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Behavioral Health Institute (BHI)

Training, Workforce and Policy Innovation Center

The Behavioral Health Institute is a Center of Excellence where innovation, research and clinical
practice come together to improve mental health and addiction treatment.

The BHI brings the expertise of Harborview Medical Center/UW Medicine and other university
partners together to address the challenges facing Washington’s behavioral health system through:
- Clinical Innovation
- Research and Evaluation
- Workforce Development and Training
- Expanded Digital and Telehealth Services and Training

The BHI serves as a regional resource for the advancement of behavioral health v
outcomes and policy, and to support sustainable system change. Q QIR
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Northwest Regional Telehealth
Resource Center (NRTRC) @nrnc omuwser eoons

Telehealth Technical Assistance Center

The NRTRC delivers telehealth technical assistance and shares expertise through individual
consults, trainings, webinars, conference presentations, and the web.

Their mission is to advance telehealth programs' development, implementation, and
integration in rural and medically underserved communities.

The NRTRC aims to assist healthcare providers, organizations, and networks in implementing
cost-effective telehealth programs to increase access and equity in rural and medically
underserved areas and populations.

2
These sessions were made possible in part by grant number U1UTH42531-03 from the Office for the Advancement of Telehealth, Q QIRM
Health Resources and Services Administration, DHHS. o
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DISCLAIMER

Please be aware that policy changes may take place after the original
date of this presentation.

Any information provided in today’s talk is not to be regarded as legal
advice. Today’s talk is purely for informational purposes.

Please consult with legal counsel, billing & coding experts, and
compliance professionals, as well as current legislative and regulatory
sources, for accurate and up-to-date information.
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Working with
Interpreters via
Telehealth

Rosaura Orengo-Aguayo, PhD
Regan W. Stewart, PhD
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Objectives

Define Language Describe the role of Offer specific tips and
Access and why it is interpreters and types recommendations for
important for our of interpretation working with

work via telehealth interpreters via

telehealth



_ Mosi ~Spoken
Languages
: : 2023

Telehealth
can still
create
disparities if
we forget



Individuals who do not speak English as
Definition of their primary language and who have a

Limited limited ability to read, write, speak, or
, understand English may be Limited
Engl ish English Proficient, or "LEP," entitled to
Proficiency language assistance with respect to
(LE P) particular type of service, benefit, or
encountetr. ’

—U.S. Department of Justice

/
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What is
Language

Access?

Language access consists of ensuring that
persons who:

* have limited or no English language
proficiency (LEP), or
e are Deaf or Hard of Hearing

...can access information, programs, and
services at an equitable (not just equal)
level to English-proficient, hearing
individuals



LANGUAGE ACCESS
LAWS

TITLE VIOF THE CIVIL RIGHTS ACT

Protects against discrimination of any
individual based on national origin, which
includes language

EXECUTIVE ORDER 13166

Requires public entities to create and
maintain a language access plan that
ensures meaningful access to programs

Language

Access Laws

THE AFFORDABLE CARE ACT

Requires healthcare organizations to
ensure equal access for individuals with
LEP through interpretation and translation

THE AMERICANS WITH DISABILITIES ACT

Requires meaningful accommodations for
the Deaf and Hard of Hearing through
auxiliary services like ASL interpretation

https://jeenie.com/news/language-access-laws-comprehensive-guide/ T


https://jeenie.com/news/language-access-laws-comprehensive-guide/

Interpreter

Someone who converts an ORAL or SIGNED
message from one language to another.

Interpreter
vs Translator

Translator

R / Someone who converts a written text into
S S another language, in WRITING.



Role of an Interpreter

Facilitate
communication
(“Conduit”)

Represent
information
accurately

Ig:"\

m

Clarify Uphold Serve as cultural
understanding confidentiality brokers
and ethical

standards (e.g.,
HIPAA)

Advocate when
deemed
necessary



1. Consecutive Interpretation: Interpreter remains
silent, listens to first speaker relay entire message;
then interpreter relays the message to the second
speaker in the appropriate language.

* Most used in psychotherapy.

2. Simultaneous Interpretation: Interpreter relays
the speaker’s message while the speaker is

-I— e Of speaking, following only a few words behind.
yp *  Emergency situations
Inte rp retation 3. Sight Translation: Requires that an interpreter

read a document written in one language and
then read it aloud in another.

*  Prescriptions, discharge summary, etc. ’

4. Summarization: When a person speaks for a
lengthy time and with permission, summarizes key
points of the message. /

* Notrecommended in a mental health setting




* Phone-based Remote Interpreting

 Call-in phone number (e.g., Language Line,
Voice, etc.)

* Video-based Remote Interpreting

e Connect via video within the videoconference
platform or through a stand-alone app

I\/Iodality of * In-person Interpreting

| nte rp retatio N * An interpreter comes into the room with the
therapist and interprets

*Interpreter Services Company should sign a ’
confidentiality/non-disclosure agreement with the
mental health organization prior to providing
interpretation services for clients. /

o




Phone-based interpreters via telehealth

1. Therapist calls interpreter services phone line via therapist’s office
phone or cell phone.

2. Interpreter services then calls the client and connects with the
therapist via a 3-way call.

3. Therapist connects to client via videoconference platform (e.g.,
Zoom, Doxy.me, etc.).

4. Therapist and client see each other via the videoconference
\ platform, but mute their microphones and speakers. The audio is
heard through the phone.

N
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Video-Based interpreters
via telehealth

Il Connect via video within the \
videoconference platform

e Procedures will depend on the specific
Interpreter Services Company used

e Therapist will provide a link to their
videoconference therapy room or session and
the interpreter will join via the link (i.e., 3-way
video call with clinician, client, and interpreter)

Connect through a stand-alone app

(e.g., Stratus Video)

e Can be loaded onto most computers, tablets,
or smartphones.




» Call / connect with interpreter services first and
orient interpreter to telehealth session

e Using videoconferencing to connect to patient
* Purpose of session
* Length of session

t h e SeSS | on * Any therapy terminology you will be using
* If you will be sharing docs from your screen —

what are they

Tips: Before




Once you connect to client, orient them to using
the interpreter

Use short sentences
* Pauses between sentences (to allow interpret to

interpret)
' : ' * Look directly at client when speaking (not at
TIpS‘ Durlng interpreter)
th e SessSion  Ask client if they can they hear interpreter
clearly

* Avoid using jargon and overly complicated terms
e Avoid using slang & idioms (e.g., hit it out of the ’

park)
/
> 4




* Document the use of interpreter services in your
session notes

g . * Example: Client’s primary language
TI pS : Afte r is Spanish. Session completed with assistance
t h e sess|ion from Language Line. Interpreter Maria #246263.

* Debrief with interpreter




Additional * If the patient does not answer the call:

T| pS & * Don’t hang up with interpreter, use them to help
you leave a voicemail message

Recommena
ations * Ask the interpreter for feedback




Only use professional interpreters

* Do not use clients’ family members, friends or other community
members to interpret.
* Clinician can not be sure that their message is being delivered accurately
* Client may be missing vital information

* The act of interpreting for a loved one can be distressing for a family member
or friend

* Using a child to interpret is particularly problematic because it can
“parentify” the child, putting them in a position of taking care of their
parent and disrupting the family hierarchy.



* Not all will utilize American Sign Language (ASL)
 Example: Spanish speaking Deaf person

Do not assume lip reading or written language is
appropriate

| m pO rta nt e Consult with an interpreter with expertise in working with
Considerations

these populations

* You may need to request a Certified Deaf Interpreter
(CDI)- Interprets ASL to a more gestural communication
fO I d eaf dn d that can be widely understood by people from various

h d rd Of h eq ri ng backgrounds
pO p U |atiO NS * Seek understanding of the client/family's cultural '

* You may need multiple interpreters (ASL—> CDI)

perception toward being deaf or heard of hearing

e Care to not make assumptions about cognitive abilities or
diagnosis without proper access to language access /

o




Table 2. Summary of interpretation and telehealth based challenges and recommendations to address challenges faced.

Challenges Recommendations
Internet ® Disable interpreter video, after they introduce themselves
Connectivity @ Explore back-up or alternative telehealth meeting platforms
® Provide patients with data hotspots for better supporting the connection with all three parties
® Ask frequent questions and use summative statements to check for content comprehension
.

At the first appointment, have a collaborative conversation about treatment misconceptions, prior interpretation experiences, feelings
or concerns about using interpretation, and strategies to ease interpretation
Clarify the role of interpreters versus the therapist or others involved, such as case managers
Have the patients identify a virtual meeting space with minimal distractions
Disable interpreter video, after they introduce themselves
Frequently use summative and reflective statements, based on the information that is interpreted from patients, to help ensure that
information is not lost through the interpretation process
Multiple ® Have the interpreter introduce themselves and their role in maintaining the patients’ confidentiality at the beginning of each session
Interpreters Meet with the interpreter before each session to orient them to the case and get their input on anything that may support
interpretation throughout the session

® Meet with the interpreter at the end of each session to debrief on the session and discuss any difficulties the interpreter faced

® Become familiar with your options for interpreter services, how interpreters can be scheduled, and the training and competency of
available services

Building rapport

Gusler et al. (2022): Implementing Telehealth-Based TF-CBT with Support of Interpretation: A Case Study, Evidence-Based Practice in Child and Adolescent Mental Health, DOI:
10.1080/23794925.2022.2042875



Resources

National Standards for Culturally and Linguistically Appropriate Services (CLAS) in Health and
Health Care: https://thinkculturalhealth.hhs.gov/clas

Gusler et al. (2022): Implementing Telehealth-Based TF-CBT with Support of Interpretation: A
Case Study, Evidence-Based Practice in Child and Adolescent Mental Health
https.//www.tandfonline.com/doi/full/10.1080/23794925.2022.2042875

Novotney, A. (2020). In other words: Psxchologists increasingly work with interpreters to

provide services to those who speak other languages or are hard of hearing: Here are the

IE’)racticaI and ethical issues to consider. Monitor on Psychology, 51(1).
ttps://www.apa.org/monitor/2020/01/career-other-words

Miller, A. B., Hahn, E., Norona, C. R., Treves, S., St. Jean, N., Gassen Templet, L., McConnell, S.,
Chang, R., Abdi, S. M., and Ford-Paz, R. (2019). A Socio-Culturally, Linguistically-Responsive, and
Trauma-Informed Approach to Mental Health Interpretation. Los Angeles, CA, and Durham, NC:
National Center for Child Traumatic Stress

Best Practices for Mental Health Interpreters Working with Hispanic and Latinos Webinar-
https://www.youtube.com/watch?v=fAl47G6V-24



https://thinkculturalhealth.hhs.gov/clas
https://www.tandfonline.com/doi/full/10.1080/23794925.2022.2042875
https://www.apa.org/monitor/2020/01/career-other-words
https://www.youtube.com/watch?v=fAI47G6V-24
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mailto:stewartr@musc.edu
mailto:orengoaa@musc.edu

Behavioral Health Institute (BHI)

Training, Workforce and Policy Innovation Center

Additional Information & Resources

CL NORTHWEST REGIONAL
TELEHEALTH RESOURCE CENTER

HARBORVIEW
MEDICAL CENTER

UW Medicine King County



UW Medicine | Harborview Medical Center | Behavioral Health Institute

TeleMental Health Guides for Infancy to Young Adults

Guides (8)

Infancy and Toddlers
Pre-schoolers

Elementary School Children
Middle School Youth

High School Teens

Young Adults

Neuropsychological Testing

Suicidality

DEFINING ELEMENTARY-SCHOOL CHILDREN (GRADES 1- 5)

Elereniury-School Childie IES; gioes 1511a 5] vary greally by gender and age in heit pubertol divelopment and cognilivs mohuiiy
and resources. lor example, a |5t grade bay may sil be learning to canfval impulies and cooperatian in the classroam while a Sth grade
gifl mary be fully puberel and aware of societal xpectations. Thus, tre elnician must oe Fexible in consdering the engagement and

iractman of E5 childran through TeleMantal Haa t (T services. Typically, ES children raadtly sngage with technology, sspecially sesing

Thermselves ar TV

TIP: timit chidren's usa of elecirasios during sassivns
urless the clinician and gerents/cere g vers reed tme
o talk without inerruptions

SAFETY AND PRIVACY

Establi ivacy depan
™™

n the
H services, If lacated a1 o

SAFETY AND PRIVACY
CONT.

Consider sessions in a dinic or schaol, if other
ild‘s Ireatment plan
ifely Planning To
the Iniradu Children may stray fram the dinician’s view
documentat ha are hyperactive,
IF poient o
docvment the nea afely, and the o
fallowing the chi
jan’s office ta the child and parents/careg
to demensirate that no one else is in the room
obsarving the session, Alsa, assura them that tha
ne u

 Consider avirtual tour of the ch
home 1o ensure that na uhseen part
ning fo the

: Secure the equipment if sessions are done in a dinic
S B iy e

o Explain that recording of the se:

Tum off secial madia and ac:
by any thid pa

range of others, u
ms radic or

N e, Also, be aware tha calling 911 m

ather cammunities. Refer o the PSP Toal as
Consider non-tradi

(T HEALT GUIDE 7R ELEMENTARY-SCHOOL CHILDREN

N

Case Example

Abdulis & 10 v/ Afghani relugee boy whe presenied with his moiher due 10 the schaol's coneerm with his inaitention
and disractibilily in elass, restessness and difficully siaying scated, yeling eul answers impulsively, and folling behind
academically. The Mothar nated similar dificultias in he hame, espacially regarding homework. Both parents warked
and lived in an urban neighborheod with poor Fonspartation aptions, sa they agresd ta home-bossd THMH. The family
used their smoriphone for the sessions, with adequote, but not optimel, cell reception. Sessicns were held in the porent’s
bedroam, for privacy. An older sister warched the siblings in cnother ream or taok them for a walk.

Abdul was recdily engaged over the smariphone and feld of his faverite videogame, his love of Leges, and his best
friend ar schaol, s well as the injustices of his siblings. The clinician canducted the interview by alfemoating between the
mother's history and the chiles inpul.

Even with the spatty connectivity, the: clinician apprecicted Abdul’s good verbel skills, intellect, <harming personality, os
well his Tmpulsive intrusiveness and mild mid-facial and guttural lic. To ssess his gross moter sklls, the clinician esked
Abdulte do soma mevaments, including seme danea movements. He was awkward and had ditfeulry cooling dewn
ance wound up. To nssass his fine mofor skills, and fo keep him oceupiad in order o obtain the mether’s hisory, Abdu
was asked te draw g picture of his favoriie animal. He impulsively scribbled something and quickly returned fo the
smartphone to show his artwork: not en animal, but he enthusiastically teld of its mecning, demonsirating his creativity
and knowledge

The clinician then asked Abdul 1o play with his Hot Wheels in front of his mether, allowing more fime with the mother
‘while monitoring Abdul. He did sa, fairly quietly for o while, then become increasingly louder, and then disrupiive. At
waious limes, Abdul’s moither guietly lipped the smartphene’s camere 1o allow chservation of Abdul's play without his
knowledge. He did show symbolic play, chhough semewher aggressive with the Het Wheels bracking off sama whesls.

Then, the elinician sent an ADHD raling scale and an anxiety refing scale 1o the elder daughters ieblet so that the mother
could complete thase behevior reports in enother raom while the elinician spent seme individual fime with Abdul. The
mothar also loggad into tha school's wabsita to check Abdul's grodes, missing assignmants, and fha rsachar's recant
comments. Meanwhile, the clinicion observed Abdul's ploy and engoged him verbally regording his Hot Wheels, The
linician asked Abdul fo frace his fovorite Hat Whee! car and write the name of it along with his nome on top of the
paper. He showed some diffulies with tracing and penmanship but hod corred spelling, He showed increased ic
movemenls while engaged in this lask.

The clinician mode o dingnosis of ADHD with o concern about o fine meter disebility and fies. They wiofe  trestment
plan on the "White Board” that included: o) the clinician requesting complefion of behavier rafing scales from selecled
tecchers, 1o be uplooded into the dlinician’s websile ponal; ] making the child & “Fecus of Concern” under Public
Low 94-142 for further school evoluation and passibly sp
plan for homework inchuding turring it in raliobly; and d) the mother reviewing the reatment plon on the website and
reading irformotion obout ADHD trestment, including using behavior chorts, As the fomily did not hove o printer, the
dlinician also sent o hard copy of the frectment plan and recdings. They made o plon for the mother o meet alone with
+he clinicianin a week o set up o behavior program and discuss the relevance of o medication frial, consistert with
evidence-based Irectment for ADHD,

| education services, and c] developing o sruchiredt

if needed fo

TIP. Determine eerly the faesibilty of ant parent/
caregiver's comfort ragarding infaricwing e chid
alune, and whather the child posas any patarial risk ta
iha aquipment ar the roor.

Considler the impast of nen-traditienal setings
the child's presentalion, ¢.., less molor aclivily in
e backyard, more depressed at

e/

uwcolab.org/tmh-guides
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Additional Free Resources for Washington State
Behavioral Health Providers

EDUCATIONAL SERIES:

=  UW Traumatic Brain Injury — Behavioral Health ECHO
=  UW Psychiatry & Addictions Case Conference ECHO
= UW TelePain series

PROVIDER CONSULTATION LINES

= UW Pain & Opioid Provider Consultation Hotline
=  Psychiatry Consultation Line

= Partnership Access Line (pediatric psychiatry)

= Perinatal Psychiatry Consultation Line

UW Medicine Washington State ‘ Q Q RTRC
DEPARTMENT OF PSYCHIATRY etk
AND BEHAVIORAL SCIENCES Health Care /iuthority Sedtﬂe Chlldrens
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