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®  Civil Rights Act of 1964 Title 6 (1964) 6
“ No person in the United States shall, on the ground of race, color, or national origin, be excluded
from participation in, be denied the benefits of, or be subjected to discrimination under any program

or activity receiving Federal financial assistance.”

®  Executive Order 13166 (2000) 13166 Title 6
“ Improving Access to Services for Persons with Limited English Proficiency”’

The order required all federal agencies both to provide guidance to recipients of their funds on
how to comply with Title VI and to produce a plan on how to provide language access to their own

services.

®  Strategic Plan to Improve Access to HHS (Health and Human Services) Programs and
Activities by Limited English Proficient (LEP) Persons by DHS (Department of Human
Services) (2000)
(The Language Access Strategic Plan)
13166 DHS

The Language Access Strategic Plan

) (2000)
®  American Medical Association (2002)
- 6 Office for the Management of the Budget

4 OSHIMI, Takayuki M.D.



Learning from the Pioneer

1970

[
°
[ medical interpreting

1980

1990 Key Players

° 1991
° 1992  Massachusetts Medical Interpreters Association (MMIA)
° 1992  Cross Cultural Health Care Program (CCHCP)
[ 1994  National Working Group
CCHCP 28
National Working Group
1990

° 1995 MMIA  Medical Interpreting Standards of Practice
) 1996  California Healthcare Interpreting Association (CHIA)
) 1998  National Council for Interpreting in Health Care (NCIHC)

National Working Group

2000
[ 2000
° 2001 409 615 625

“Oregon Council on Health Care Interpreting”

o 2004  NCIHC  National Code of Ethics for Interpreters in Health Care

[ 2005 NCIHC  National Standards of Practice for Interpreters in Health Care
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3. NCIHC National Standards of Practice
® 2005 9 NCIHC — MMIA CHIA
L 4
® MMIA  Medical Interpreting Standards of Practice
® CHIA  California Standards for Healthcare Interpreter: Ethical Principles, Protocols, and
Guidance on Roles & Intervention
°
® NCIHC  The Interpreter’'s World Tour 25 11 145
L 2
°
° 632 141
o 90%
L 4
°
°
°
°

Code of Ethics Standards of Practice

“ What should | do?’ “ How do I do it?
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¢
e 9 32
° Objective
°
°
°
Sample
Accuracy
Objective ~ To enable other parties to know precisely what each speaker has said.

Related ethical principles

“Interpreters strive to render the message accurately, conveying the content and spirit of the original
message, taking into consideration the cultural context.”
The interpreter renders all messages accurately and completely, without adding, omitting, or

substituting.

For example, an interpreter repeats all that is said, even it seems redundant, irrelevant, or rude.

® NCIHC
1. Code of Ethics
2. Standards of Practice
3. Standards for Health Care Interpreter Training
4, National Certification Process
- NCIHC
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“ Interpreter Skills Summary’

by CHIA (California Healthcare Interpreting Association)

CHIA
CHIA
CHIA

* ¢ o o
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&

®  “ National Code of Ethics for Interpreters in Health Care’

®  “ National Standards of Practice for Interpreters in Health Care’
4

“Bridging the Gap”

The Cross Cultural Health Care Program (CCHCP)

http://www.Xxculture.org

® 40

1995 18 2000

40

“Healthcare Interpreting Training Program”

Portland Community College Institute for Health Professionals

http://www.pcc.edu/staff/index.cfm/724,4979,30,html

® 107
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L 2 Let s Enjoy! Medical English!

x 10 or4 x 5 20
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2006

http://www.pref.kanagawa.jp/osirase/rosei/fukusi/004.htm
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National Conference on Health Care Interpreting

The continually increasing international population in Japan is resulting in language and
cultural gaps that have created expanding needs for interpreting services in health care.
Currently, no national standards, training, or certification for health care interpreting
exists in Japan. Interpreters all over Japan - most of them volunteers - are struggling with
little financial support.

On January 28, MIC Kanagawa, a leading group in the field of health care interpreting in
Japan, held its inaugural national conference in Yokohama. Over the course of the day,
approximately 200 people from all over Japan gathered at the Labor Plaza in Yokohama for
the “National Conference on Health Care Interpreting.”

In this month’s issue, I'll tell you about the conference, and current movements in the field

of health care interpreting.

A little Background

During the past several decades, due to the international population influx into Japan, the
number of people with limited Japanese speaking ability is growing. Language and cultural
differences between these groups and Japanese-speaking institutions was causing great
concern in some sectors about the quality of service they were receiving. This has led to
innovative programs in several areas of the country that provide interpreting services to
those clients. These initial efforts were led by pioneering groups who are developing their
programs in such places as Yokohama and Kyoto. Save for sporadic contact, these groups
were, however, largely working alone on a local level.

There has been a growing desire among providers of health care interpreting services to
establish closer ties with others in the field with the goal of establishing a national dialogue
around issues of training, certification, and financial systems. MIC Kanagawa
(Multilanguage Information Center Kanagawa) is an NPO that has been providing and
training health care interpreters at participating hospitals in Kanagawa Prefecture, to help

patients who do not speak Japanese. They managed to secure a small grant to fund a working

conference to address these concerns on January 28.
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Conference Goals

This one-day conference was designed to meet several goals:
® To clarify the issues involved in improving interpreting services in health care settings
® To share experiences with and approaches to interpreting and the training of
interpreters
® To introduce international well-developed systems, training programs, and
certification
® To outline an agenda for further discussion and research
® To establish a nationwide network to continue the dialogue
As well, there were 12 resource persons in attendance who represented health care
interpreters, program planners, trainers, and health care providers. These are experts who

have all had experience in the field of health care interpreting.

Conference Main Topics

The plenary session offered an opportunity for participants to get a quick overview of
health care interpreting services in and out of Japan. The panelists presented various
pioneering activities centered around the three elements of health care interpreting which
are:
®  Cooperation with health care providers
® Training and certification for health care interpreters
® Management of health care interpreting services

Based on the three main topics, the participants were divided into three workshops in the
afternoon and discussed the issues. Post-conference survey comments, provided by the
participants, indicate that many people found the workshops to be thought-provoking and
fun. While there may have been respectful disagreements, the sharing of ideas and

discussion was beneficial to all.

Moving on to the next stage...

In the end, there was a consensus among the participants about one thing: the need to
continue the dialogue in a formal way and to continue to work together to further the cause.
The group has dubbed itself the “Japan Medical Interpreting Network,” and has tentatively
planned a follow-up meeting for next year.

In Hokkaido, more and more tourists are visiting, but a safety net for their health care
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services is not well established. Now is the time for us to start training good health care
interpreters and organizing a system for high quality services in Hokkaido.

As the first step, I've started training volunteer interpreters in Sapporo and Asahikawa.
In both lessons, we have as many as 30 students, some of whom are interested in becoming
professionals. For those interested in the field, finding resources and contacts isn't easy.
Wouldn't it be useful if there were a convenient way to access materials to support health
care interpreting?

In fact, a new association was launched last year. The Japan Association for Health Care
Interpreting in Japanese and English (J.E.) has been established to provide various
materials in the field of health care interpreting. The objectives of J.E. include the
following:
® Research health care interpreting systems and training courses in other countries with

the intention of improving services in Japan
® Provide various materials to help support the field of health care interpreting in
Japanese and in English
Develop models to improve and set standards for health care interpreting
Improve and provide training opportunities for interpreters in health care settings
Provide awareness in training programs for health care providers

Provide leadership in the management of effective health care interpreting services

Maintain a center for cultural health care interpreting to make educational materials

available

We are currently researching well-developed training courses in other countries, and we
are offering a variety of information regarding training tools and programs for interpreters

in Japan on our website (http://www.medical-english.net).

With continued effort, cooperation, and teamwork, the health care interpreting field is
growing and developing into an essential well-respected profession. I hope that lots of you
out there get interested in the field and check out our website.

Dr.Oshimi’'s Healthy Lifestyle
Xene, February 2006
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L 2
° English for Doctors
J.
6300 CD
° Lifesaver -Basic English for Medical Situations:
2100 CD
° CD
Norma E. Wyse
6300 CD
) New
3360 CD
°
1995 CD
° MediTalk
2625 CD

21 OSHIMI, Takayuki M.D.



Learning from the Pioneer MITA, 2006,2,15

Randolph Mann
2100

1995
) Medical Terminology Specialties
REGINA M. MASTERS/BARBARA A. GYLYS
F.A. Davis 11,820 CD-ROM

Medical Terminology: A Short Course
Davi-Ellen Chabner
W B Saunders Co 3417

2625

° 2
Nell L. Kennedy

2625

° 3
J. Patrick Barron

2625

*

° Bridging the Gap Interpreter Handbook
Cross Cultural Health Care Program $50.00
http://www.xculture.org/resource/order/detail.cfm?PI1D=21&list=21%2C11%2C39%2C40%2C38

%2C20%2C9%2C19%2C2

o The Art of Medical Interpretation
Introduction to The Art of Medical Interpretation Manual

Cross Cultural Communication Systems, Inc $55.00
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http://www.cccsorg.com/training/tools manuals.html

°
MIC 1500
L 2
e MIC
http://hw001.gate01.com/mickanagawa/index.html
°

http://www.clair.or.jp/j/culture/program.html

®  National Council for Interpreting in Health Care (NCIHC)

http://www.ncihc.org/

®  Cross Cultural Health Care Program
Bridging the Gap NGO

http://www.xculture.org/

®  Cross Cultural Communication Systems, Inc (CCCS)

Bridging the Gap The Art of Medical Interpretation

http://www.cccsorg.com/

®  Massachusetts Medical Interpreters Association (MMIA)

http://www.mmia.org/

®  California Healthcare Interpreting Association (CHIA)
MMIA

http://www.chia.ws/pages/index.php

) (J.E.)

http://www.medical-english.net/

° (JASMEE)

23 OSHIMI, Takayuki M.D.



Learning from the Pioneer MITA, 2006,2,15

2008 3

http://www.medicalview.co.jp/JASMEE/index.shtml

®  Addressing Language Access Issues in Your Practice:
A Toolkit for Your Physicians and Their Staff Members

http://www.calendow.org/reference/publications/pdf/cultural/ CAFP%20Language%20Accessh

20Toolkit.pdf
®  Best Practice Recommendations for Hospital-Based Interpreter Services

http://www.mass.qgov/dph/bhgm/2bestpra.pdf

®  Interpreter Training Programs
Hablamos Juntos

http://hablamosjuntos.org/pdf files/Interpreter.Training.Profile.pdf
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