Brokering Language and Culture: Can
Ad Hoc Interpreters Fill the Language
Service Gap at Community Health
Centers?
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Professional Medical Interpreters
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Ad Hoc Interpreters

Copyright 2007, Christopher R. Larrison, larrison@uiuc.edu



Includes aspects of shared history, expectations,
unwritten rules and social mores that affect the behavior
of everyone in an organization the underlying beliefs that
shape the actions of staff (Frederickson, 1966; Glisson,
2000).

The organizational climate is likely to influence the
development of ad hoc interpreters’ skills and perceptions
by defining their role in medical services, the value of their
services, and in some ways the distribution of goods
associated with those services.

Those CHCs that successfully navigate the introduction
and use of ad hoc interpreters seem likely to have an
organizational climate that fosters opportunities for
professional growth and assists ad hoc interpreters’
Integration into medical culture.
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Research Questions

Copyright 2007, Christopher R. Larrison, larrison@uiuc.edu




Methods
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Methods
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Were ad hoc interpreters able to integrate into the CHCs
organizational climate?
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How satisfied with the medical services were clients who
needed and used the ad hoc interpreters?
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How satisfied with the medical services were clients who
needed and used the ad hoc interpreters?
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The WES profile describes an agency with a number of
strengths that would appear to make it amenable to
Integrating ad hoc interpreters and helping them move
to the level of professional medical interpreters.

The data further indicate that the interpreters were able
to fulfill the varying expectations held by clients and
staff creating high levels of service satisfaction.

The interpreters as well appear to often meet the
expectations around language services created by
referral sources, which in this case were likely to place
a premium on the ability of the interpreters to help
clients overcome culture and language barriers to
healthcare services.
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Exploratory Methods

The case Is most relevant for CHCs that have experienced growth in
LEP clients, have limited access to professional medical interpreters,
and have some contact with bilingual individuals interested in acquiring
the skills associated with being a professional medical interpreter.

The mixing of methods allowed for examining multiple perspectives of
clients and staff but did not allow for an analysis that directly connected
those perspectives.

Caution must always be taken when considering the value and
accuracy of field notes.

Standard procedure when engaging individuals or groups about

sensitive topics (such as discussing relationships with other

colleagues at a small agency or speaking with iImmigrants seeking

Q_ealthcare) Is to create a level of comfort that allows for an honest
Iscourse.

Recording devices interfere with this process and therefore relying
on the oldest tradition of recording observations in research, namely
field notes, is preferable (Emerson, et al, 1995).

The validity of the field notes is strengthened by the triangulation
afforded by the WES and the CSQ-8.
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Although the incorporation of ad hoc interpreters at the studied
CHC encountered a number of challenges, attention to their
unigue work situation mitigated high staff turnover, low levels of
commitment to clients, and a decline in overall satisfaction with
services.

The CHC’s commitment to the interpreters was further confirmed
recently by the decision to train them as nurse assistants, tying
their funding stream more closely to the medical services that they
are most likely to be interpreting for

Improved access to training could have helped the ad hoc
Interpreters develop more quickly as professional medical

Interpreters.

In-service training for all the medical staff on how to work with
Interpreters could have assisted both the medical staff and the
Interpreters identify the expectations of all parties.

The financial compensation for specialized skills should be
considered in assisting ad hoc interpreters close the skills gap
between them and professional medical interpreters.
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The CHC's organizational climate
with high levels of support and
Innovation coupled with the
Interpreters commitment to the

Latino community played
substantial rolesin helping the ad
hoc Interpreters devel op and evolve
over the years.




