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“I am asking you to believe. Not just in my ability to bring about real change in Washington… I’m asking you to believe in yours.” 

President Barak Obama
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Letter from the President

Dear members,

As the only national trade association representing professional medical interpreters, the IMIA has been advocating for certification and reimbursement at a national level since its inception. We are now collaborating with other organizations in this work for the benefit of the membership. 

We will continue to send the message to Congress that credentialed medical interpreters are the best mechanism to ensure accurate and safe communication between providers and patients that do not speak the same language, and that this service needs to be reimbursed, as currently it stands as an unfunded mandate.

You can make a difference. Please help support our latest efforts by faxing the support letter at http://www.imiaweb.org/uploads/pages/480_5.doc to Congress today. Also, please see the letter that IMIA and LLS sent to our President. He has heard our message! http://www.imiaweb.org/uploads/pages/480_4.pdf
Sincerely,
[image: image34.emf]
Izabel Arocha
IMIA President
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National Health Advocacy for Interpreters

Key Provisions Which Should Be Included in Health Care Reform Legislation
Reimbursement of credentialed medical interpreters
Medicare reimbursement of credentialed medical interpreters will ensure that LEP senior population will have access to the quality health care they deserve and are already entitled to under Title VI, Executive Order 13166, and the CLAS mandate.  We recommend that any studies or demonstration project related to the reimbursement of medical interpreters focus on language services provided by credentialed medical interpreters for more objective and cost-effective results. The Medicare reimbursement of only credentialed medical interpreters is a substantial cost savings measure to ensure that medical interpreters meet a minimum national standard of training/testing to further prevent adverse events such as medical errors due to unqualified interpretation. While the need for reimbursement is critical now, credentialed medical interpreters can be phased-in.

Not limiting language to any particular organization
It isn’t necessary for the legislation to stipulate a specific credential, training or certification program.  Therefore, our proposal leaves it up to the Administration to determine the type or scope of credential necessary.  Likewise, it is important that the language referring to medical interpreter standards of practice or codes of ethics be broadened to include published standards of practice and codes of ethics accepted by professional trade associations as opposed to limiting it to one particular organization’s code of standard and ethics. The IMIA supports and promotes all published standards of practice and codes of ethics in the field.

Medicaid reimbursement for language services
Additionally, we are pleased that the Senate Committee on Finance included language in their policy proposal to extend the 75 percent matching rate for translation services to all Medicaid beneficiaries for whom English is not the care language. We would like the final version of the legislation to expand upon this important provision by increasing the federal matching rate and including credentialed medical interpreting services among the list of mandated vs. optional Medicaid services for LEP patients to ensure that more Medicaid beneficiaries would receive this critical health service.

Care Language Versus Primary Language
It is important that data collection and measurement related to interpreting or translation services be of the language that the patient wants to receive medical care in (ie: care language) as opposed to their primary language, as currently stated in health care reform legislation, which refers to language spoken at home. Data collection and measurement of primary language is not indicative of language needs, and this small change would engender substantial cost savings. 

Updates to our national advocacy efforts and reports on each Washington DC trip can be seen at http://www.imiaweb.org/certification/NationalAdvocacy.asp
4th Annual MAY 1st 2010 in Washington DC!

We are planning our own rally and Congress visit on the Fourth Annual National Certification of Medical Interpreters Open Forum on April 30th and May 1, 2010 and we invite you to come with us so that every single state congressional office receives a visit from medical interpreter advocates. 

We need your help and want to know: Are you coming?
Advocacy Support letter 

The IMIA has been working collaboratively with LLS and other organizations to advocate for national certification and reimbursement for medical interpreters. To see a fact sheet that can be useful to you in advocating with local health officials: http://www.imiaweb.org/certification/NationalCertificatereport.asp
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National Certification Updates
Test Development
The written and oral exams continue to be perfected through the rigorous methodology of testing professionals of PSI. After a nationwide public call for subject matter experts and pilot participants, testing development reaches the next stage. The Oral exam has completed the subject matter expert review and is now finalizing the pilot phase in August. The Written Exams are going to undergo the subject matter expert review in late August.

Governance
The Selection Committee has started the difficult work of selecting from the many applicants to the National Board for Certification for Medical Interpreters. This will be the independent and neutral non-profit 501c3 organization that will oversee and govern the national certification process. As soon as the members are selected, their names will be publicized. 

Pre-requisites
Many members have been asking the IMIA about the details of the pre-requisites. Below are all the pre-requisites that will be required from candidates wishing to become certified medical interpreters. We value any feedback regarding these pre-requisites, send to info@certifiedmedicalinterpreters.org.
For interpreters who have at least 3 years experience:

If you have been working as a medical interpreter for at least three years* and can provide proof of that via signed letter of employment on company letterhead, that is the only document you will need to submit to register for certification along with filling out the registration application. This offer will expire May 1, 2011.

*Experience must be at least 600 hours during the 3 year period. Please request that supervisors (HR or Direct) include language interpreted and that to the best of their knowledge you have worked for them in the past three years. Multiple letters of employment are accepted, and the employment can be as an independent contractor, volunteer status, or regular part-time or full-time employee.

For interpreters who have under 3 years experience:
1) Age 
The minimum age required of an individual to apply for certification will be equivalent to the age of majority as defined by the federal government, which is 18 years of age. A driver’s license, a birth certificate or passport copy are acceptable proofs of age.

2) General Education
Minimum education: High School Diploma. A High School or GED diploma is an acceptable proofs of general education.

3) Medical Interpreter Education
Successful completion of a registered medical interpreter educational program (Only graduation from programs of a minimum 40 hours duration will be accepted). To see list of registered training programs, please go to: http://www.imiaweb.org/education/trainingnotices.asp .

If your training program does not appear on this list, please contact your training organization and ask them to post their training on this list. A Certificate of Completion of such a program is the only acceptable proof of medical interpreter education.

4) Work experience as an interpreter
Minimum of 6 months when applying for certification or practicums of a minimum of 100 hours are accepted. If your educational institution requires a minimum under 100 hours, request that the host organization allow you to stay until you complete 100 hours. For minority languages, (not top 22 languages*) completion of 20 documented assignments. A signed letter(s) from your employer(s) on company letterhead are acceptable proofs of fulfilling this requirement.

5) Oral proficiency in English
One of the following: 
• Bachelor, Masters, PhD, or any other degree from any US institution of higher education. 
• Graduation from any High School from an English language country or from an American School abroad. 
• One of the following tests (subject to change)

TOEFL (Test of English as a Foreign Language): 570+ on paper; 230+ on computer version; 90+ on iBT.
ELPT (English Language Proficiency Test): 950+
MELAB (Michigan English Language Assessment ) 80+
ECPE (Examination for the Certificate of Proficiency in English): PASS
FCE (First Certificate in English, Level 3): A
CAE (Certificate in Advanced English, Level 4): B
CPE (Certificate of Proficiency in English, Level 5): B
IELTS (International English Language Testing System) 7.0+

Oral proficiency in other language(s) L2

One of the following:
• Bachelor, Masters, PhD, or any other degree from an institution of higher education where L2 is spoken 
• Graduation from a high school of the country where L2 is spoken
• A degree in L2 from any accredited university
• 15+ semester credit hours of L2 
• ACTFL Oral Exams (American Council on the Teaching of Foreign Languages): 3.5 + /Advanced Mid Level (see www.actfl.org)

Appeals Process 
If an applicant is informed of the denial of proof of pre-requisites, during the registration process or ability to sit for the exam during the registration process, they may appeal this decision. 

The appeal should include: 
1. An appeal letter from applicant containing why you believe the decision was wrong. Specific information based on facts to show that you meet the prerequisites.
2. A letter from your supervisor addressing specifics regarding your experience and why they believe you meet the prerequisites.
3. Any other pertinent information from your employer/professor.

*National Top 22 languages
	• Arabic 
• Bosnian 
• Cantonese 
• Croatian 
• Farsi 
• French 
• German 
• Haitian Creole
	• Hmong 
• Italian 
• Japanese 
• Khmer (Cambodian) 
• Korean 
• Mandarin 
• Polish 
	Portuguese 
• Russian 
• Serbian 
• Somali 
• Spanish 
• Tagalog 
• Vietnamese
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National Code of Ethics for Medical Interpreter Educators 
Early in 2008, the IMIA started working on a National Code of Ethics for Medical Interpreter Educators (Trainers, language coaches, curriculum designers, and instructors). Over 15 trainers across the country worked on the initial document and over 40 trainers have commented on this important document which has undergone several revisions. 
We are getting ready to send it out to the public for public review and ask that our general members and trainer members review this code of ethics one more time. This will be the last time that members are given the opportunity to comment on the code of ethics. 
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Interpreter Code of Ethics of the Month

Medical interpreters and managers are always sending us questions about practices that pose difficult situations. 
1. Interpreters will maintain confidentiality of all assignment-related information.
Interpreters should understand HIPAA and the reason for the need for confidentiality or to breach it in particular situations. 

1) When a patient or provider asks the interpreter not to disclose certain information from the other party.

2) When a patient discusses thoughts to hurt self or others, or suicidal ideation.

3) When a family member states something about the patient that affects the patient’s health and could be useful to the provider.
4) When they need to disclose health related discussion when presenting on a case study to colleagues without patient identifyers.

As health care workers interpreters should follow the guidelines of the organizations they work at. If you have questions about this ethical tenet, please send it to IMIAweb@gmail.com 
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National Health Care Reform
As you probably heard, the Health Equity and Accountability Act of 2009 (H.R. 3090) was introduced on Friday, June 26, 2009.   This bill - which represents the congressional TriCaucus's consensus health disparity elimination effort in the 111th congress - is comprehensive and addresses the myriad root causes of health inequities that go beyond issues of access.  
Relevant to medical interpreters:
Bolster efforts to ensure culturally and linguistically appropriate health care and remove language and cultural barriers to healthcare. The bill will help patients from diverse backgrounds, including those with limited English proficiency, with provisions such as codifying existing standards for culturally and linguistically appropriate health care, assisting health care professionals in providing cultural and language services, and increasing federal reimbursement for these services.

NOTE: The IMIA has made recommendations to qualify language services of ‘credentialed’ medical interpreters.

Strengthen and coordinate data collection.  The bill — with appropriate safeguards to protect privacy — will require federal agencies and recipients of federal funds to collect and report data on race, ethnicity, and primary language.  Additionally, this bill will provide grants to minority-serving institutions to access and analyze such data to assess the effectiveness of efforts to eliminate health disparities. 

NOTE: The IMIA has made recommendations that the language be changed to care language.
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International News 
Ireland : Health services send Emergency Multilingual Aid
(Irish Times): Emergency phrase books have been sent to every acute hospital in the State to help frontline staff communicate with patients who cannot speak English. The Emergency Multilingual Aid packs, which are intended for use before the services of an interpreter are requested, were produced in response to difficulties reported by staff in dealing with newly arrived immigrants. They include phrase books in 20 languages, from Arabic to Urdu, language identification cards and a manual containing guidelines for staff www.irishtimes.com/newspaper/health/2009/0728/1224251483830.html 
Reactions to EU proposal for free interpretation services (Irish Times): The EU has reintroduced a controversial plan to give more rights to criminal suspects, despite opposition from Ireland. The plan, published yesterday by the European Commission, would give suspects held throughout the EU the right to quality interpretation and translation free of charge at all stages of criminal proceedings, including appeals. For more: 
www.irishtimes.com/newspaper/ireland/2009/0709/1224250318130.html 
Australia: Translating service is talk of the town
Canberra, Australia: The number of people accessing the Government’s Translating and Interpreting Service has hit record highs, with one million calls made in the last financial year. Parliamentary Secretary for Multicultural Affairs and Settlement Services, Laurie Ferguson said TIS National was run by the Department of Immigration and Citizenship to help foster communication between English and non-English speakers:

www.psnews.com.au/Page_psn1776.html
Finland: Interpreters Need Fluency in Red Tape 

Helsinki, Finland (YLE): Interpreters are in high demand, as more immigrants need help to navigate their way through Finnish red tape. Now there's a push to try and create a new vocational certificate for interpreters who specialize in Finnish bureaucracy. The new vocational certification would ensure that interpreters were fluent in the jargon of Finnish social insurance, laws, police work, banking, government paperwork and the like. For more information: 
www.yle.fi/uutiset/news/2009/07/interpreters_need_fluency_in_red_tape_867946.html 
Nova Scotia: Health Information Line 

People in Nova Scotia who are worried about a mysterious rash or a throbbing pain can now make a phone call before they take a trip to the emergency room. Health Minister Maureen MacDonald announced Wednesday that a new health information line called HealthLink 811 is available across Nova Scotia. For more: 
www.google.com/hostednews/canadianpress/article/ALeqM5gpakWKYiPZK4RXZiYa9QWmZXhJYg 
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US News
Massachusetts Health Payment Reform to Lead Nation
A Special Commission on the Health Care Payment System completed a final draft of its recommendations to completely overhaul the way the state compensates health care providers. The Massachusetts Hospital Association's board of trustees this week endorsed the final draft and recommended its adoption. The Payment Reform Commission has since approved the plan by unanimous vote. It will now go to the legislature where the recommendations will be shaped into new laws impacting the payment of services for the entire healthcare delivery system. To download the 18-page draft of recommendations
http://staffnet/ebeat/images/090720_images/DraftPRCExecutiveSummary.pdf
US Military: Translator Shortage Gets Worse 

USA (Strategy Page): Three years ago, the United States military needed 7,200 Arabic and 750 Afghan (Pushtu or Dari) linguists. That's nearly twenty percent more than were needed the previous year. But now, the need for Arabic translators has plummeted, and the demand for Afghan ones has more than tripled. But there are only about 8,000 Pushtu speakers in the United States. And most of them are women and children, or elderly men. As rare as Arab speakers are in the United States, they were far more abundant than Pushtu ones. For more: www.strategypage.com/htmw/htintel/articles/20090728.aspx
Colorado: Interpretation services integral part of health Colorado, USA (Steamboat Pilot): Tatiana Achcar, executive director of Integrated Community, said interpretation services are part of the larger issue of access to health care. People deserve to know and understand information about their health, and clear communication creates a healthier society, she said. 
www.steamboatpilot.com/news/2009/jul/19/interpreters_break_language_barrier  

Maine: Activists call for reimbursement of interpreters
Much of the national debate over healthcare has centered on whether or not there should be a public option. That is, a public health insurance plan that would compete with private plans. But, healthcare activists are hoping any health care legislation that emerges will also address health disparities between the races. They also want to ensure reimbursement for translation services and create a federal program that addresses diabetes and the disproportionate toll it takes on minorities. 
www.mpbn.net/News/MaineNews/tabid/181/ctl/ViewItem/mid/1858/ItemId/11370/Default.aspx   

More on LinkedIn translation crowd sourcing

It seems that translators are a relatively easily insulted bunch and following the LinkedIn survey Twitter was soon a-tweet with angry tweets and a LinkedIn group named "Translators against Crowdsourcing by Commercial Businesses" was formed. There was even an article in The New York Times about the fracas (that's French). It appears that the translators' outrage couldn't have been greater even if you were to suggest that they are a rather easily insulted bunch whose mothers ("moeders" in Dutch) wear army boots. For more visit: 
news.idg.no/cw/art.cfm?id=7392B844-1A64-6A71-CE757D75583BFCA1
Illinois: Conference looks at disparities in health care 

The Illinois Public Health Institute is holding a conference on addressing disparities in health care. The conference Thursday features a workshop on how medical professionals can work effectively with a trained interpreter and how to prepare documents for translation. For more information, please visit: 
www.chicagotribune.com/news/chi-ap-il-healthdisparities,0,5167289.story 
Oklahoma: Pending English Only Law in Violation of Civil Rights Act

The Oklahoman and Tulsa World reported on July 29th about a recent uproar in Oklahoma over a letter the U.S. Department of Justice (DOJ) sent to the state’s Attorney General W.A. Drew Edmondson outlining how the state’s pending English-Only law is in violation of the federal Civil Rights Act.
http://tinyurl.com/ksdg44
US Lacks Interpreters 
A nation at war needs to speak the enemy's language. But U.S. intelligence agencies have too few interpreters who speak the languages common to al-Qaida. Congress should adopt a stopgap measure proposed by Sen. Dianne Feinstein that would help relieve the shortage. And legislators should press the intelligence community to develop a comprehensive strategy to speed translation of enemy communications. 
www.pe.com/localnews/opinion/editorials/stories/PE_OpEd_Opinion_S_op_30_ed_cia1.396468d.html 
Kansas: Interpreters on the front line

Mauricia Hermocillo is a seasoned translator and interpreter. She works from 6 a.m. to 2 p.m. Monday through Friday. On a busy day, she helps interpret for more than 30 patients. She's been working at St. Catherine since 1998. She's helped interpret during the treatment of many patients and translates stacks of documents each day, not knowing exactly what to expect each day. Her training and her language knowledge make her a great translator. But in the end, she said, she feels it's her compassion that allows patients to open up to her. For more information: 
www.gctelegram.com/news/Translation-helpful-in-health-care-7-18-09 
Texas: certification of medical interpreters 

A new law puts Texas in the national spotlight on a critical but often overlooked patient safety issue — certification of medical interpreters. With the passage of House Bill 233, Texas becomes one of only a handful of states moving toward a state standard for training and testing the professionals who serve as the vital link between physicians and limited-English patients. Gov. Rick Perry signed the legislation in June. www.statesman.com/opinion/content/editorial/stories/2009/07/18/0718provenzano_edit.html 
Los Angeles court interpreters suing the Superior Court 
http://www.courthousenews.com/2009/07/02/Interpreters_Accuse_L_A_Superior_of_Racism.htm 

Alabama: New technology connects deaf job seekers to sign language interpreters 

New video interpreting technology is changing the way hearing-impaired job seekers look for employment at the Career Services Center in Montgomery. The portable VPAD or videophone system, similar to video conferencing equipment, connects a deaf job seeker to a sign language interpreter in one of 10 career centers across the state. For more information, please visit: 
www.tmcnet.com/usubmit/2009/07/13/4269138.htm
Online language courses aim to boost interpreters
The center offers four certificate programs for individuals interested in enhancing their bilingual abilities: Medical Bilingual Communication, Justice System Bilingual Communication, Justice System Interpreting and Medical Interpreting. To see more:
http://www.topix.net/forum/source/santa-fe-new-mexican/TG09QTK06O84OGE7B
Cristina Perazzo is a Medical Go-Between
Here's an article that features one of our IMIA Board members and one of our IMIA Massachusetts interpreters!

http://www.bu.edu/today/node/9144 

New Mexico Center for Language Access to train court, medical care interpreters 

New Mexico hopes to train more interpreters for courts and medical care providers using online language programs that will start this fall. The New Mexico Center for Language Access was developed by the state judiciary in collaboration with the University of New Mexico's branch in Los Alamos. The center will offer translation training in Spanish, Arabic, Chinese, Vietnamese, Navajo and American Sign Language. Prospective students do not need a high school or college degree but must demonstrate bilingual proficiency to enroll. For more information, please visit: 
www.kdbc.com/Global/story.asp?S=10664901&nav=menu608_2_3 
Arizona Health Disparities Center Multicultural  Materials
This page features links to assist communities, providers, health educators and professionals in multicultural health materials in different languages. 
http://www.azdhs.gov/phs/healthdisparities/multicultural_health_materials.htm 
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IMIA Leadership Updates
Message from Outgoing IMIA Vice President

After serving the IMIA as the Vice-President of the organization since 2007 it is with mix feelings that I have decided to step down from this position.  The reason for stepping down is because I have accepted a position to work with Language Line Services (LLS).  Why it is important for me to step down from my current position?  Because since IMIA and LLS joined forces to move certification forward and founded the National Board of Certification, my new position with LLS could represent a conflict of interest.  However, I will remain as an active member of the IMIA and I will continue to fully contribute to its mission as a volunteer. Thank you for all your support.
The IMIA Board thanks Lulu Sanchez for her great work, leadership, and strong ethical guidelines. Join us in wishing Lulu much success in her new position.
IMIA Board Appoints New Vice President
We are pleased to announce that on July 7, 2009, the IMIA Board appointed Anita Coelho Diabate as Interim Vice President. Anita Coelho Diabate is a Portuguese Medical and Mental Health interpreter with the Cambridge Health Alliance. Anita holds post-secondary certificates in both Medical and Mental Health interpreting from Cambridge College. In her role at the Cambridge Health Alliance, she works within their internal Call Center fielding both Medical and Mental Health interpreter assisted calls and serves as an Information Specialist. As Interim Vice President, her responsibilities include developing innovative ways in which to promote Medical Interpretation internationally, incorporating “best practice” orientation, using member feedback into new programs for furthering professional interpreter development. As an IMIA Board Director, she is committed to sharing vital information on National Certification for the advancement of Professional Medical Interpreters. 
IMIA Seeking Provider Division Chair

The IMIA is seeking a provider member as chair for our Provider Outreach Division to guide, moderate and facilitate the division in accomplishing its goals. This division of IMIA was created for those providers who are committed to regularly using qualified, professionally trained medical interpreters for their encounters with LEP patients and that have a strong interest in studying how working with interpreters affects their practice.

The Division objectives include creating a more open dialogue between providers and interpreters, recruiting new provider members, promoting this division of IMIA to national medical associations and to represent the IMIA at nationally held medical conferences across the United States.  With the upcoming healthcare reform bill and national certification of professional medical interpreters, now is an opportune time for the IMIA and its members to highlight the need for equal language access as a key component in the solution to health care disparities, further promoting patient-centered care. 

Key Objectives of Provider Outreach Division
- Collaborate with medical associations
- Invite providers to join the IMIA
- Promote collaborative work between providers & interpreters
- Represent the IMIA at medical association conferences 
- Promote working only with qualified medical interpreters 

If interested, please send a short 200 word essay to imiaweb@gmail.com stating your vision for participation and the contributions you see yourself making as IMIA Provider Division Chair.

IMIA Seeking Spanish Division Chair

The IMIA is seeking a Spanish interpreter member as chair for our Spanish Division to guide, moderate and facilitate the Division in accomplishing its goals. This is division of IMIA was created for Spanish interpreters who want to network, share, and benefit from Spanish medical interpreting related information and resources. The Division objectives would include recruiting new members, promoting this division of IMIA to Spanish interpreters and creating a supportive environment that fosters collaboration between interpreters.  

Key Objectives of Spanish Division: 
- Collaborate with Hispanic Medical Associations
- Invite Spanish interpreters to join the IMIA 
- Promote collaboration and sharing of information among Spanish medical interpreters 
- Promote resource information sharing on Spanish Division web page 

If interested, please send a short 200 word essay to imiaweb@gmail.com stating your vision for participation and the contributions you see yourself making as IMIA Spanish Division Chair.
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“Of all the interpreting conferences and events nationwide, the IMIA Conference is the place to be to become fully updated on what is happening and where the field is going.”             

 IMIA Member
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IMIA Conference Update – Register today!  October 9-11
A variety of experiences:
The theme – GLOBAL PERSPECTIVES ON PROFESSIONAL MEDICAL INTERPRETERS – reflects the importance of the fact that medical interpreting is evolving worldwide. Presenters from Belgium, Canada, Russia, Spain, Japan, and Switzerland will fill the Saturday international panel, and the Office of Civil Rights presents on their Effective Communication project on the Sunday panel.
Events at the conference:
2 pre-conference sessions (AM Session: Title VI; PM Session: Simultaneous Interpreting)
3 keynote speakers 2 expert panels (Saturday: International Panel and Sunday: Office of Civil Rights Panel)
Annual National Certification Plenary Meeting on Saturday
Annual IMIA Plenary Meeting on Sunday
Over 40 educational workshops to choose from (speakers from all over the country/world)
Stakeholder meetings (started in 2006: Consortium of Interpreters Association; Providers; Trainers; Portuguese Division; Spanish Division; Corporate)
International Attire Reception on Friday October 9th (entertainment and appetizers)
Entertainment on Saturday and Sunday 
Raffle of IMIA Recommended IMIA Books of the Month International Medical Interpreter of the Year Award 
IMIA Cashman Language Access Leadership Award
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More to Share

"Cultural Barriers to Care: Inverting the Problem" 
by Toni Tripp-Reimer, Eunice Choi, Lisa Skemp Kelley and Janet C. Einstein. 

Abstract: In working with diverse populations, health practitioners often view patients' culture as a barrier to care. Inverting this problem by viewing the barriers as arising from the culture of biomedicine provides greater direction for practice. Integral to the delivery of culturally appropriate diabetes care are practitioner competencies in specific areas of cultural knowledge, as well as specific skills in intercultural communication, tripartite cultural assessment, selecting among levels of intensity of cultural interventions (neutral, sensitive, innovative, or transformative), adapting patient education and developing community partnerships. http://spectrum.diabetesjournals.org/content/14/1/13.full.pdf+html
In fact, "viewing patient's culture as a barrier to care" might indeed be seen as a barrier in itself! This is the first time that I see Practitioner Barriers and Care Systems Barriers addressed pretty thoroughly, which brings some of the possibility of access to care for minority clients to the hands of the health care providers. In any case, addressing Client Barriers (at individual, social, and cultural levels) and even Care System Barriers requires culturally sensitive practitioners, aware of how one's cultural background impacts his or her own practice, the relationship with clients, and the delivery of health care services. Re: gaining knowledge of the client's particular culture, "cultural humility" can help learn about different cultures with a critical eye, aware of how some cultural values that one would denote as positive or providing resiliency, can also prove to be a hindrance to necessary support services to diverse needy families; and how "power imbalances" do!

shape the provider-client relationship and the provision of services.
Other News
This Spotlight, from the Migration Policy Institute, examines the data on persons admitted to the United States as refugees and those granted asylum in 2008. It also provides the number of refugees and asylees who received lawful permanent resident (LPR) status in 2008. Click on the bullet points on this page for details:
http://www.migrationinformation.org/USFocus/display.cfm?id=734
Translation Exam available for Medical Interpreters:

www.brainbench.com
Online Health Advice in Spanish from the AHRQ:
Announcement: 
http://www.ahrq.gov/news/press/pr2009/spancolpr.htm
Webpage:
http://www.ahrq.gov/consumer/espanoix.htm
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Book of the Month

Self-Preservation in Simultaneous Interpreting: Surviving the Role by Claudia Monacelli, 
Libera Università degli Studi "S.Pio V" Rome Benjamins Translation Library 84, 2009. xxi, 182 pp.

Hardbound: 978 90 272 2428 6 / EUR 85.00 / USD 128.00

The image of the tightrope walker illustrates the interpreter’s balancing act. Compelled to move forward at a pace set by someone else, interpreters compensate for pressures and surges that might push them into the void. The author starts from the observation that conference interpreters tend to see survival as being their primary objective. It is interpreters’ awareness of the essentially face-threatening nature of the profession that naturally induces them to seek what the author calls “dynamic equilibrium”, a constantly evolving state in which problems are resolved in the interests of maintaining the integrity of the system as a whole. By taking as a starting point the more visible interventions interpreters make (comments on speed of delivery, on exchanges between the chair and the floor), the author is able to explore the interpreter’s instinct for self-preservation in an inherently unstable environment. This volume is an insightful and refreshing account of interpreters’ behavior from the other side of the glass-fronted booth.

www.benjamins.com 
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About the IMIA eNews

The IMIA eNews is an industry wide monthly news brief. The purpose and intent of this publication is to advance the medical interpreting profession by providing our members with the latest local, state and international news and reports, as well as provide monthly updates on useful websites, toolkits, and available trainings/resources, as well as IMIA news. We know our members do not have time to read everything that comes across their desks or emails, so we actually take the time to select, from a myriad of sources, and condense it into a summary of the most updated, relevant, useful and interesting news about the field on a monthly basis. Please send suggestions and comments about the eNews to Izabel Arocha at iarocha@imiaweb.org
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