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      January 19, 2012
Doug Porter, Health Care Authority

Preston Cody, HCA, Division of Health Care Services Assistant Director

Walter Neal, HCA, DHS, Interpreter Services Program Manager
Elena Safariants, HCA Interpreter Services Program Manager
Todd Slettvet, Chief, HCA Office of Community Services
To Health Care Authority: Madam, Gentlemen,
The Northwest Translators and Interpreters Society, and in particular, the NOTIS Medical Special Interest Group, provides targeted support to medical interpreters and to language access through the programs and workshops that we offer specifically designed to help medical interpreters be proficient in their delivery of services and meet the language access needs of limited English proficient patients and clients.

Upon examining the Health Care Authority (HCA) preliminary 'Interpreter Screening Guidelines' for Medicaid enrollees with limited English proficiency, we at NOTIS Med SIG agree that healthcare providers, rather than the future contracted vendor(s), should have their say as to the mode of delivery mode for interpreter services. Any future vendor protocol should be conceived in a manner that facilitates the informed choice of interpreting modalities, and does not hinder services by burdening the language access process with supplementary logistical procedures.

However, we are surprised to learn that HCA has chosen telephonic interpreting as the default modality. The advantages of in-person interpretation have been put forth on multiple occasions, and are supported by the National Standards for Culturally and Linguistically Appropriate Services in Health Care (CLAS).

Let us not forget that for interpreting we need interpreters – interpreters who, in the case of the State of Washington DSHS Medical and Social Service Interpreters, have been aware for some time now of the gravity of situations that arise when interpreters are not counted in. Washington’s healthcare and social service interpreters have been improving their skills while increasing their knowledge of good practice and awareness of ethical concerns, all in an effort to meet and to surpass DSHS standards and requirements. The lines of the Preliminary Interpreter Services Screening Guidelines do not seem to mention these concerns, standards, and requirements.

· It is important to take into consideration the affirmations of countless Washington healthcare interpreters when we state that in-person healthcare interpreting is a much better way of serving the limited English proficient community.

· It is crucial to refer to and include DSHS standards and requirements, and at the same time, acknowledge the huge efforts of Washington healthcare interpreters to meet and to surpass them.

· It is critical to acknowledge and act in accordance with agreements set in place through negotiation with DSHS, itself, on the wisdom of choice in interpretation delivery modalities.

· It is only logical to bring State practices in line with federal findings of linguistically appropriate services as stated by CLASS Standard #4:
In general, face-to-face encounters between patients/consumers and clinicians that involve diagnosis, treatment, and education may benefit from an on-site interpreter and, if lengthy, may be significantly cheaper than using a phone service. On-site interpreters are also able to observe and raise issues indicated by demeanor or body language from the patient—an especially critical ability when sensitive information is being communicated. Telephone interpretation may be appropriate for nonclinical interactions, emergency situations when waiting for an in-person interpreter may compromise patient outcomes, or situations requiring very uncommon languages.                                                 – CLAS Standard #4.

It is understandable that healthcare interpreters who are making valiant efforts at providing quality and ethical services through many means, are dismayed and saddened to see that management of telephonic interpreting delivery may render their efforts fruitless. It can put the quality of language access at risk, due to use of telephonic interpreters who may be untrained and even ignorant of Washington State DSHS requirements and ethical rules – this, through lack of watchful or skillful management of call attribution. Washington DSHS interpreters have worked hard to acquire and maintain funding for interpreter services. The possibility that this hard-won State funding may not even reach Washington interpreters cannot be ruled out as a very worrisome concern.

As you can see, Washington State healthcare interpreters take their jobs very seriously. We make constant efforts to become better professionals and yet more viable members of every treatment team.  We encourage you – lend an ear to interpreters.
Sincerely,
LM-Louise Morehead

NOTIS Director, Programs Committee Chair

NOTIS MedSIG Chair

DSHS Authorized Medical Interpreter – French

WA State Courts Certified Interpreter – French 
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