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ELEONORA BERNARDI AND LINDSEY BRUTON

4 Training Resources and Methodologies
for Medical Interpreters

1. Introduction

In this chapter dedicated to the ReACTMe project we focus on which re-
sources and methodologies can best be applied to the training of medical
interpreters. This was one of the first questions the research teams in the
project addressed, as two of the project’s goals were to design a curriculum
to train medical interpreters to be implemented after the funding period,
and to train trainers and university students both at undergraduate and
postgraduate level.

Although medical interpreting training has a history, especially in
Scandinavian and Anglo-Saxon countries, deciding which resources could
best be used to train medical interpreters was not an easy task, requiring
the project’s research teams to carry out an in-depth review of existing
training programmes and online resource compilations available. Despite
the abundance of resources on the internet, many were not freely access-
ible and those that were had to be selected, ranked and evaluated. The risk,
otherwise, as colleagues reading this are probably aware, would have been
that of creating a patchwork of resources that had no consistency, or pro-
gression and were not linked to students’ level and pedagogical goals. Owing
to this lack of coherently organized resources, many trainers continue to
create resources of their own, especially roleplays, which is undoubtedly
time-consuming and challenging.

In an attempt to counter this problem, the ReACTMe research teams
located accessible online and open-access resources both in the official lan-
guages of the project (English, Spanish, Italian and Romanian) and, when
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available, in other languages that could be useful for the acquisition and de-
velopment of competences necessary for interpreting in healthcare settings.
These resources were first analysed and evaluated by the project partners
and catalogued using the system of competences that will be explained in
Section 2.1, later in this chapter. The idea was to provide a set of reliable
training resources that could be used by learners for autonomous study,
by trainers who might want to extend and improve the resources they use
in class and by professional interpreters wanting to specialize in medical
interpreting or needing to develop one specific competence. In addition to
cataloguing existing resources, the ReACTMe researchers also decided to
create original resources for training medical interpreters, expressly to fill
gaps identified in the mapping of existing resources. These took the form
of roleplays, terminological exercises, case studies and glossaries available
on the ReACTMe training platform.

Parallelly, the project members also investigated what the best
methods to teach medical interpreting were, based on the literature
available on this topic and their experience as medical interpreters and
trainers of interpreters. The methods selected, which cover those most
widely used, but are by no means all-inclusive, are those that the litera-
ture and experience recognized as most useful in the training of medical
interpreters and which were also identified as such in the training events
organized by the project, according to feedback received from trainers
and trainees.

In this chapter we will therefore describe the selection process, and or-
ganization of the resources that proved most effective for teaching medical
interpreters catalogued by the ReACTMe project (Section 2.1), as well as
the original resources created and available on the project’s learning plat-
form (Section 2.2). We will then briefly present the training methods we
identified as most operative and the rationale behind their use (Section
3). We conclude by reflecting on the changing face of education and how
we believe that the resources available on the ReACTMe platform and
the Key elements to be considered when designing a course for medical
interpreters (presented in Chapter s of this volume) may contribute to

progress in this field.
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2. Resources

Research carried out in the year 1 of the ReACTMe project (2019
2020) showed that there is a lack of resources available to teach medical
interpreting online, both for trainees who would like to improve their
skills both in class and autonomously online, and for trainers, who are
often obliged to develop their own materials, at great cost in terms of both
time and energy, and consequently keep them for themselves. ReACTMe
partners therefore decided that offering some of these resources on its
learning platform would be helpful for both trainers and trainees and de-
cided to offer (a) a collection of existing training resources, described in
Section 2.1, and (b) original training material and resources, discussed in
Section 2.2 of this chapter, including a multilingual glossary organized
according to medical specialities.

2.1. The cataloguing of existing resources

For the creation of a database of existing resources for teaching and
learning medical interpreting, during 2020 and 2021, the project part-
ners undertook research to select and describe available resources in
English, and the languages of the project partners (Spanish, Italian and
Romanian), but it also included resources in French and German in add-
ition to languages of more limited diffusion.

To categorize and classify these resources, the literature was reviewed
to establish the main competences considered necessary for effective
interpreting in healthcare settings. Seven competences were identified: in-
strumental and professional, communicative and textual, cultural and
intercultural, thematic, interpersonal, strategic and psychophysiological.
The nomenclature of these competences varies among authors but their
meanings and the skills they encompass are, in general, very similar. For
example, the communicative and textual competence is called linguistic
and communicative competence by Péchhacker (2004) and Sawyer (2004)
and is simply denominated linguistic competence by Angelelli (2019).
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Similarly, what is called thematic competence in the ReACTMe project is
denominated extralinguistic competence by some authors (PACTE 2001).

The areas covered by each competence in the ReACTMe project, as
explained by Nevado Llopis and Foulquié Rubio (2022: 1680-1693), are
the following:

e Instrumental and professional competence refers to three areas of
practice: the effective and appropriate use of tools and resources;
the management of a professional career in terms of certification
and membership in professional bodies; and adherence to the eth-
ical and deontological norms of the profession.

e Communicative and textual competence alludes to what others
call linguistic competence. It includes aspects relating to language,
such as knowledge of medical terminology, dialects, registers var-
ieties of language and turn-taking norms in medical settings. In
addition, it covers the application of this knowledge to real-life
contexts.

e Cultural and intercultural competence includes knowledge of
cultural and sociocultural patterns, specifically those relating to
health and medicine in addition to knowledge of demographics,
migration and the way in which cultural values may affect
communication.

e Thematic competence encompasses extralinguistic  know-
ledge: knowledge of the health system that the interpreter is
working within and specialist medical knowledge in particular
fields. It also presupposes the knowledge of the structure of
healthcare services, professional categories, procedures and proto-
cols followed, etc.

e Interpersonal competence includes many aspects of mediation,
such as critical thinking, ethical commitment, the ability to work
in a team, to arbitrate, resolve conflicts and justify decisions taken.

o Strategic competence covers the knowledge and skills necessary to
successfully carry out the interpretation techniques required in the
medical field in both face-to-face and online encounters: liaison
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interpreting, consecutive interpreting, note-taking, sight transla-
tion and occasionally simultaneous interpreting.

e Psychophysiological competence refers to skills such as concentra-
tion, memory, and the capacity for analysis and reformulation as
well as the ability to manage stress and distance oneself from emo-
tionally distressing situations.

It goes without saying that these competences are closely connected and
interwoven in the work of a professional medical interpreter and that the
development of one competence directly influences the development of
others: for example, the strategic competence, which requires the inter-
preter to master the interpreting techniques necessary to carry out the
task, such as note-taking and active listening, will necessarily also help
them develop communicative and interpersonal competences, given that
the interaction between the participants in a medical interpreting event
is eminently social in nature.

The resources identified, evaluated and checked by the project teams
had, therefore, to contribute to the development of one or more of these
competences in addition to being online, open access, and in the languages
of the project (Spanish, Italian, Romanian or English) or any other language.
Once selected and organized according to the competences outlined above,
the resources compilation was made available on the ReACTMe learning
platform under the heading ReACTMe Training Resources Compilation.
At present, more than 150 resources have been indexed on the ReACTMe
database with certain resources appearing under more than one compe-
tence heading owing to the overlap in competence development mentioned
above. Resources are more abundant for the instrumental and professional,
communicative and textual and the thematic competences and there are
considerably more resources available in English and, to a lesser extent, in
Spanish, than in the other languages present in the database. This lack of
resources in certain areas in other languages was addressed to an extent with
the creation of original materials also available on the ReACTMe learning
platform, which we hope will continue to be expanded in the future.

Users can filter the resources in the Training Resources Compilation
by language and by competence and will obtain a list of all resources for
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that language and competence as we can see in the example in Figure 4.1,
where, for example, resources to develop cultural & intercultural compe-
tence in English are shown.

@ | O fescmewes x |B8 v =
< C Q@ O B reactmenet u e (+d ® =
© Comenzar  user Frsbox £ Otros ma

ReACTMev News & Events v  Newsletters  Multilingual Guidelines  Intelectual Outputs

English ~ Cultural & Intercultural Subcompetence ~ Clear selection

Shhh... Don't Say That! Ethical Dilemmas for Interpreters in Healthcare

Caring for Kids new to Canada. A guide for health working with and refugee children and youth
Cultural Awareness in Healthcare

EthnoMed. Integrating cultural information into clinical practice

Practicing Spanish

Cultural Awareness in Healthcare: A Checklist

Cultural Competency and Chronic Disease

Border Walls: Cultural Competency and the Hispanic/Latino Population

How to Approach Medical Decision-Making across Cultures

Ghidul activitatilor de interpretare $i mediere culturala in context umanitar / Field guide to humanitarian interpreting and cultural

mediation

Sase sfaturi pentru personalul umanitar care lucreaza cu interpreti pe subiecte sensibile / TIP SHEET: Interpretation and sensitive
topics

Transcultural Skills for Health and Care

Figure 4.1. ReACTMe learning platform: English resources for the development of

cultural and intercultural competences

After the resource has been selected, by clicking on it, it is possible to
visualize information for each resource which includes its title, languages
used, main and other competences to be developed, a link to the resource,
a brief description of contents and function and use, that is, whether the
resource is best suited to face-to-face training or autonomous study. We can
see an example of the ‘index card’ available for each resource in Figure 4.2,
which shows the information available for the resource titled ‘Shh... Don’t
say that! Ethical dilemmas for interpreters in healthcare’

We consider that the resources collection is quite extensive, as it
covers competences that have often been neglected in interpreters’ training
(Bancroft et al. 2015) such as the psychophysiological competence, which
features resources related to training for trauma avoidance and stress man-
agement for medical interpreters, for example. However, we hope that in
addition to being a go-to place for trainers and learners, the platform can
also be a starting point for a bank of resources that can be extended in the
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existing and other languages and updated in the future, perhaps with the
help of other universities and projects.

@ | O ReactmeWeb x |+ ~ - 5%

O R reactme.net/learing-platform/training-re:

ReACTMe~  News & Events «  Newsletters  Multlingual Guidelnes _ Intelctual Outputs

Tme

AUTHOR

SOURCE itps://wwwe.youtube.com/watch?veRvsZ8u4_iw

LANGUAGES + English

‘SUBCOMPETENCE(S)

use

followed by

SHORT DESCRIPTION
settings which are used o lustrate possible approaches 1o resolving

4 \luvia interm

Figure 4.2. ReACTMe platform: example of training resources ‘index card’

2.2. The creation of original resources

Although the Training Resources Compilation comprised a useful col-
lection of tools and tasks for medical interpreter training, our state-
of-the-art analysis of resources and research carried out in year 1 of
the project pointed to a lack of appropriate resources in certain areas.
Resources that we found to be lacking were terminological exercises de-
veloped specifically for interpreters, case studies and, most importantly,
roleplays, which, as we will see in Section 3 of this chapter, have long been
the staple of dialogue interpreter training. To meet this need, the pro-
ject developed a second bank of resources, this time original ones, cre-
ated expressly by ReACTMe team members with the help of language
trainers and healthcare professionals, to train medical interpreters. These
are the ReACTMe Training Resources, available on the project’s learning
platform, which feature five types of original resources: terminological
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exercises, roleplays, case studies, didactic units and a multilingual glossary.
The resources have been conceived of for both self-study or asynchronous
learning, as in the case of terminological exercises, for example, and for use
in class under the guidance of a trainer, as with case studies and roleplays.
The materials created are described below.

The platform features ten original case studies, all in English, which
usually begin with a profile of the patient and a brief description of the
other participants involved, continue with an overview of the context and
problematic situation and then offer a series of questions about how the in-
terpreter should respond to challenges arising in this situation. Sometimes
imagined, sometimes mirroring real events in medical interpreting as ex-
perienced by ReACTMe project members, our case study exercises are
suitable for both online and face-to-face training sessions but require an
environment where discussion is possible among trainees and trainers and
are more suitable for trainees who do have some level of awareness and
maturity, for example, MA students.

The roleplay section proposes dialogues in combinations of two lan-
guages (English—Spanish; English-Italian; English-Romanian; Spanish-
Romanian; Italian-Romanian) between a patient and a specialist from dif-
ferent medical domains: cardiology (two roleplays), emergency room (one
roleplay), orthopaedic surgery and orthopaedics (three roleplays), paedi-
atrics (one roleplay), sleep clinic (one roleplay), oncology (one roleplay),
primary care (one roleplay) and gynaecology (one roleplay) for a total of
eleven roleplays in different language combinations. The level of difficulty
is medium, as these roleplays were conceived to be used with learners in
higher education who have either been studying medicine/nursing or
interpreting, but they can be calibrated by each trainer to match specific
needs and levels. The difficulty of the roleplays can be increased, and other
skills can be practised by including, for example, patient consent forms or
patient histories to be sight translated. Although these roleplay exercises
can and have been employed online — as was done during the ReACTMe
First Intensive Programme for Higher Education Learners in July 2021 — it
would be preferable to conduct them face-to-face to take full advantage
of the interaction between all participants involved (doctor/patient/other
people/interpreter).
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Terminological exercises were created for cardiology, gynaecology,
oncology, ophthalmology, orthopaedics, pharmacology and toxicology,
surgery, and COVID-19." According to expert opinion and previous re-
search, these areas were identified as being the most useful and frequently
encountered in medical interpreting in the countries involved in the pro-
ject. The exercises are offered in English, Italian, Spanish and Romanian to
help trainees develop an interlanguage competence for each field as will be
turther explained in Section 3.6. Exercises feature different types of texts
but, in general, they were selected and created so that specialized vocabu-
lary is contextualized, and content and description of the terms introduced
is provided to enrich students’ general knowledge about the respective
medical fields. Exercises are presented in a manner that leads students to
discover and understand specialized vocabulary and gain confidence in the
use of specialized lexis when confronted with it in interpreting activities.
Filling in the blanks, completing the missing form of words, matching the
word with the definition, and finding the common name for some medical
terms are just some of the tasks that students can be asked to complete in
asynchronous work, although these exercises could also be done in class,
in small groups that later report and discuss their terminological choices.
Each exercise has an answer key at the end so that students can check their
answers autonomously and redo those that they consider more difficult,
gaining speed in completing the tasks.

Additionally, the platform features five didactic units, each of which
includes terminology exercises, a roleplay and a case study as well as an
introduction briefly outlining the topic, the ethical challenges the inter-
preter will face, and the goals and outcomes of the learning process. These
didactic units were developed during the ReACTMe Short-Term Staff
Training Event for trainers held in January 2021 online, instead of in Cluj-
Napoca, Romania, in 2020 due to the COVID-19 pandemic. The training
event gathered university translation, interpreting or foreign language

I With medicine being a vast field, with many subfields of specialization, we focused
on those that were, according to the authors experience as medical interpreters and
medical interpreting trainers and researchers, most frequently worked in, in add-
ition to being within the project members’ fields of specialization.
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lecturers from the six participating universities, who were asked to develop
training resources together followinga set of guidelines and input provided
by trainers. The resulting didactic units were later verified, corrected and
standardized by the project members.

Finally, among the ReACTMe original training resources there is also
amultilingual glossary to support interpreters in getting to know medical
concepts and terms and to work with as a user-friendly resource when in
doubt on the job. As Medicine is a vast field, with several macro fields and
subfields, we narrowed our focus to eight specialties: cardiology, surgery,
COVID-19, pharmacology and toxicology, oncology, gynaecology, oph-
thalmology, and orthopaedics with a total of 564 items.” Some of these,
such as COVID-19, pharmacology and oncology, were very present while
the project was being developed, while others, like cardiology, orthopaedics,
and gynaecology, represent some of the most frequent contexts in which
medical interpreters work, for example, a tourist breaking a leg or a migrant
woman accessing a pregnancy clinic.

The glossary was drafted by a team of healthcare students and profes-
sionals in one of the universities participating in this project, who selected
and reviewed the terms in English. Once the glossary, or rather glossaries,
were ready, they were translated into Italian, Romanian and Spanish by
a translator and then reviewed by a healthcare professional, doctor or
nurse, with a good knowledge of English and the local language (Italian,
Romanian or Spanish).

Each glossary entry features the English term, a definition of the term
and the definition source, and its translation to the three target languages.
Definitions were included in all the languages because, as we have said,
they help interpreters to learn not just the corresponding term in Italian,
for example, for ‘ablation’, but also to understand what the procedure is
about, which is especially important in medical interpreting. Definitions
are also explanations; they offer the chance to learn synonyms or help para-
phrase if the interpreter cannot find an equivalent in another language.

2 Seventy-three items for pharmacology, sixty for COVID-19, 156 for cardiology,
forty-three for surgery, forty-cight for oncology, fifty-six for gynaecology, fifty for
ophthalmology and seventy-eight for orthopaedics.
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The ability to paraphrase and define has been proven to be a crucial skill
in medical interpreting.

3. Methods and activities

In interpreter training, as in any type of training, methods are closely
linked to and reflected in learning activities. Consequently, no reflection
on resources was possible without parallelly defining the most suitable
methods to train medical interpreters. As already explained in the intro-
duction, without proper data to scientifically afhirm that the methods
used are the best in absolute terms, the project partners analysed the avail-
able literature for training medical interpreters and dialogue interpreters
in general and tapped into their own experience as medical interpreters
and trainers. The methods described here therefore do not pretend to
represent the rule, nor are they an exhaustive list, but they are the ones
that have proved most useful in the experience of this project and those
that the trainers and trainees taking part in the ReACTMe training ac-
tivities have most appreciated and found most effective. In this section
we will present the main methods and activities used in the training of
medical interpreters: case studies, monolingual videos, sight translation
exercises, roleplays, written texts and terminological exercises. For each
of these we will provide a brief description of the method and the theory
behind it, explaining why we feel they are effective methods and/or activ-
ities and how they are used in the development of the seven competences
identified for medical interpreters.

3.1. Case studies

Case studies as a pedagogic approach have longbeen used in higher educa-
tion, initially developed by prestigious American universities in the fields
of Business and Law and, more recently, in the context of healthcare. They
are scenarios in the form of narratives describing a particular situation
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which must be analysed and resolved by learners (Herreid 2011). The ap-
proach requires learners to draw on existing theoretical knowledge, and
with expert guidance, move towards a deeper understanding of complex
situations and at the same time familiarize students with situations that
might occur in real life and prepare them to have ethically correct reac-
tions or to at least to reflect on the complexity of reality, which some-
times goes beyond the tenets of ethical guidelines. For example, they
might present situations where an ethical dilemma arises, and the medical
interpreter is called upon to make a decision like whether the interpreter
should translate offensive statements, influence decisions, or omit sensi-
tive explanations that could contribute to a better understanding of the
message. The trainee knows that they should in theory remain impartial,
but case studies can reveal that life is not always black or white and that
difficult decisions must be taken.

The case study approach has been shown to increase student engage-
ment and learning and the use of higher order thinking skills (Rybarczyk
2007), while other studies have proved that learners are more likely to be
motivated and learn from complex, controversial cases that are relevant
to their lives and learning (Bain 2004). Case studies can also be used to
motivate learners to seek new knowledge and apply it to a specific, prac-
tical context. They can, therefore, teach students how to apply theory in
practice but can also be used to induce theory from practice. In whatever
way case studies are used, they have been shown to encourage the use of
critical thinking and analysis, decision making, judgement and action.
Some would argue that the use of case studies is more effective with stu-
dents at postgraduate level who have more experience and knowledge to
draw on, but the approach may be used too at undergraduate level in the
hands of a skilled guide who can apply the relevant Socratic questioning
to lead learners towards a deeper understanding of the case.

In the specific context of training medical interpreters, case studies
often present an ethical dilemma or intercultural misunderstanding that
might occur in interaction and as such are useful in the development of cul-
tural and intercultural, interpersonal and psychophysiological competences.

For example, in the case study that we see in Figure 4.3, extracted from
the ReACTMe learning platform, the parents of a s-year-old Romanian
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boy are delivered a difficult diagnosis by a British doctor through an in-
terpreter. The doctor uses very obscure and specific terminology, and the
interpreter follows the doctor’s register by offering a technical translation
of the child’s medical issue which the parents do not understand and, even
worse, are under the impression that everything is fine. The student inter-
preter or trainee is asked here to decide what the interpreter/or themselves
should do/have done in this case, if it is better to use a technical rather
than a colloquial register, and what they would do when they realized that
a serious misunderstanding has occurred.

LEARNING PLATVORM- Cane Sonly

CASE STUDY 8. MISUNDERSTANDING ABOUT THE GRAVITY OF THE
DIAGNOSIS
(PAEDIATRICS)

PATIENT AND FAMILY PROFILE

A S-ycar old boy comes to the hospital with his parents for the results of the tests he has undergone
these last weeks. The family is Romanian, and they came to the UK after several months spent in
Romanian hospitals to find out the cause of the boy's poor health. None of the three speaks English.
Parents do not have a good level of medical education.

DESCRIPTION OF THE CASE STUDY

The parents are confident that British doctors will diagnose and treat their son correctly. Morcover,
as the boy has been feeling better these last days, they are optimistic about today's appointment and
expect 1o receive good news.

The doctor is very worried about the boy's health and considers it is best to inform them about the
pessimistic prognosis in an indirect way, using medical terminology that obscures — from the
parents” perspective ~ the truth. The interpreter chooses 1o be faithful to the doctor's choice and
renders the information correctly both from the point of view of content and register. Parents are
misled and scem to conclude that the doctor is control and knows how 1o treat the boy. They start
smiling, thank the doctor for his help and say they will do whatever it takes to sce their son healthy
again. The doctor is puzzied by this reaction and looks at the interpreter doubtfully.

After having read the case study, answer the following questions:

1. Should the interpreter intervene and tell the doctor that, ding to what she overheard, the
parents do not seem to have understood that the situation is not improving?

2. Should the interpreter intervene by tuming the doctor’s cuphemistic language into a more
direct one? Can she avoid doing so without being too blunt?

Figure 4.3. Case study 8. Misunderstanding about the gravity of the diagnosis
Source: ReACTMe learning platform

This case study, as all other case studies on the learning platform, exem-
plifies the fact that medical interpreting does not only consist of listening,
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translating and speaking, but that it involves choices and decision making.
Decisions that must be made in real time and which may not be covered
by explicit ethical guidelines.

3.2. (Monolingual) videos

As a faithful or recreated reproduction of real-life experience, monolingual
videos that can be found online have been mainly created to train med-
ical professionals in the intricacies of medical communication. As such,
they are an invaluable resource that in our setting allow learners to obtain
a much fuller picture of a medical exchange between practitioner and pa-
tient than any written text can provide, especially if produced for students
of Medicine or Nursing, as they offer realistic depictions of doctor-patient
or nurse-patient encounters. If the videos are monolingual and feature ‘real
unscripted examples of exchanges between healthcare providers and pa-
tients, the language will be much more natural than in a scripted roleplays,
for example, with all the hesitations, repetitions, redundancies and unfin-
ished sentences characteristic of natural speech, and the learner will have
the chance to learn language in context and develop more natural language
solutions. This type of video can also be used to illustrate concepts, to pro-
vide exposure to real medical communication which has its rules and phases
and can help the interpreters prepare for the different stages of a medical
encounter, know their purpose, recurring language and aims.

Monolingual videos can also be used to reflect on the positioning of
participants in an exchange and on their body language, on their attitudes
and use of language, and, as Garwood and Tomassini state in Chapters s
and 6 of this volume, monolingual videos help trainees with the pronun-
ciation of terms and towards a deeper understanding of terminology.

Bilingual or multilingual videos, that is, videos showing interactions
between the interpreter, and a healthcare provider and patient who do
not share the same language can also be used in class: they offer some of
the advantages of monolingual videos, with the additional opportunity
to listen to and analyse the content of the exchange and the accuracy and
appropriacy of the interpreters’ performance.
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In both cases, it is important that the length of the video or video ex-
tract is suited to the objectives of the activity it is applied to, that its quality
is good enough and that time is devoted to discussion of the video or on
reflection on its content. The use of video may contribute to the devel-
opment of almost all the competences from communicative and textual,
with the study of specialist lexis in context, to the interpersonal with the
interaction of the participants involved in the situation visualized, to the
strategic competence and an analysis of the different types of interpreting
skills used by the interpreter, for example.

Finally, videos are an incredibly versatile training tool: they can be
paused, rewound, and viewed as many times as necessary, they appeal to
learners with both visual and auditory learning styles and can be used both
face-to-face and remotely, both in class and for autonomous study purposes.

3.3. Sight translation (ST) exercises

Despite the lack of a uniform definition of the concept of sight transla-
tion in applied linguistics studies (Krapivkina 2018), ST has been rec-
ognized as an important training method for interpreters (Ballardini
1998) even though, too often, it has only been used as a pedagogical tool
for simultancous and consecutive interpretation (Spilka 1966; Falbo
199s; Viaggio 199s) rather than for dialogue and therefore medical
interpreting.

Nevertheless, in our experience, ST has proven to be a valid method
to train medical interpreters as it helps trainees to shift from written to
oral translation, to quickly find equivalents and/or synonyms in the foreign
language, and to acquire speed, which is often key in medical settings where
many situations in which interpreters find themselves are time-sensitive,
such as, for example, in ER contexts. Moreover, ST is not just a peda-
gogical tool in medical interpreting but an actual everyday need: medical
interpreters are often required to sight translate an old medical report to
the doctor to enable them to make a diagnosis, an informed consent form
to a patient before a procedure or the contents of a patient information

leaflet of a drug.
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Future medical interpreters should therefore practice sight translating
medical texts in class, which can range from academic or newspaper art-
icles on medical topics, if the goal is to improve terminology, speed and
gather knowledge on a specific medical subfield and/or procedure, but also
‘real life’ texts such as doctor’s reports, bureaucratic and informative docu-
ments, consent forms, patient information leaflets, etc., as these are good
examples of actual texts they will be asked to sight translate in their future
professional performance. Since this type of text is written to be read, not
interpreted, and often contains very bureaucratic or technical language,
practising sight translation in class will help learners to overcome such
barriers and develop the skills to effectively convey their content to the
patient or the doctor when on the job. Texts to be sight translated can also
be included in roleplays to make things more complicated and to increase
the feeling of a real situation, ideally in more advanced classes or for MA
students. Sight translation is best performed in class under the guidance
of a trainer, but in our experience, it was also successfully used as a training
method in online courses, and students report that it was effectively em-
ployed as an autonomous study method both individually and in groups.
Sight translation is probably key in the development of the communicative
and textual, thematic and strategic competences.

3.4. Roleplays

Roleplays have been widely used, during the last thirty years, in commu-
nity interpreters’ training, as they promote participation, enhance en-
gagement and allow students to experience different perspectives (Alden
1999; Schweickert and Heeren 1999; Kettula and Berghill 2013) but most
importantly because they ‘reproduce the reality of services’ (Niemantsand
Bernardi 2021) that cannot be experienced by observation or interpreting
from a video source. The roleplays are intended to put the interpreting
trainee in complex situations, which require rapid problem-solving and
sometimes ethical challenges. There are different types of roleplays that
can be used for training medical interpreters, all of which ‘recreate’ in
class a real-life situation with three or more people who pretend to play a
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specific role (in our case, operator, patient and interpreter), by simulating
what they would say in each situation based on indications provided by
the trainer. It can be argued that they play a part in the development of all
the competences and as such are an extremely versatile and useful training
method.

If an entire script is provided to the operator and the patient, who are
simply required to read/recite while the interpreter can practise rendering
them in the other language, the roleplay is considered a ‘scripted roleplay” of
which an example is provided here in Figure 4.4. Scripted roleplays, which
are the most commonly used, can be tailored to the level of the class, help
students practise terminology, pronunciation, understanding and produc-
tion and can be performed by the trainer (who will be usually performing
the foreign person, whether patient or operator) and a student, although
it is advisable, if possible, that two trainers are the primary interlocutors,
cach one of them in their native language, as we have noticed that students,
when performing one of the roles tend to ‘help’ their fellow class mates
by adapting language and pace, and are sometimes unable to act outside
the script. Despite the many advantages of scripted roleplays, they are in-
credibly difficult and time-consuming for trainers to prepare, but most
importantly they represent a ‘close-ended’ situation that leaves no space for
improvisation, even though the ‘actors, be they teacher or student, should
be following the interpreter’s rendition and not only what is written in the
script. Also, no matter how hard we try to make the roleplay as authentic
as possible, it is almost impossible to turn off the simulation frame completely,
especially for students who have never actually experienced such
situations (Niemants 2013).? In this respect, non-scripted roleplays, can offer
more spontaneity as they only provide the operator (for example, doctor/
patient) with general indications, or cue cards containing information
about the character and about how the communicative situation should
evolve, and participants are free to manage the conversation as they would
do in real life. There are different levels of ‘unscriptedness, and instructions

3 'This is why Niemants (2021) proposes combining RPs with the Conversational
Analytic Roleplay Method (CARM), presenting records of authentic interactions
with transcription, reflecting on problematic shifts and possible actions.



SCRIPTED ROLE-PLAY
Orthopaedics EN-EN

This role-play simulates a consultation in the ER orthopaedics department of a hospital in a
tourist location (Rimini, Italy) between an English patient and the orthopaedists. The patient
has already been triaged and x-ray has been taken and he has finally been called in to see a
specialist. The consultation is carried out with help of the hospital’s resident interpreter. The
patient is one of the Liverpool football fans who have come to see the match against Sassuolo,
some of whom have vandalized the city during the night after they lost 3-0.

In italics are some comments for trainers/trainees playing the role of the ORTHOPEDIST and/or the patient.
In green are instructions specific for the role-play readers and/or actors.

ORTHOPEDIST: So, you are Mr John Linconl, right? Born on 13.01.1955 right? (7o the
interpreter while the interpreter is still speaking with an urgent and annoyed attitude) Can you
confirm it’s him please?

PATIENT: Yeah, it’s me but it’s spelled Lincoln, not Linconl.

ORTHOPEDIST: (grumbling) Wonderful, those triage nurses wouldn’t even be able to spell their
own names, now it will take me ages to change the record.

Doctor fumbles and keeps writing on the computer ignoring both interpreter and patient
PATIENT: (o the interpreter) What did he say?

ORTHOPEDIST: So, here it says that you fell yesterday evening while amongst friends in a pub,
and bumped your right arm and elbow, but you didn’t come directly to the hospital and then this
morning your shoulder hurt, and you went to see a doctor.

PATIENT: Hem, well...yes, we came here for the UEFA Europa league match between
Liverpool and Sassuolo, had a pint or two after the match, the floor was slippery in the pub,
and I slipped and landed on my elbow and shoulder. The elbow is fine, just a bit bruised, but
it’s the shoulder that hurts the most. It didn’t hurt yesterday so I thought a good night’s
sleep would do but then this morning I couldn’t move it.

ORTHOPEDIST: (to the interpreter) Well surely those pints helped to kill the pain, didn’t they?
He mustn’t have been very sober, or he would have come earlier since he has a dislocated shoulder.
(To the patient) On a scale from one to ten how would you evaluate your pain?

PATIENT: It’s throbbing... I’d say a 4.

ORTHOPEDIST: A 4? This moron must still be drunk! (7o the interpreter) Tell him that he’s got
a dislocated shoulder and a non-displaced upper arm bone fracture, next time stay at home my
friend! Instead of vandalizing the city.

PATIENT: What does that mean? Can you pop it in?

ORTHOPEDIST: It means that the upper arm bone is forced out of the shoulder socket. Now
we’ll try the reduction manoeuvre if it works, or we’ll have to go for surgery. And let’s hope
there is no lesion of the glenohumeral ligaments.

(If the interpreter or the patient ask: glenohumeral ligaments are the ligaments in your shoulder
Jjoint).

PATIENT: (the patient has asked about both dislocation and displaced fracture. If the interpreter
did not translate and explain the meaning of both) And what about my broken arm?
ORTHOPEDIST: We’ll try reduction for the fracture as well. Now, do you want a pain-killer for
the arm?... I think it’s even more painful than the reduction itself, but for the shoulder I"d suggest
you take it.

PATIENT: Oh no, don’t worry I am a war veteran, 22" Cheshire Regiment. I was wounded
in Adraskan, Afghanistan, in 2011. I’ve still got a shrapnel fragment stuck into my leg. it’s
fine.

ORTHOPEDIST: Are you sure?

PATIENT: Hundred percent positive, sir.

Figure 4.4. Scripted roleplay from the ReACTMe First Intensive Programme for
Higher Education Learners on Medical Interpreting
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can vary from quite detailed, or semi-scripted, as in Figure 4.5 to very few
indications or ‘cue cards’ This type of roleplay is easier and quicker to prepare
for trainers, and much closer to ‘a real interpreting situation, although
more diflicult to organize because they work best when a real healthcare
operator is present.

SEMI-SCRIPTED ROLE-PLAY
ER EN-ES

This semi-scripted role-play recreates a triage acceptance at an hospital in Marbella, Spain,
between a Spanish ER nurse at the triage and an English mother whose child is unconscious. We
are at the triage in a very busy summer day.

For actors/readers: read carefully what you are required to do before hand, what you see there is just an
indication to help you. The indication is the goal, what you are supposed to achieve, how you do you, how you
ask questions, it is up to you.

PATIENT: You are a mother who gets in the ER with her child in her arms. You cry and ask for help
in English.

NURSE: With the interpreter you try to figure out what’s going on. Ask the relevant questions, what
happened/how old is the child/are they from here....

PATIENT: You are from the UK on holiday. You were at the beach and the children’s face got swollen
up and he said he didn’t feel well. The child is 5. But he does not speak well yet, so you only managed
to see he was red and itchy, like mosquito bites. And he started to have breathing problems.

NURSE: Ask all the necessary questions on the children’s medical history and the questions you would
ask if you suspect an allergic reaction.

PATIENT: The child doesn’t have a history of allergy, he is not asthmatic, but you are allergic to
peanuts, almonds, shellfish. You are getting tense and anxious like you can’t breathe. You tell the nurse
everything the baby eat since early morning not to miss any important detail (tell a lot of food names).
NURSE: The mother is giving you uninfluential details and time is running and the child has been
unconscious for two minutes. Saturation is bad. Tell the interpreter to cut the crap, you only want the
last thing he ate. The case is serious, take out your phone and call doctor Alonso to come straightaway
to the Emergency room where the respirator and all the stuff is.

PATIENT: When the interpreter interrupts you tell them the child had Nutella ice-cream.

NURSE: Ask the mother how long ago did the reaction start?

PATIENT: You are shocked, you cannot say. First you say one hour, then 20 minutes. In the end you
decide for 20 minutes because you realise that he immediately passed out and you called an ambulance
straightaway and came directly here.

OTHER DOCTOR: [At this point while the interpreter is translating the nurse’s words the
interpreter’s phone starts ringing. It’s another doctor who is asking very abruptly to join him straight
away in the Cardiology department for an urgent case]

NURSE: You are annoyed at the interpreter. You want to reassure the mother, tell her you suspect
sever anaphylaxis and that the thing you put in the child’s veins is an IV drip with water and
corticosteroids, explain what they are used for.

Figure 4.5. Semi or unscripted roleplay from the First Intensive Programme for Higher
Education Learners
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Finally, another type of roleplay that can be used in training medical
interpreters is the multi-role roleplay, as it has been called by Garwood
ctal. (2023)," the colleague who devised this method, which is particularly
suitable for multilingual classes. In this case the trainer prepares a script
in a common language such as English, as in the case of the ReACTMe
intensive programmes for higher education learners. The script is divided
into three parts (A, B, C) and students are given their part of the script
(cither A, B or C) but they cannot see what happens in the other turns
before practising and are left some time to prepare to interpret the shifts
from the common language into their foreign language, to prepare termin-
ology and imagine what other speakers will say. This is because the script
is provided in English, and students will be asked to sight translate their
turn in the relevant language. The class is then split in groups where one
student plays the role of the healthcare provider (A), one plays the inter-
preter (B) and another the patient (C) as in a typical roleplay, with the
trainer moving around and listening to the groups. After the activity, they
meet all together with the trainer to discuss the difficulties encountered.
The value of this type of roleplay lies in increasing participation, as every
student is asked to interpret and therefore has more practice than they
would with a normal roleplay. This type of roleplay can also be very useful
when teaching multilingual classes, where trainees do not have the same
language combinations, and it involves both roleplaying and sight trans-
lation. In our experience, roleplays of all types work better if performed
under the guidance of a trainer in face-to-face contexts, although all three
types were also used online in the ReACTMe First Intensive Programme
for Higher Education Learners, which was held online, using break-out
rooms for the multilingual activity.

The purpose of this type of learning activity, however it is imple-
mented, is firstly to offer a ‘real-life” situation for the future interpreter to
engage and operate in, and secondly to improve vocabulary used in the
two-language combination, note-taking skills, interaction management
and problem-solving.

4 On the functioning of the Roleplay for multilingual classes, see Preziosi and
Garwood (2017: 231-233).
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3.5. Written texts

Texts are tools that can lead to the communicative acts targeted by the
specific context of interpretation, that is, to a linguistic activity of a par-
ticular type, the final goal of which is the oral transposition, in another
language, of a message addressed by speaker A to interlocutor B. The ex-
ercises proposed in the form of a written text are, in this respect, in line
with the communicative learning teaching strategy, whereby students are
asked to solve tasks that give them the ability to acquire new linguistic
structures (especially specialized vocabulary in the medical field) in order
to use it in situations of ‘real communication’ (Ellis 2003: 283). It might
seem counterintuitive to use written texts to teach a profession that is
mainly oral, but it is not if we consider that much of the information
processed by our brains is visual, made up of images and text. In general,
reading texts contributes to the development of certain automatisms, and
specialized medical texts are no exception. Understanding the message,
accumulating new information related to this specific topic, searching,
finding and memorizing information and defining the field are just some
of these automatisms. Written texts allow a better fixation of new vocabu-
lary as, unlike spoken text, they can be returned to time and time again,
providing a permanent record. Deducing the meaning of terms from con-
text is simpler with written than with spoken texts owing to the perman-
ence of the written word.

In addition, written text allows a quicker discovery of logical con-
nectors, of the progression of the message, the evaluation and/or ranking
of the degree of importance of the information which, in the interpretative
process, are logical-intuitive and subject to the pressure of finding a func-
tional solution in a very short time in the context, whereas in the case of
processing written information they are the result of a deductive analysis.

To a certain extent, the written text presupposes reading skills first and
foremost and reading will be, as Rouxel (2004: 18) defines it, ‘sensitive to
form, attentive to the functioning of the text’ In the case of medical texts,
it will be sensitive to the informative dimension. In addition, the directive
tone and nature of a medical leaflet or the persuasive nature of a recom-
mendation for one treatment over another will help the student to find
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the right tone of interpretation for the message to be conveyed. The use
of written texts can activate and develop logical skills as trainees establish
relationships between various components of the text. In short, written
texts can be employed for much-needed reflection about language and
situations encountered in interpreting as a means of preparation for the
rapid processing that interpreting requires. Written texts in medical inter-
preter training can therefore, to some extent, develop all the competences.
As such they are extremely versatile, as they can be used successfully for
online and asynchronous training, are easy to find, and can take the form
of case studies, academic articles, informative texts from medical web pages,
patient information leaflets, consent forms, doctors” notes, etc.

3.0. Terminology exercises

Terminology exercises are extremely useful in training medical inter-
preters as they build up vocabulary and acquaint students with both con-
text and content, in addition to developing speed in finding equivalences.
A trainee can go through a cardiology exercise, for example, and develop
their knowledge about the different areas of the human heart in English,
and can later do the same thing in Spanish, while reinforcing their know-
ledge of the content. What is important to stress here is that termino-
logical exercises lead to a certain terminological competence, which is
surelyimportant but not suthcientin itself: with little or no understanding
of the different branches of Medicine and their associated anatomy, dis-
cases, diagnostic tests and treatments, the interpreter might know the
corresponding term in another language but will struggle to perform in
this field. For this reason, we believe, as Garwood and Tommassini (2023)
point out in this volume, that it is better to present terminological exer-
cises on a limited number of medical topics and subspecialities to pro-
vide future interpreters with some in-depth knowledge of some fields,
rather than superficial knowledge in a wide range of topics. This selective
approach to the study of terminology makes it easier for interpreters to
prepare for assignments involving other illnesses or specialties as with in-
depth study of specific areas they will acquire a methodology that can be
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applied to other fields. Terminological exercises are also useful to under-
stand that sometimes there are not direct equivalents for cultural reasons
to a specific term, or that there are different levels corresponding to dif-
ferent registers, and interpreters are thus called upon to reflect on the
intercultural aspects of language mediation. Terminological exercises are
suitable for both online and face-to-face training, although we have seen,
in our ReACTMe experience, that they can very successfully be used for
asynchronous learning, as students enjoy autonomy in the whole process
of learning new terminology (Saienko and Chugai 2020) especially since
recent studies (Kalay 2020) have shown that students are more stimulated
to learn technical terminology in the digital environment. Terminology
exercises are particularly relevant in the development of the communica-
tive and textual and thematic competences.

4. Conclusions

In this short space, we have tried to outline the process and the results
of research into resources and methods for the training of medical inter-
preters. We have presented how ReACTMe project members mapped ex-
isting resources and catalogued them, to later develop their own resources
and reflect on the methods required to use those resources in medical
interpreter training. In terms of resources, the ReACTMe project offers
a mapping and categorization of resources which we believe will help
teachers and trainers, as well as professional interpreters, to identify and
meet specific training needs, and a collection of freely available original
resources, specifically roleplays, terminological exercises, case studies and
a multilingual glossary that can be employed immediately, or provide in-
spiration to trainers (for those with a different language combination) to
create their own tasks.

As for methods, we have presented those methods that, we believe, con-
tribute most to enhancinginterpreters’ professionality and skills, although
the list is not extensive or exclusive and we would be happy to include more
training methods to the list in the future. Among these methods, while
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all may be considered useful and effective, we felt, in our experience and
following feedback from trainees and trainers in the training activities we
organized, that terminological build-up and roleplays were particularly
effective and appreciated, especially semi-scripted roleplays where real
healthcare professionals were called in to participate. These were thought
to provide an essential insight into the real world of interpreting.

As stated above, the project reviewed the literature available but also
tapped into the experience of the members of the ReACTMe research
team, both in their own universities and within this project’s training ex-
periences, to come up with a collection of resources. Such resources and
methods might not be the best in absolute terms, but they proved to be
effective in relative terms, that is in this time and place, and will surely need
improvement as research into the profession and into training progresses.
As our target was learners in higher education, both students of Medicine
and interpreters, we adopted a broad approach but the target, if more spe-
cific, should always be taken into account by the trainer who will adapt the
resources and methods to the class and to the type of learning required.
Finally, we tried to offer resources that are free and available online and
to include here reflections that considered both face-to-face and online
training. The era of exclusively in-class learning ended with COVID-19 and
although most classes are back to face-to-face mode, some parts of classes
and of courses will be held asynchronously and online in the future. While
this might be a challenge for trainers, it can also create new opportunities
and facilitate a more personalized attention to our learners, which is surely
a step in the right direction for education.
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