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Foreword

ISO (the International Organization for Standardization) is a worldwide federation of national standards
bodies (ISO member bodies). The work of preparing International Standards is normally carried out
through ISO technical committees. Each member body interested in a subject for which a technical
committee has been established has the right to be represented on that committee. International
organizations, governmental and non-governmental, in liaison with ISO, also take part in the work.
ISO collaborates closely with the International Electrotechnical Commission (IEC) on all matters of
electrotechnical standardization.
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Introduction

Healthcare interpreting services:
a) enable safe communication mainly between healthcare providers and patients;
b) provide linguistic access to healthcare services.

This document was developed in response to a worldwide growing demand to accommodate the
interpreting needs of patients deprived of linguistic access to healthcare services and healthcare
professionals, such as physicians, nurses, and healthcare administrative staff, as well as to strive
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rds patient safety, wellbeing, and dignity during interactions related to the provision-of
ed services. In those countries that do not have any recognized healthcare interpfeétiy
hce, this document can serve as a guideline and basis for setting up a suitable legal, ad
¢ducational system for all healthcare interpreting stakeholders.

fhcare interpreting is also referred to as medical interpreting.

right to health services has been well documented in several international and nationa
References [6] to [42]). Several countries have also enacted legislation, regulations, g

brning the provision of culturally and linguistically appropriateiealthcare services. T}

ences [43] to [48]. Healthcare interpreting services need. to be of a sufficiently hig
re patient safety:.

thcare interpreting is distinct from medical or healthcare-related translation. Translat
endering of various forms of content into another language in written form, requiri
he allocation of a certain period of time for_the task. Interpreting involves renderi
¢d messages from one language to another,‘€ither face-to-face or via distance interpf

[

slate the document into the othér language. The provisions herein meet additional r¢
hre specific and unique to healthcare interpreting and the healthcare environment.

fhcare interpreting takes (place between three or more participants:

healthcare-
g education
ministrative

| documents
r guidelines
nese require

rovision of qualified interpreting services for linguisticallyzand culturally diverse patients, see

h quality to

ion involves
g a process

i
J‘g spoken or

eting. Some

hcare interpreters are qualified to provide medical translation while others are not. LiKewise, some
medical translators may or may not be qualified to provide healthcare interpreting servi
activ
tran

res, as these

ities require different skill sets. When documents are not translated, healthcare interpreters sight

bquirements

1) gpeaker(s) or signer(s) of a language other than the language the healthcare provider spepks or signs;
2) Iealthcare providers or staff;

3) healthcare interpreter(s).

Healthcare_brganizations procure interpreting services directly or via an interpreting service
provjder, (ISP). Healthcare interpreters, who come into a healthcare organization to interpret for a
part cular case, whether face to-face or via dlstance 1nterpret1ng (see Annex B) limit themselves to
engasiis-in-the-communicative-eventsthat require-theirservices—Healtheareinterpreter s who work

in an 1nterpreter services department w1th1n a healthcare organlzatlon perform tasks and take on
responsibilities beyond the act of interpreting in communicative events. These tasks can be related to
bridging the cultural and linguistic gaps of the healthcare community, can involve intercultural inquiry,
cultural or linguistic education of other healthcare staff, contacting patients, written translations, or
addressing matters related to the administration and quality assurance of the interpreting department
in question, or comply with patient safety responsibilities as required by their employer. Healthcare
interpreters follow standards of practice (see References [49] to [54]) and relevant code of ethics.

The objectives of this document are:
a)

b) to provide information and clarification for users of healthcare interpreting services;

to promote market transparency in the field of healthcare interpreting;
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<)

to establish professional working conditions for healthcare interpreters.

This document benefits all parties involved in the work of healthcare interpreting. They include:

Vi

healthcare interpreters;

interpreting service providers;

patients and accompanying persons;

interpreter departments in healthcare organizations;

governt
non-prd
commu
employsd
profess
healthc
educatd
healthc
healthc

rentagencies;

fit organizations;

hity organizations that provide interpreting services;
bes that provide interpreting services;

onal associations;

hre organizations;

rs and researchers;

hre providers and staff;

hre policy writers.
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Interpreting services — Healthcare interpreting —
Requirements and recommendations

1 Scope

This document specifies requirements and recommendations for healthcare interpreting services in

spok
whet
relat

T amd SIged CoMmmmumnication. it s applicabte toatt situations TequiTing hreatthcare 1
e the parties involved need to communicate using spoken or signed language, to,tre
ed issue. It is intended for interpreting service providers and healthcare interpreters.

2 Normative references

Ther]

For t

ISO 4

3.1

3.1.1
intel
rend
oral

conté

[soy

3.1.2
intel
inter]
rend
oral

e are no normative references in this document.

Terms and definitions

he purposes of this document, the following terms and définitions apply.
nd IEC maintain terminological databases for use intstandardization at the following ¢

SO Online browsing platform: available at https://www.iso.org/obp

EC Electropedia: available at http://www.eléctropedia.org/

1iterpreting,
at a health-

ddresses:

Terms related to people involved'in interpreting and to modes of interpreting

pret

er spoken or signed information from a source language (3.4.6) to a target languag
pr signed form, conveying both the language register (3.4.4) and meaning of the souj
nt (3.4.8)

RCE: IS0 20539:2019, 3.1.9]

'preting

[pretation

ering.spoken or signed information from a source language (3.4.6) to a target langua
pr.Sighed form, conveying both the language register (3.4.4) and meaning of the sou

je (3.4.7) in
'ce language

ge (3.4.7) in
'ce language

conté

nt(3.4.8)

[SOURCE: ISO 20539:2019, 3.1.10]

3.1.3
interpreter
person who interprets (3.1.1)

[SOURCE: ISO 20539:2019, 3.1.12]
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3.14

healthcare interpreter

medical interpreter

interpreter (3.1.3) who is qualified to provide healthcare interpreting (3.3.3) services

Note 1 to entry: Healthcare interpreters can be required to be authorized.
[SOURCE: ISO 20539:2019, 3.4.24]

3.1.5

interpreting service provider
ISP
interpretatipn service provider

interpreter (|3.1.3) or organization making interpreting (3.1.2) available to a client (3.1.6)

Note 1 to enfry: An interpreting service provider can be a for-profit or non-profit organizatioh,‘an in-pouse
department, pr a healthcare organization, such as a hospital that offers interpreting services.

[SOURCE: 1$0 20539:2019, 3.4.28, modified — ‘interpretation service provider'was added 4s an
admitted term, and Note 1 to entry was added.]

3.1.6
client
customer
person, or ofganization, who enters into a formal agreement for the provision of a service

Note 1 to entlry: The formal agreement can, for example, take the formof a contract or of an interdepartniental
service agregment between units of an organization.

Note 2 to entty: The client may coincide with the end user (3.157), or the requester of services.

[SOURCE: IS0 20539:2019, 3.2.5, modified — In the/Note 2 to entry, the wording ‘The client can b the
end user buf that does not have to be the case’ .was changed to ‘The client may coincide with the¢ end
user or the fequester of services’.]

3.1.7
end user
person or gioup of persons that ultimately uses the service delivered

[SOURCE: IS0 20539:2019, 3.2.6]

3.1.8
speaker
person addressing othérs'using spoken language (3.4.3)

[SOURCE: IS0 20539:2019, 3.4.9]

3.1.9
signer
person addressing others using signed language (3.4.2)

[SOURCE: IS0 20539:2019, 3.4.10]

3.1.10

distance interpreting

remote interpreting

interpreting (3.1.2) of a speaker (3.1.8) or signer (3.1.9) in a different location from that of the interpreter
(3.1.3), enabled by information and communications technology

[SOURCE: ISO 20539:2019, 3.4.15]
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3.1.11

mode

established method for the delivery of spoken language (3.4.3) interpreting (3.1.2) and signed language
(3.4.2) interpreting

[SOURCE: ISO 20539:2019, 3.4.11]

3.1.12
consecutive interpreting
mode (3.1.11) of interpreting (3.1.2) performed after the speaker (3.1.8) or signer (3.1.9) pauses

[SOUR(“F" IS0 20539:2019 34 13 modified — Note 1 to entry was remaved ]

3.1.13
simyltaneous interpreting
mode¢ (3.1.11) of interpreting (3.1.2) performed while a speaker (3.1.8) or signer [(3.1.9) is still speaking
or signing

[SOURCE: ISO 20539:2019, 3.4.12]

3.1.14
sight translation
rendpring written source language content (3.4.8) to target langudge content (3.4.9) in the form of spoken
langtiage (3.4.3) or signed language (3.4.2)

[SOURCE: ISO 20539:2019, 3.4.16]

3.1.15
notertaking
techpique in consecutive interpreting (3.1.12),"used by interpreters (3.1.3) for remembering,
concgptualizing and summarizing information

Note |l to entry: Note-taking is highly individudal and can involve a mixture of symbols, abbreviations, words and
diagrams.

[SOURCE: ISO 20539:2019, 3.4.29]

3.1.16
chudhotage

whisjpered interpreting
simultaneous interpreting (3.1.13) where the interpreter (3.1.3) sits or stands in close proximity to the
listeers and uses Hoyiriterpreting (3.1.2) equipment

Note [l to entry:-Chuchotage is used for interpreting to a very small number of listeners, ideally one for two.

[SOURCE:{dSO 20539:2019, 3.4.17, modified — In the definition, ‘speaks very quietly,” was d¢leted.]

3.1.17
protocol
rule, official procedure or common practice that guides the conduct of members of a profession

[SOURCE: ISO 20539:2019, 3.4.30]

3.1.18

relay interpreting

interpreting (3.1.2) that occurs when an interpreter’s (3.1.3) input comes from another interpreter’s
rendition and not directly from the speaker (3.1.8) or signer (3.1.9)

[SOURCE: ISO 20539:2019, 3.4.14]
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3.2 Terms related to translation

3.21

translate

render source language content (3.4.8) into target language content (3.4.9) in written form or signed
language (3.4.2)

[SOURCE: ISO 20539:2019, 3.1.7]

3.2.2
translation

rendering spurcedanguagecontert{— into-targetlanguage content— Jinwrittenformorsigned

A A =7
language (3}4.2)

[SOURCE: IS0 20539:2019, 3.1.8]

3.3 Terms related to interpreting settings and specializations

3.31
communicgtive event
encounter between two or more parties during which information is transmitted

[SOURCE: IS0 20539:2019, 3.4.8]

3.3.2
community interpreting
public servige interpreting
interpreting|(3.1.2) that enables people to access services available to society as a whole, and which
they would ptherwise be unable to access owing to a langudge (3.4.1) barrier

EXAMPLE Social services, tourist services, disaster yictim support services.
[SOURCE: IS0 20539:2019, 3.4.21]

3.3.3
healthcarelinterpreting
medical intgrpreting

interpreting| (3.1.2) health-related\.communication between patients, accompanying persons| and
treatment pfoviders, or administrators who do not use the same language (3.4.1)

[SOURCE: IS0 20539:2019,,3:4.,23]

3.34
patient safety
prevention ¢f harnrcaused by errors of commission and omission

[SOURCE: ISOZES 18864:2017, 3.23]

3.3.5

portable interpreting system

simultaneous interpreting (3.1.13) equipment, with battery-operated components, which is lightweight
and enables the interpreter (3.1.3) and the participants to move around

[SOURCE: ISO 20539:2019, 3.5.2.14]
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3.3.6

pre-conference

pre-session

pre-encounter

briefing

procedure, before the communicative event (3.3.1), during which the interpreter (3.1.3) outlines
information to end users (3.1.7) related to how to work with an interpreter, and requests information
related to the case at hand, as required

3.3.7
post-conference
post{Session
post{encounter
debrjefing
procedure, after the communicative event (3.3.1), during which the interpreter’ (3.1{3) outlines
information to end users (3.1.7) related to the case at hand, as required

3.4 | Terms related to language

3.4.1
langnage
systdmatic use of sounds, characters, symbols or signs by which-té communicate

[SOURCE: ISO 20539:2019, 3.1.1]

3.4.2
signed language
langyage (3.4.1) which uses a combination of hand shapes, orientation and movement of the hands,
armg or body, and facial expressions

[SOURCE: ISO 20539:2019, 3.2.3]

3.4.3
spoKen language
langtiage (3.4.1) expressed orally

[SOURCE: 1SO 20539:2019, 3&.#]

3.4.4
langnage register
langyage (3.4.1) variety used for a particular purpose or in an event of language use, depending on the
type|of situation, €specially its degree of formality

Note [1 to entryIndividuals usually have more than one language register in their linguistic reperfoire and can
vary fheir use of language register according to their perception of what is appropriate for differenf purposes or
domdins.

[SOURCE: ISO 20539:2019, 3.2.1]

3.4.5
content
information in any form

EXAMPLE Text, audio, video, messages.

[SOURCE: ISO 20539:2019, 3.1.2, modified — In the EXAMPLE, ‘messages’ was added and ‘etc.” was
deleted.]

© IS0 2020 - All rights reserved 5
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3.4.6
source language
language (3.4.1) from which content (3.4.5) is interpreted (3.1.1) or translated (3.2.1)

[SOURCE: ISO 20539:2019, 3.1.3, modified — ‘translated or interpreted’ was replaced with ‘interpreted
or translated’.]

3.4.7

target language

language (3.4.1) into which content (3.4.5) is interpreted (3.1.1) or translated (3.2.1)

[SOURCE; [SO0.20539:2019 31 4 _modified — ‘translated or infprprpfpd' was rpp];n‘pd with 'infprp reted
or translatefl’.]

3.4.8

source language content

content (3.4]5) to be translated (3.2.1) or interpreted (3.1.1)

[SOURCE: IS0 20539:2019, 3.1.5]

3.4.9

target langpage content

content (3.4]5) that has been translated (3.2.1) or interpreted (3.1.1)

[SOURCE: IS0 20539:2019, 3.1.6, modified — ‘from a source languageéiwas removed from the end of the
definition.]

4 Healthcare interpreter competences

4.1 Patient safety competence

Healthcare Interpreters shall have the knowledge-about patient safety needed in order to facilitatg¢ safe
communication between individuals who donot share the same language in the provision of healthcare
services. The right to health services has-been well documented in several international documents,
and are included in the Bibliography. All*healthcare professionals, including healthcare interpreters,
have such opligations, and are resppnsible for providing services to patients in a manner that engures
their safety] Therefore, this competence is required not only to achieve the intended communicative
results, butfin doing so, to alsg-ensure patient safety, with respect to their interpreting services to all
parties, within the context of healthcare delivery. The competences set out in 4.2 to 4.10 are reqyiired
for healthcafre interpreting.

4.2 Lingyistic proficiency competence

Healthcare [intérpreters shall have the documented linguistic proficiency competences required
for interpreting in professional settings. The language proficiency required for spoken healthcare

interpreters shall Include speaking, listening comprehension, mcluding the ability to comprehend
various regional accents or dialectal differences, and reading comprehension skills.

These skills shall include the ability to comprehend the language being used, and the respective
reception, and production of messages. Healthcare interpreters shall recognize various registers,
including formal and informal, subject-based vocabulary, idiomatic expressions, colloquialisms, and
slangs. They shall have an ability to interpret both formal and informal spoken or signed language.
In healthcare, due to the highly technical nature of medical communication, a high enough level of
linguistic competence is required for an individual to be able to interpret accurately between two
languages.

Linguistic competence is not the same as interpreting competence. It is recommended that interpreting
service providers, or educators, document linguistic proficiency competence and interpreting
competence separately.

6 © IS0 2020 - All rights reserved
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4.3 Intercultural competence

Healthcare interpreters shall use culturally appropriate language and behaviour, and shall be aware
of and able to convey cultural nuances in order to render them in their linguistic output, gestures, and
tone. When necessary, healthcare interpreters shall bridge the cultural and conceptual gaps separating
participants. They shall recognize and address cultural issues, via intercultural inquiry, to ensure
accurate and complete understanding.

4.4 Interpersonal competence

Healthcare interpreters shall be professional in their interactions with others. They shall behave
apprfpriately, both verbally and non-verbally. They shall be flexible and patient with othersLand be able
to work in a team, with multiple healthcare providers or with those involved in relay intérpreting. They
shall| possess problem-solving skills. Healthcare interpreters contend with interagtions|in stressful
and difficult life circumstances amid cultural and linguistic diversity. These situations ar¢ not always
amicpble and require interpersonal skills. Healthcare interpreters shall be able’to build|therapeutic
rappprt with the main participants and to exhibit self-control in all communicative events.

4.5 | Technical competence

Healthcare interpreters shall be able to use the interpreting technology required for each particular
interpreting situation, including distance interpreting. Healfhcare interpreters shall demonstrate
competence to use interpreting equipment (such as microphone, audio- and video-donferencing
techIJ;ology). Competences and skills also include image-ntanagement, volume control, microphone
etiqyette, and signals for meta-communication.

4.6 | Competence in health-related terminological research

In order to stay up to date with current healthcare terminology glossaries, healthcare interpreters shall
resedrch relevant terminology databases or\resources, and have the ability to retrieve the finformation
collerted and knowledge acquired usingeshitable aids.

4.7 | Healthcare related competence

Healthcare interpreters shall:

a) understand the organizational systems involved in the delivery of healthcare services;
b) be aware of the-niost common cultural health traditions and beliefs of their patient populations;

c) follow the protocols and norms of working in different medical specializations (e.g. mental health,
mergengy)care, end of life);

d) tilizeimedical terminology in a variety of specialties in two or more languages;

1 11 P £y
e) Dt dDIC LU TIISUIT LTI OWIL 5dICLy,

f) be familiar with the appropriate protocols and mechanisms of difficult case post-conferences.

4.8 Communicative competence

Healthcare interpreters shall understand, reorganize, recreate and convey messages clearly. This
includes communication in the pre-conference, related to introductions, and positioning. This also
includes explanations of concepts, discussions related to turn taking when and how to intervene,
whether to ask for a clarification, or for other reasons. Healthcare interpreters shall physically
position themselves in such a manner as to maximize the quality of the interpreting and directness of
communication between the parties and to ensure that the interpreter is able to hear, and also see (if
related to sign language or by video), all the parties communicating.

© IS0 2020 - All rights reserved 7
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4.9 Interpreting competence

Healthcare interpreters shall have the ability to convey a message from the source language into the
target language in an interpreting mode appropriate for the given situation (see Annex A for guidance
on the selection of the interpreting mode). The interpreting competences necessary for healthcare
interpreting include recognizing complex language and spoken or signed structures and their functions,
carrying these over accurately into the target language, and reliably applying situation-specific
interpreting strategies of clarification and intervention to ensure the understanding of all parties. This
skill includes interpreting in consecutive mode, simultaneous mode, and performing sight translation
accurately and completely.

Interpreting competence 15 ot the Sarme a5 Mg uistic Competerce: itis Teconmmended thrat imterpreting
service proyiders or healthcare organizations use third party testing for non-certified interprgters,
and not rely|on an interpreter’s self-declared competence, for liability and patient safety reasons.

4.10 Entr¢preneurial competence

Healthcare |nterpreters shall be familiar with the practical, financial and legal background to set up,
plan, markef, and run their professional activity.

5 Healthcare interpreting qualifications

Healthcare |nterpreters shall keep on file, and produce upon requést, evidence that attests to [their
qualifications (as appropriate under national rules or legislationghich govern healthcare interpreting),
such as one pf the qualifications below:

a) official gertification in healthcare interpreting; or
b) arecoghized degree in healthcare interpreting frem an institution of post-secondary educatiqn; or

c) arecoghized degree in interpreting, linguistics, or language studies, which includes at leasf one
year of healthcare interpreting training fr¥en an institution of post-secondary education; or

d) arecoghized degree in any other field from an institution of post-secondary education, obtainjed at
any timg, and two years of continudus experience in healthcare interpreting, in the last ten yeglrs, in
cases where a) to c¢) cannot be met(€.g. in a country where healthcare interpreting is just emerging).
In the chse where only a diplemd from an institution of post-secondary education and experjence
are proyided, interpreting service providers and healthcare organizations are recommended to
document third-party testing to ensure healthcare interpreting competences, in order to dectease
liability|and to protect patients from risk.

6 Linguistic assistance

Healthcare mterpretmg serv1ce prov1ders shall only work with healthcare 1nterpreters who meet
the requirel ! ces,
when no other alternatlve is avallable elther face to face or via dlstance 1nterpret1ng, the 3551stance
of a bilingual individual may be considered as a last resort. A bilingual individual is not a healthcare
interpreter.

7 Authorization as healthcare interpreter

The healthcare interpreter shall keep on file and produce, on request, evidence of their authorization as
healthcare interpreter, including education, national authorization, accreditation, license, certification,
or membership in a registry confirming the interpreter’s right to provide healthcare interpreting
services. Authorization can be granted by e.g. government, an inter-governmental, regional, national or
international non-profit organization, or a non-profit professional body.
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8 Professional development — Continuing education

Interpreters shall:

a) regularly seek feedback on their healthcare interpreting performance;

b) continue their specialized professional development (training, education, mentoring) as required;

c) provide documentation of all relevant training courses and seminars attended;

d) remain abreast of new medical treatments and respective terminology;

e) 1

9 1

9.1
The i

a)

emain abreast of the neologisms 1n their working languages.

Responsibilities of interpreting service providers and interpreters

Responsibilities of the interpreting service providers

nterpreting service provider shall:

learly establish and document the terms and conditions of the working relationship;

b) provide the interpreter with detailed information about the assignment, for example:

c) ¢

background materials as applicable about the requésted service, including general
level of sensitivity;

texts to be sight translated, together with a case or medical record number, if requ|

nformation,

ired;

administrative details such as complete address of the venue, the time the interpreter is

expected to be at the venue, contaet information, including patient and healthcz
names, and the date and time of briefing meetings;

specific topic of discussion, afidtterminology resources, if available;

possible risks the assignment might pose to the interpreter’s health or safety;

bnsure appropriate working conditions for the interpreters:

provide an apprepriate distance interpreting working environment with respect
visual interférences, technology quality and adequate ventilation;

request the appropriate number of interpreters or teams of interpreters;

checky»where possible, that the working environment is safe for the interpreters
their work within safety guidelines, including the provision of protective gear;

re provider

to noise or

Lo carry out

nal safety is

at stake, without penalty, due to lack of protectlon or other factor that the 1nterpreter has no

control over;

reserve adequate time for the service, taking into account that consecutive interpreting involves

a longer service time than simultaneous interpreting;
inform the interpreter of any known risks;

provide written information about safety measures needed to protect the inter
potential harm;

plan for and provide the interpreter with appropriate breaks;

plan for and provide psychological support for healthcare interpreters;
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d)

f)

g)

h)

i)

With regards to the client of the interpreting services, the interpreting service provider shall:

a)

b)

‘)
d)

e)

f)

9.2 Responsibilities of healthcare interpreters

Healthcare interpreters shall:

a)
b)
‘)
d)
e)

f)
g)
h)
i)
j)
k)

D)

10

pay within the timeframe specified in the agreement;

inform the interpreters beforehand if the interpreting is to be recorded or broadcast (e.g. by
streaming), in order to obtain their authorization and to factor in any additional cost, if applicable;

exempt interpreters from any liability arising from the misinterpretation of content or, in the event
of a dispute between the parties, if technical conditions are not those requested by the interpreters
or set out in the relevant ISO standards (e.g. ISO 20109:2016);

provide a portable interpreting system, when requesting interpretation with groups, such as in
group therapy sessions, or pre-surgery preparation presentations; such equipment is not required
when i terpreting for up to twa individuals via r‘hnr‘hnfqu-

provide| an appropriate distance interpreting working environment; for distance simultareous
interpreting, see ISO/PAS 24019:2020;

provide|interpreters with access to patient identity and health information, as needed.

be informed of the relevant laws, regulations, as they relate to the.provision of healthcare
interpréting services, language access in healthcare, and patient rights;

clearly ¢stablish and document the terms and conditions of the wetking relationship;
obtain detailed information for the assignment required for the.interpreter;
provide|the client with information regarding the interpreter’s qualifications, when requested;

disclosd when a certified healthcare interpreter cannot be secured, if a certified healthcare
interpreter is requested;

disclosg when a relay interpreter is or may be required for an assignment.

furnish|proof of qualifications in healthcare interpreting, when requested;
adhere to the applicable relévant standards of practice and code of ethics;
follow the medical ethical tenet of doing no harm to health;

advise the clientte'contract other interpreters, if needed;

ask for informyation in advance regarding the logistics and the nature of the assignment in order to
be able toresearch and adequately prepare for it;

be punctual;

properly introduce themselves to all the parties and explain the interpreter’s role in the assignment;
respect the privacy of the patient, when necessary;

abide by the relevant confidential patient information regulations in their country of practice;
interpret accurately, and completely, abiding by the relevant code of ethics;

rely on note-taking as needed, disclosing reason and procedure for guaranteeing confidentiality
and information security or disposal;

seek to ensure understanding of all parties to avoid miscommunication;
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interpret all side conversations, including the interpreter’s messages to the parties involved;
maintain a professional appearance and behaviour;

follow the protocols, terms and procedures agreed upon with the interpreting service provider or
the organization on whose behalf the interpreting services are rendered;

debrief the client on any serious issue related to the communicative event [e.g. complaints, vicarious
trauma (see Annex C), or discrimination];

alert the parties in the communicative event if distance interpreting is not allowing accurate
interpreting, so that solutions can be found or alternative arrangements made;

lake the appropriate measures to ensure personal protection in situations wheré)their safety or
health is at risk;

dddress acts of discrimination with the appropriate parties in a post-conferénce;

gight translate documents of up to one page on the spot without proper preparatipn time; for
documents over one page, request proper preparation time or the translation into a bilingual format
go that all parties are clear as to what is contained in such a documentiduring a communifative event;

INOTE Automated translation systems or similar services dg ,net provide accurate tramnslations, and
istranslations can cause negative health outcomes.

ocument the interpreted communicative event, as reqiiired;

isclose when a relay interpreter is or may be required for an assignment.

© IS0 2020 - All rights reserved 11
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Annex A
(informative)

Selection of the interpreting mode

Healthcare interpreting requires competence in all modes of interpreting in order to ensure accuracy
in healthcare related communications. The healthcare interpreter shall adapt the interpreting mode
according td
situation ca
note-taking
event (3.3.1]

When a pati

12

the specific situation at hand, unless previously determined by contractual agreement

h require varying or blending modes, between consecutive interpreting [with of wit
(3.1.15)], simultaneous interpreting and sight translation within the same communic
. Below is a description of some situations requiring simultaneous interpreting:

ent:

is too emotional, nervous, or upset to stop speaking;

conveys

is a min
the inte
being d

brings

discuss
to whis
discuss

uninterrupted incongruent speech (psychiatry, emergency room);

or (pediatrics) discussing the care with the healthcare provider; alongside the pare
'preter switches to whispered interpreting so the parents’of the patient understand w
scussed;

family members to participate in a communicative event, and they start having a
on about the patient’s care in front of the healthcare provider; the interpreter swi

pd.

do inp
student|
that the

giveap

lead a

patient
patients
languag
spoken
the othg

When healj:care providers:

5 and the patient; the spoken language interpreter switches to whispered interpreti
patient is aware of what isbeing discussed (transparency);

Fesentation to patients who are going to undergo a surgical intervention;

broup therapy or<a’patient education group session; the interpreter interprets fo

s), via chuchotage,)when one or two of the patients require(s) services; when three or
participatesinvthe same therapy session and require interpreting services in the

e, portabléinterpreting system is necessary; when each patient speaks to the groug

.The
hout
ative

nt(s);
hat is

side
rches

pered simultaneous interpreting so that the-healthcare provider is aware of what is lpeing

ient rounds, accompanied by Several medical students, and discuss the case with the

g SO

- the
more
bame
, the

anguagé.interpreter switches to the consecutive mode to interpret the patient’s mess
I participants;

ge to

carry oyt'gn exam or surgical intervention, so that their messages are interpreted without any delay.
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Annex B
(informative)

Selection of the interpreting modality

Interpreting services may be provided in several modalities: face-to-face interpreting, or via distance
interpreting (telephonic or video). Healthcare providers and patients can prefer one modality over the
othef for a variety of reasons. There are countries where there are laws stating that one mogdality needs
to bg attempted first, over another, or that patients who use signed language are thé|ongs to decide
which modality works for them. In patient-centred care, whenever there is a choice, patignts shall be
askefl which modality they prefer. Even when there is a choice, the communicativé'needs of the patient
must be considered. This document does not advocate one modality over the other. Hoyever, these
guid¢lines inform stakeholders when there is a clear need for one modalityover the other. This list
does|not cover benefits, or characteristics of each modality. It lists when-thére is a clear peed for one

modality over another.

Facejto-face interpreting in healthcare should be requested:

Distance interpreting in healthcare should be requested:

Ibefore and after an operation;

fvhen the patient has a faint voice and cannot be heard byan interpreter who is not in the room, such
as in an intensive care unit, or emergency room;

hen the distance interpreting equipment is not accessible;

hen the patient or healthcare provider has communicative issues and is difficult to junderstand,
guch as a patient on a respirator;

or onsite group therapy meetings;

or appointments lasting over 30 min; when these appointments require distance interfpreting, the
interpreters shall request replacement every 30 min;

fhen the telephone speakerphone used for distance telephonic interpreting does n¢t have full-
duplex loudspeakers;

yhen no interpreter is available for distance interpreting in the required language pair needed.

yhen the:patient or healthcare provider cannot wait for an interpreter to attend in perfson;

Whenno interpreter is available in the language pair to attend in person;

when the patient and the healthcare provider want added privacy by not having the interpreter in
the room;

for short conversations, such as inpatient nurse or nurse assistant inpatient bed checks, or when the
inpatient has a question to ask;

for the scheduling or re-scheduling of appointments;
for calls from patients to a healthcare organization;

for calls from healthcare providers or administrators to patients;
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— for infectious patients, so long as distance interpreting is available and communication is possible;
when not available, face-to-face healthcare interpreters are held to the same standards as all the
other healthcare personnel.
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