Initial ideasfor Roster Communication Plan (9/11/08):
—Who are the key audiences?
—What messages need to be conveyed (E.g., How does this system benefit them?)
—How will we get the messages out?

K ey audiences
1. Interpreters
a Agency Interpreters
b. Independent Interpreters
c. Staff Interpreters

2. Interpreter Service Agencies

3. Usersof Interpreters
Health Plans (individual plans plus through MN Council of Health Plans)
Clinics
Hospitals (individua hospitals plus through MN Hospital Association)
Individual providers (all speciaties, behavioral health, pharmacy, therapistsin
OT, PT, dentists, chiropractors, etc,). Could reach them through their place of
work aswell as Trade organizationsin health field:
i. MN Medical Association, MN chapters of AAP, AAFP, other MD
associations such as Hennepin and Ramsey County Medical Societies, etc.

ii. MN Medica Group Managers Association (MMGMA)

iii. MN Nurses Association

iv. MN Dental Association

V. MN Chapter of NAPNAP (nurse practitioners)

vi. Pharmacists Association

vii. Specialty Associations
viii. Behaviora Health

e. County Socia Services agencies
f. County Public Health agencies
g. Home Health Agencies
h.
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Insurance companies for workers compensation cases
Rural area providers
Other:

4. Limited English Proficient (LEP) Clients who use interpreters

5. Advocates for LEP persons such as Community Organizations and Mutual Assistance
agencies, faith communities, other service organizations

Key M essages.
Key Messages for Interpreters

1. Genera information:
a. What istheroster?




What is the goal/purpose (benefits to them)?
When will it be available: Timeline

Who isdoing it?

How to apply?

Contact uslink and phone number
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2. Planfor developing it into aregistry
a. Timeline clearly laid out
b. Future change no requirements to requirements (which will help with assuring
quality of services)
c. Why isitjust aroster at this point?
d. Why aroster? What is the benefit of having aroster?
e. Where doesthislead (evolution to registry)?
i. Regulated fields
li. Restrictions on who can practice
iii. Requirementsto practice
iv. Exceptions are possible: for x this standard, for y that standard, if there are
fewer than x number of people listed, requirements don’t apply
V. InLGD (Languages of Greater Diffusion) yes, in LLD (Languages of
Lesser Diffusion) no
3. How do we address discomfort with government having information about you especially
when from a background of a country where the government didn’t respect human rights?
a. Maybe we can only address by emphasizing that it is a voluntary roster
4. Confidentiality information (on the application): What happens if you provide the
information, what happens if you don’t (all public, but now al info displayed); roster
applicant determines what he/she wants to include for their information on the roster
5. Who has access to this information—needs to be really clearly spelled out
6. Annual fee, yearly renewal, will also remove from roster, if asked

Benefits for Interpreters

More work
A roster promotes saf ety
Users of interpreters will prefer interpreters on the roster
Will | get paid more?
* Tiered pay for greater qualificationsis possible asregistry is put in place
Validation for trained interpreters
Recognition for your credentials
Quality of interpretersin the field will be better
Roster will alow interpretersto learn about professional information
* Training opportunities
* Professional networking

Key messages: Interpreter Service Agencies

How to ensure that interpreters working for your agency apply
Payers may make contract contingent on using interpretersin roster
In order to be more attractive applicant for getting health care organization contracts.



e RFPfor interpreter services—verify network of interpreters working for a particular agency—
how many are rostered?

* Registry would replace having to collect the resumes

Key messages: Users
® | eading ustowards quality assurance
* Whoisableto servein different capacities?

® Locating interpreters. helping identify interpreters by geographic service area (not giving us
quality information yet)
®* Most valuable in Greater MN and for finding interpreters for Languages of Lesser Diffusion

Key messages: L EP persons

* Reiterating right to an interpreter (at no cost to patient/client): clarify when they have aright
to interpreter (thresholds for requirements and who pays for it?)

* How you exercise theright

* Theroster isanew tool for people who care for you to access interpreters

* Providers need to arrange for the interpreter, you don’t have to bring an interpreter (should not
be asked to bring family member or friend)

* What to expect of atrained interpreter (responsibilities of the interpreter)— code of ethics and
expectations, emphasize confidentiality (check the Exchange website for a brochure on right
to interpreter and what to expect).

* Youdon't have to always use the same interpreter (sometimes there are staff interpreters,
sometimes interpreters come through agencies)

Benefits of aroster, general statement (From August discussion: Downing, Pohl, Gibbs)
¢ Canuseasadquality indicator
¢ Health Plans, clinics, hospitals, agencies
¢ Canuseit to locate people with particular qualifications
* Clinics, hospitals, providers (especialy in rural areas)
¢ Canuseit to advertise jobs
* Hospitals, clinics, agencies
e Canuseit for professional validation/getting their credentials out
* Interpreters

How to get message out: M ethods/Contacts

M ethods —Communi cation pieces to be devel oped:
- Description document of general information: also have flyer or brochure format?
Q&A format,
articles to include in various organization newsl etters
web site postings
community dissemination through CBOs, cable and radio programs.

Contacts: Mechanisms to reach different audiences; key contacts to help disseminate




1. Interpreters: Through agencies, employers, UMTIA
2. Interpreter agencies: 1SG list, health plans send out to contracted agencies
3. Users of interpreters
a. Health Plans (individual plans plus through MN Council of Health Plans):

b.
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Kathryn Kmit
Clinics: MDH has alist of clinics and hospitals, can also use MMGMA (MN
Medica Group Managers Association—3800 clinics): Phil Rivness; through health
plan clinic networks
Hospitals (individual hospitals plus through MN Hospital Association-Kathy?)
Individual providers (all specialties, behavioral health, pharmacy, therapistsin
OT, PT, dentists, chiropractors, etc,). Could reach them through their place of
work aswell as trade organizationsin health field:
i. MN Medical Association, MN chapters of AAP, AAFP, other MD
associations such as Hennepin and Ramsey County Medical Societies, etc.
ii. MMGMA: see above
iii. MN Nurses Association
iv. MN Dental Association
V. MN Chapter of NAPNAP (nurse practitioners)
vi. Pharmacists Association
vii. Specialty Associations
viii. Behaviora Health
iX. Others:

County Social Services agencies. MACSSA (MN Association of Socia Service
Administrators)

County Public Health agencies. Local Public Health Association

Home Health Agencies

. State Agencies: MDH, DHS, Commerce

Insurance companies for workers compensation cases

Rural Areaproviders: AHECs, MDH Office of Rura Health, Indian Health
Services

Others:

4. Limited English Proficient (LEP) Clients who use interpreters:
Health plans: through member communications
Clinics. at point of care with patients
Hospitals. to patients receiving in-patient care

5. Use Community Organizations and Mutual Assistance Agencieswho serve LEP clients (see
list of organizationsin MDH Refugee Health Program directory of community organizations
serving immigrants, voluntary organizations that resettle new refugees such as International

Institute)



Other notes:

Q and A format: Develop questions and include information from general description document
to create this format as another communication piece. Questions such as:

* Will | betested?
® Why should | be on the roster?
® What are the requirements to be on it?

Additional thoughts about messages:

Need consistency of messages

What is done with the info (who has access to it)

Look and feel of it

Define roster and registry

Thisisaninitiative to enroll all interpretersin this roster.

These are things providers can be doing to improve the services for the next LEP patient

Other comments:

Tom said that MDH Communications Division can have staff review documents created.
Community media can include communications from MDH as Public Service Announcements.
Timeline for draft language: short turn around.

Website development is a challenge.

Multi-step process for getting things on to a website.

Front page-what ison it, concise and limited to what is essential to getting on the roster.
How to have other links to other info pieces

MDH link to get information out about training, etc

MDH staff member is already involved (who will be answering questions from people in the
community about the roster (how to apply, €etc).






