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Legal Backgrounds and History of

DSHS Bilingual Testing and Certification

Federal Laws and Regulations
· Title VI of the Civil Rights Act of 1964 (Public Law 88-352)

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 otherwise subjected to discrimination under any program or activity receiving Federal financial assistance.

· Rights as an Individual with Handicaps under Section 504 (Rehabilitation Act of 1973)

Title 45


Part 80 – (Code of Federal Regulations) -- Nondiscrimination under programs receiving Federal assistance through the Department of Health, Education, and Welfare Effectuation of Title VI of the Civil Rights Act of 1964.

Part 84 – (Code of Federal Regulations) – Nondiscrimination on the basis of handicap in programs and activities receiving or benefiting from Federal financial assistance.

· Americans with Disabilities Act of 1990 (Public Law 101-336, Title II)

…no qualified individual with a disability shall, by reason of such disability, be excluded from participation in or be denied the benefit of the services, programs, or activities of a public entity, or be subjected to discrimination by any such entity.

State Laws and Rules

· RCW 49.60.010 (Law Against Discrimination)

… elimination and prevention of discrimination in employment, in credit and insurance transactions, in places of public resort, accommodation, or amusement, and in real property transactions because of race, creed, color, national origin, sex, martial status, age, or the presence of any sensory, mental, or physical handicap ...

· RCW 49.60.030 (Freedom from Discrimination – Declaration of Civil Rights)

The right to be free from discrimination because of race, creed, color, national origin, sex, or the presence of any sensory, mental, or physical handicap is recognized as and declared to be a civil right.

· RCW 74.04.025 (Bilingual Services for Non-English Speaking Applicants and Recipients – Bilingual Personnel …) – Department of Social and Health Services

The department and the officer of administrative hearings shall insure that bilingual services are provided to non-English speaking applicants and recipients. The services shall be provided to the extent necessary to assure that non-English speaking persons are not denied, or unable to obtain or maintain services or benefits because of their inability to speak English.

· RCW 2.42 (Interpreters in Legal Proceedings)

… this state to secure the rights, constitutional or otherwise, of persons who, because of a non-English speaking cultural background, are unable to readily understand or communicate in the English language, and who consequently cannot be fully protected in legal proceedings unless qualified interpreters are available to assist them ...

· WAC 10-08-150 (Adjudicative Proceedings – Interpreters)

When an impaired (including non-English speaking) person is a party to any ((contested case hearing)) adjudicative proceeding or witness therein, the presiding officer shall, in the absence of a written waiver signed by the impaired person, appoint a qualified interpreter to assist the impaired person throughout the proceedings …

Office of Civil Rights (OCR) Settlement Agreements

	Complainant
	Respondent
	Effective Date
	Issue(s)

	Anonymous

(10893003)
	Children and Family Services - Region 2
	6/28/90
	Provision of services; inequitable handling of LEP clients case

	Martinez

(10873011)
	Children and Family Services - Region 2
	9/30/89
	Disparate treatment of LEP clients

	Rivas

(10893042)
	Children and Family Services – Region 2
	8/8/89

8/22/89

(Union Agreement)
	Terms and conditions of employment which affects services to LEP clients

	McBride

(10883067)
	Division of Developmental Disabilities – Region 4
	12/6/88
	Provision of services to LEP; clarified previous DDD agreement of December 1982

	Lang, JoAnn

(10873037)
	Children and Family Services – Vancouver
	1/9/90
	Complainant alleges DCFS denies them an opportunity to adopt a black child because of their race (white)

	Peterson

(10888001)
	Children and Family Services – Region 4
	11/4/88
	DSHS contractor discriminated against client on the basis of handicap; DSHS licensor party to the action


	Complainant
	Respondent
	Effective Date
	Issue(s)

	Garcia

(10873044)
	Children and Family Services – Sunnyside
	2/8/88
	Disparate treatment of LEP clients

	OCR Initiated Amendment

(10837005)
	CSOs Statewide
	6/12/87
	Previous agreement lacked specificity; amendment corrects this problem

	OCR Initiated Review

(10847007)
	Bureau of Alcohol and Substance Abuse
	8/14/85
	DSHS’ compliance with its Non-Discrimination Plan

	Caldaron OCR Initiated Review

(10837005)
	Wenatchee CSO – CSO statewide
	10/21/83
	Provision of services to LEP and sensory-impaired clients

	OCR Initiated Review

(10827003)
	Division of Medical Assistance
	2/10/83
	DSHS’ compliance with its Non-Discrimination Plan

	OCR Initiated Review

(10827014
	Bureau of Aging and Adult Services
	12/29/82
	DSHS’ compliance with its Non-Discrimination Plan

	OCR Initiated Review

(10827015)
	Division of Developmental Disabilities
	12/22/82
	DSHS’ compliance with its Non-Discrimination Plan

	OCR Initiated Review

(no assigned #)
	Region 4 CSO
	5/21/82
	DSHS’ compliance with its Non-Discrimination Plan

	Williams

(10903062)
	Children and Family Services – Region 5
	3/13/91
	Complainant alleges DCFS denies white person to adopt black children


Class Action: C91-303

Plaintiffs: Luisa Reyes and Salvador Penado, on behalf of themselves and other similarly situated, represented by Evergreen Legal Services

Defendant: Washington State Department of Social and Health Services (DSHS)

Issues: This is a class action by Plaintiffs who are limited-English proficient (LEP) and who seek declaratory and injunctive relief requiring DSHS to provide them with information, notice and services concerning public assistance benefits in their primary language, in accordance with Title VI of the Civil Rights Act of 1964, the Title VI regulations, Office of Civil Rights Agreements made by DSHS pursuant to Title VI, federal statutes and the United States Constitution.

Plaintiff class is defined as:

All persons of limited English-language proficiency who have applied for or received or will apply for or receive public assistance benefits within the State of Washington since October 1, 1987. Public assistance is defined as services and notices provided by DSHS Economic and Medical Field Services, including but not limited to Aid to Families with Dependent Children, Family Independence Program, Food Stamps, General Assistance, medical assistance, refugee assistance, and consolidated emergency assistance program.

Effective date: Consent Decree signed by all parties – February 1, 1991

DSHS Response

DSHS Internal Studies

· The Dedina Study (5/31/89)

Recommendations regarding Affirmative Action Issues, and recruitment and monitoring the hiring of members of protected groups. Support Court Interpreters Task Force or introduce legislative action for licensing and certification of foreign language interpreters and translators involved in service delivery.

· The Chin Study (May, 1989)

Assessed the needs and problems of Asian/Pacific Islanders. Identified programs within DSHS in which this group is underserved and barriers to effective service delivery. Outlined recommendations to improve services. Suggested ways to implement the recommendations and explore fiscal impact.

· LEP/Minority Task Force (July, 1988)

It identified barriers to quality and equitable services. It recommended the establishment of LES Coordinator position; Adoption of LES Administrative Policy; Support Court Interpreter Task Force legislative action or introduce DSHS legislative action for licensing or certification of foreign language interpreters and translators. Introduced changes to the WAC regarding minimum standards of services by contractors for LES individuals; Created developmental mechanism to assure cultural awareness/sensitivity of management and staff.

· The Cerda Study (July, 1989)

Originally it was to assess provision of services to the Hispanic community in DSHS Region 2. Mr. Cerda, however, chose his study not to be limited to a few isolated cases involving Hispanics as a protected group. Instead, based on his findings, he made recommendations suggesting solutions to problems encountered statewide.

· The Efficiency Commission (February, 1990)

The mission of the study team was to examine the personnel practices and management of DSHS Employee Services Division to identify problem areas, and provide suggestions for improvement. The study team narrowed its mission to focus on the efficiency and effectiveness of three major offices within ESD: Personnel Operations, Personnel Policy and Standards, and Equal Opportunity.

· The Indian Policy Advisory Committee (February, 1990)

Issues concerning the provision of services to the Indian population were identified and prioritized. Recommendations ranged from providing direct funding to tribes for programs and services dealing with Mental Health, Drug and Substance Abuse, Juvenile Rehabilitation/Prevention, to providing cross cultural training in Region 5, and providing sufficient funding to each Indian Child Welfare program to support a base level of services and provide additional caseload adjustment funding as appropriate. It was also recommended to hire additional Indian staff in drug and alcohol abuse programs and increase the number of Indians in state and regional management positions.

DSHS Minority Affairs Initiative

A. To improve the responsiveness of DSHS services to ethnic minority communities. This includes:

a. Access

b. Levels of Services; and

c. Desirable Outcomes.

B. To improve the ability of DSHS to successfully employ and maintain ethnic minorities within all programs and levels of service delivery.

C. To improve the ability of DSHS to appropriately assess and plan for the needs of ethnic minority communities.

D. To strengthen the working relationship between DSHS and ethnic minority communities.

E. To strengthen the equal opportunity monitoring, investigation, and technical assistance capability of DSHS.

Consent Decree (Stipulation, Agreement of Settlement and Consent Order of Class Action C91-303): Reyes vs. Thompson (February 1, 1991)

Including:

· Relevant laws and regulations/OCR provisions

· Corrective actions

· Interpreter services

· Translation services

· Testing and certification of bilingual staff, contracted interpreters, and contracted translators

· Training of DSHS staff

· Monitoring and compliance

DSHS Policies

· Administrative Policy 7.21 (formerly 7.07): June 1, 1989

This policy ensures equal access to programs and services provided by DSHS to eligible Limited-English proficient (LEP) persons. The purpose of the policy is to establish and maintain standards for DSHS employees and contracted language providers. It includes the functions of the Language Testing and Certification program.

· Personnel Policy 514: May 10, 1991 (Adopted by State Personnel Board)

This policy provides guidelines for establishing dual or multilingual skills positions and sets forth agency policy on determining language fluency of those selected. It includes test requirements for position clusters, caseload for bilingual staff, assignment pay, and responsibilities of the Language Testing and Certification program.

Test Development

(Numbers indicate sequence of events)

DSHS medical interpreter certification testing involved the following steps in the entire test development process:

1. A test conceptualization conference was held to share ideas and plans for medical interpreter certification. Inputs were solicited from a large group of participants at the conference, including MDs, interpreter coordinators, and interpreters.

2. Development of test guidelines.

3. Development of proficiency guidelines.

4. Development of test specifications.

5. Gathered various written materials commonly used in medical settings.

6. Compilation of list of commonly used medical terminology.

7. Review of list of medical terminology by MDs, MAA interpreter program staff, and medical interpreter coordinators.

8. Revision of list of medical terminology.

9. Item writing per test specifications.

10. Review of test instrument by mono-lingual MDs, nurses, MAA interpreter program staff, and medical interpreter coordinators.

11. Revision of test instrument

12. Re-writing of test into different languages.

13. Review of re-written tests by language specialists in various languages.
14. Revision of tests per language specialists’ inputs.

15. Review of tests by bilingual MDs and nurses in each language.

16. Assessment by bilingual MDs and nurses as to the percentage a medical interpreter should score correctly on the test to be considered proficient.

17. Revision of tests per inputs by bilingual MDs and nurses.

18. Pilot test at 6 locations statewide.

19. Revision of tests per pilot test outcomes.

20. Benchmark setting per pilot test outcomes and expert assessment.

21. Ongoing item revision/adjustment per test candidates’ valid inputs.

Test Validation
· Content validity
· Item analysis
· Test re-test reliability
· Inter-rater reliability
· Correlation between interpreting modes
Item Reliability Statistics

Data collection criteria:

· By test type;

· Computer scannable dichotomous scale items;

· All inclusive by test period

Statistic: Kuder-Richardson formula 20 (KR20) for internal consistency reliability
Point biserial analysis
Medical Certified Written Test
Date run: 7/19/05

N = 44

Reliability coefficient: 0.91

Date run: 7/7/05

N = 44

Reliability coefficient: 0.90

Date run: 6/23/05

N = 36

Reliability coefficient: 0.88

Date run: 6/15/05

N = 77

Reliability coefficient: 0.88
Test Reliability Statistics
Data collection criteria:

· All languages

· Test-retest/parallel forms

· Time lapsed between attempts - within one year

· Data end date: 4/27/2006
· Data as recent as needed to generate reasonable sample size
Statistics:

Cronbach’s Alpha;

Pearson product moment correlation;

t test for significance of the correlation coefficient
Date run: 5/10/2006
Medical certified test

Written test (test-retest)

N = 56


Cronbach’s Alpha = .87


Pearson correlation: r = .78

Correlation is significant at the 0.01 level (2-tailed, p < .000).


df = 54; critical value = .35


Oral test (test-retest)

N = 72


Conbach’s Alpha = .76


Pearson correlation: r = .73
Correlation is significant at the 0.01 level (2-tailed, p < .000).


df = 70; critical value = .30

Oral test (inter-rater)


N = 50

Pearson correlation: r = .95
Correlation is significant at the 0.001 level (2-tailed)

Medical Oral Test

Correlation between

Interpreting Modes

All Languages

Sight translation and consecutive interpretation:

N = 164

Pearson correlation: r = .75

Correlation is significant at the 0.01 level (2-tailed).
[image: image1.png]Graph

Medical Certified All Languages: -
Sight Translation & Consecutive Interpretation Correlation Plot

'90.00—
80.00—
70.00—

60.00 -

ightTrans

50.00—

S

40.00 —

. 30.00

20.00 -

T T T . T —
0.00 20.00 40.00 60.00 80.00 100.00
. Consecutive




Written Test
Screening test that assesses a candidate’s knowledge base in the medical setting:

· Terminology of body parts
· Symptoms
· Diseases/illnesses/physical disorders
· Treatment
· Prescription
· Medical personnel
· Health related expressions
· Clinical/Medical procedures
· Code of professional ethics
Includes a brief indirect test that assesses a candidate’s general language proficiency in the target language:

· Ability to compose correct sentences in the target language 
Overall Pass Rate – 85%

Oral Test
Assesses a candidate’s sight translation and consecutive interpreting skills (performance) in a language pair:
· Pronunciation

· Fluency

· Register

· Sense of grammatical rules in delivery

· Memory retention skills

· Coherency

· Delivery time

Evaluates a candidate’s skills as a professional medical interpreter. Subject matter is relatively narrow.

Overall Pass Rate – 38%

Difficulty Level
· Reading level calculation: Fog Index formula

· Level of complexity and benchmark are set at the same standard for all languages

· A minimum of 10th grade education, regardless of linguistic background, is needed to understand the test materials verbatim

Test Scoring
Written test – Computerized machine scanning

Oral test – Contracted Qualified raters:

· Court interpreters

· DSHS certified interpreters holding a minimum of medical and social service certification

· Language instructors

· Professionals with high academic attainment and language proficiency

Rater Training:

· Detailed scoring guidelines

· Specific rubrics

· Awareness of varieties in language usage/regionalism

· Acceptance of appropriate regional variations if same meaning as source language is conveyed

Test Score Reporting
Written test – Grading machine automatically prints score on test answer sheet, not capable of scoring section by section

Oral test – Reported to candidates by section, includes:

· Scores by section

· Composite total score

· Pass/Fail information

· Passing benchmark

An individualized critique of oral test performance in areas of language proficiency is provided upon written request.

Training
A pre-test study package is provided to all candidates when they register to take the test, including written and audio practice materials.

Weaknesses

· Resource constraints prohibit DSHS from including an organized training of medical interpreters, either prior to or after acquiring certification.

· Interpreter availability ---- continuing education

· Interpreter availability ---- recertification

Timelines of Certification Process
· Test development started: April, 1991
· Bilingual staff, social service interpreter tests instituted: January, 1992
· Translator test instituted: January, 1995
· Medical interpreter test instituted: January, 1996
Effects of Interpreter Certification

Lawsuits/complaints against DSHS interpreter service quality since institution of certification process: None

Key Considerations
Test Development

· Involved stakeholders (bilingual medical professionals in all tested languages, interpreter program managers -- private and public, interpreters, user group managers, legal services, etc.) in test development process: pre-test materials, scope of testing, standard setting, prototype reviewing.
· Process coordination – central function, commitment of staff

· The principle of fairness/equity – base language, format, parallel forms, difficulty level, etc.
· The principle of comparability -- same standards across languages

· The principle of utility – authenticity vs. cost-effectiveness and feasibility
· Standards and fire fighting (legally defensible and psychometrically sound process and test design)
Test Administration
· Authenticity vs. consistency – format, timing, procedures
· Consistency and reliability
· Recording vs. panel rating
· Proctor training
· Test procedures
· Number of proctors
Test Scoring

· Rubrics and principles of equity and comparability

· Rater training

· Rater selection

· Number of raters
· Inter-rater sessions
· Text length and scoring units
Pre-Test Requirements

· Age, education, training requirements – a dilemma for government agencies

· Equity vs. test eligibility

· Pre-test materials
Certification Status
· Interpreter availability and continuing education
· Interpreter availability and recertification
· Recertification and fairness/equity
Resource Management

· Market reality
· Coordination among user agencies
· Service delivery system
· Data collection mechanism
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