translators—most translation services are offered online rather than in the Charlottesville area.

· Documents cannot be read and translated by an interpreter.  The provider must read them to the client/patient and the interpreter must orally convey the message to a patient.   
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International Rescue Committee Interpreter Service

Contact: Neil Rodrigo-Kelley

Email: Neil.Rodrigo-Kelley@theirc.org
Telephone: (434) 979-7772

Address: 609 East Market Street Suite 104, Charlottesville 22902
Directory of Interpreter and translation services in the Charlottesville area:

http://www.cj-network.org/interpret.html 
