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Background

= An initial meeting of stakeholders
interested in interpreter training and
services met at the October 2003
UMTIA conference.

= Over 40 people attended and decided
there was a need to meet on an
ongoing basis to address these issues.

B . The Interpreting Stakeholders Group

Mission

- s To improve the delivery of spoken
language interpreter services in
Minnesota, and to promote the

professionalization of the
interpreting industry as a whole.
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Objectives

= ldentify and promote interprater training
opportunities ameng prospective interpreters
and employers across the state in order to
increase the number of interpreters who have
completed at least a minimum of interpreter
fraining.

= |dentify and implement internships for
interpreters who would benefit from shadowing
other professionals.

= Discuss effective evaluation mechanisms for
quality of interpreting (standardized pre- and
posi-testing, consumer feedback, health care

l was established in January 2004.

Goal

= Meaningful access to health care
and human services for limited
English proficient populations.
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Objectives (cont’d)

[ s Explore options for enhanced interpreter
l service delivery models in MN,
= Seek funding opportunities to expand
avenues of training, evaluation, and

(e.g., appropriate reimbursement for
qualified interpreters, employment
opportunities, education of providers,
legislative advocacy, efc.).

]
partnerships.
= Address issues that would help make the
profession of interpreting more attractive
]




Members

= Medical, legal and educational interpreters
= |nstitutions training interpreters

s [nterpreter service agencies

= Health care organizations

= Human service organizations

n State agencies (Human Services, Health,
Commerce, and Labor)

» Area Health Education Centers
= MM Supreme Court

Accomplishments

Met monthly to share expertise among the
Stakeholder members and/or inviting
experts in the field to present to the group.
Created a table of interpreter training
options (is currently being updated).
Developed a presentation which outlines
the importance of addressing interpreter
issues and how various partners can play
a role (business case).
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3-day Interpreter Orientations

In 3 rural
communities

Structure

» |SG operates as a committee under
UMTIA but may need to formalize the
organization in order to be able to move
along the legislative, regulatory,
training, and credentialing agendas.

= Governance structure: See handout;
Have Executive Committee elected
annually by ISG members.

Accomplishments

= Sponsored presentations on the
current status of interpreter
certification in the courts and in
health care, the requirements of the
ASL interpreter internship program
at the College of St. Catherine's
internship models, and
apprenticeship models.

= Developed a table of interpreter
mm mentoring models.
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Lessons Learned

= Preliminary needs assessment

= Financial support

B » Local partnerships/in-kind support
» Logistical challenges

s Press coverage

s Follow-up
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Credit Courses via ITV

Lessons learned:
- » Adapt teaching materials

B . |dentify local leaders in the interpreting
I community and (assistant) instructors

» Award scholarship dollars
» Ensure follow-up
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Interpreter Trainer Training

Lessons Learned

= Participant selection
- s Follow-up after training ends

s Peer-group contact
s Challenges for small communities

Materials Development
Lessons leamed:

" » |dentifying gaps in the market
- Time and resources
= Teamwork
= Evaluation

» Provided expertise for successful
passage of 2008 legislation to create a
statewide roster of spoken language
health care interpreters.

I = Legislation also requires MDH to work
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] Interpreter Roster Legislation
B

with ISG to develop a plan for registry
and plans for interpreter certification after
the establishment of a national

B  certification process.
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Roster Implementation

i = |ISG Registry Committee partnering with

B MM Department of Health to design and

-" implement roster (1/09) and then develop
plan for registry (plan due 1/10).

» Roster application instructions being
finalized.
M « Working with interpreters and industry to

utilize voluntary roster and help
interpreters complete training (anticipated

l requirement of registry). s







