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Language Access Interpreter Services — FAQs for Staff

1. Are Language Access services still available?

Yes. At this time, Language Access services continue to be available via:
e Conference call
Phone service booked with a Language Access interpreter
e Face-to-Face
In person service booked with a Language Access interpreter
e Over-the-phone (OTP)
Phone service arranged by Language Access but provided by an interpreter of a third party
agency, contacted by Language Access.

2. Which of these services should | use for CCMB patients?

Please prioritize the use of “Conference call” when at all possible. Solicit “Face-to-face” service
only when it is determined that face-to-face interpretation is essential for safe care. Both of
these services need to be scheduled in advance as they are not available on an emergent basis.

Consider “Over-the-phone” services for immediate interpretation.

All of the options above are available on the Language Access Interpreter Services Request
Form. See next page for details.

3. How will things work if a “conference call” interpreter service has been requested?

i.  Onthe date of the scheduled appointment, the interpreter will call the service provider
a few minutes prior to the scheduled time. Please provide Language Access with the
correct phone number for the interpreter to call. Please avoid phone lines answered
with automated messages/voice prompts so that the interpreter can reach the provider
directly and easily.

ii. CCMB is responsible for making the 3-way connection with the client, if the client is not
present in-person at the clinic.

iii.  Once all parties are connected, the interpreter will provide their formal introduction in
English and the target language and the appointment will proceed.

4. What do I need to keep in mind about “face-to-face” interpreter services?
e Interpreters continue to be available for face-to-face assignments.
e lLanguage Access interpreters have been trained in appropriate workplace health and safety
practices.
e Ifitis required that an interpreter use PPE at any face-to-face assignments, CCMB is
responsible for providing equipment to the interpreters as needed.
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