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1. Structure of the thesis and its main objectives

This thesis explores how hospitals provide interpreting services to their
patients, and how medical interpreting is performed. Above all I am concerned
with the comparison between theory and the actual practice as described by

two medical interpreters from Ostrava and Prague, respectively.

Firstly I plan to describe general features of community interpreting because
medical interpreting can be categorized as a type of community interpreting.
Secondly I plan to describe specifics of medical interpreting and how it is
different from other types of community interpreting regarding where the
interpreting takes place, what kind of interpreting is used more frequently —
simultaneous or consecutive, and what other specifics of medical interpreting
should the interpreter take into account, e.g. the patient’s mental state, the
sensitivity of the topic. In the end, I will point out briefly how it is possible to
assess quality of the interpreting and how this quality assessment would be
applicable for hospitals. At my last point about quality assessment I will take
into account practical aspect of the quality assessment for hospitals. My main
aim is to describe medical interpreting, point out its specifics and to describe
actual practice at hospital and to compare experiences of medical interpreters
from different hospitals. The thesis should serve as a source for other works
describing how hospitals provide medical interpreting. Since I only had a
chance to work with staff of one of the hospitals in Ostrava, there is a
possibility to write a similarly constructed work with a focus on other hospital
in a different city and then to compare that hospital’s policy regarding medical
interpreting with the hospital’s policy at Ostrava. For others, this thesis should
serve as a basic source of information about medical interpreting; for potential
medical interpreters the thesis may become a source of information concerning

the actual practice of medical interpreting, including its financial aspects.



2.  Categorization of medical interpreting

2.1. Medical interpreting as a type of community interpreting

Medical interpreting can be categorized as a type of community interpreting. In
the following chapters I will point out what characteristics of community
interpreting are common for all types of community interpreting and then I will
point out what is specific for medical interpreting as a type of community

interpreting.

2.1.1. Community interpreting

Generally, community interpreting is considered to be the oldest and most
common type of interpreting. Community interpreters work in a specific
environment, often dealing with issues quite private for their clients. The
environments in which the community interpreters may work include a
courtroom, police station, doctor’s office, jail, social worker’s office and
others. Community interpreters work with their clients usually in private
matters. Although the community interpreting is less lucrative than business
interpreting, it is more socially oriented. Since the interpreters often work in
delicate matters, the quality of their performance must be assured by following
a strict code of ethics. This code of ethics can be found on the Association of
Translators and Interpreters of Alberta (ATIA) website' (Hale 2007, 9). The
vastness of a responsibility of the community interpreters is determined by the
range of environments in which community interpreters work. It is a necessity
for the clients to clearly understand what is being told. The work of community
interpreters commonly does not only include transfer of the speech but also it
includes work as a “cultural mediator”. The clients literally rely on the
interpreter’s work, which should be complex, and the consequences of an

inaccurate interpreting could be damaging:

" http://www.atia.ab.ca/ethics.htm



The demands placed on the community interpreter are high, yet there are no

consistent standards for their practice or any formal requirement for adequate

training around the world, as the job of the community interpreter continues to

be misunderstood and undermined by many. (Hale 2007, 26)
2.1.2. Specifics of community interpreting
As Bale states, Community interpreters interpret for participants of differing
status, but are normally identified with migrant or refugee, who tends to be a
powerless participant. Some argue, that the “community” term incorporates
also common terms used when defining community interpreting — terms as
service, social. Community interpreting is somehow being look down to among
the interpreters” community, since this type of interpreting has no clear
structure and has a strong social associations. It is often up to the interpreter to
set clear boundaries. It depends on the interpreter, if he or she is willing to help
the client in the unfamiliar environment, walk him or her to the office, and help
him or her fill in the questionnaires. No official education is required for
community interpreters in the Czech Republic (some clients ask their relatives
or friends to interpret for them), which might lead to the inaccurate translation
and confusion. But common practice is that official institutions ask for
professional interpreters. However, insufficient education may cause lack of
the professional identity and this might lead to misunderstanding and
underestimation of the difficult task. The lack of professional identity is also
connected with sometimes occurring financial undervaluation of the work.
Accurate transfer of the speech is the key element but it is also important for
the interpreter to work with the client — to keep in mind that the client is in the
unfamiliar environment and he or she might feel insecure and even the tiniest

details must be explained.

2.2. Classification of different types of interpreting

A general lack of consensus over the term “community interpreting” and its
unclear definition has lead to the re-evaluation of the classification of different
types of interpreting (Hale 2007, 27). “Gentile and Roberts (1997, 109-118)
argue against classification, advocating the single term ‘Interpreting’ to avoid

divisiveness.” (ibid.)



On the other hand, Mikkelson (1996, 126) points out that, different branches of
the interpreting profession have tried to distance themselves from the other
ones — business interpreters from community interpreters, court interpreters
from conference interpreters. Classifications and labels do exist and will
probably never cease to exist (Hale 2007, 27). It is only a matter of speculation
if this will lead to creation of stronger bonds and professional identity between
the interpreters of the same branch or if the rivalry between the branches will
prevail. Mikkelson tends to have strong opinions about community interpreting
and we might assume it is because she comes from the environment where the
community has a stronger tradition. She works at the USA, where is overall

number of minorities higher than in the Czech Republic.

2.2.1. Classification of community interpreting

The classification in terms of the topic of the interpreting is not the only one.
However, it is troublesome to define community interpreting in terms of mode.
It is possible to differentiate between consecutive and simultaneous
interpreting and in the case of community interpreting we might assume that
simultaneous interpreting with side notes will be used most frequently. The
term “community interpreting” itself is seen differently around the world (Hale

2007, 28).

Duefias-Gonzdlez defines the term “community interpreting” as unpaid
interpreting performed by volunteers (Duefias-Gonzélez et al. 1991). In some
cases the term refers to the health and welfare sectors only (P6chhacker 1999,
125) and in other cases the term includes all types of interpreting other than
conference interpreting (Roberts 1997, 127). In countries such as Denmark,

they are still struggling to find an appropriate term (Hale 2007, 28).

In Australia the term refers specifically to the interpreting which takes place

among the members of the country’s community.

Conference interpreting is defined in opposition to the community interpreting,
as the interpreting which takes place between delegates from different

countries in a conference setting (Hale 2007, 30).
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Harris uses the term “liaison” or “escort” interpreting but he uses the term only
when he refers to interpreting performed while accompanying formal visitors
(1983, 5). Gentile and colleagues define the term in the matter of language

activity target (Gentile et al. 1996, 17).

2.2.2. Problematic definitions of community interpreting

“Pochhacker (1999, 126-7) defines community interpreting in relation to the
setting, placing it in the realm of institutional, public service settings.” (Hale
2007, 29). However, Hale further argues, that excludes interpreting in the other
settings such as damages cases, private doctor’s consultations, interviews with
bank managers. She also notes that community interpreters rarely refer to
themselves as “community interpreters” and the interpreters use the term
“community interpreting” inconsistently. They rather refer to themselves as
interpreters working in different contexts which are further specified — for
example medical interpreters, court interpreters. Two main branches of
community interpreting, medical interpreting and legal interpreting, can be
distinguished but Hale remarks that there are more types of interpreting which
take place in context which do not fit into these two categories but still are
considered to be part of community interpreting. She gives examples of

interpreting in the context of welfare, immigration, education (Hale 2007, 30).

2.3. Comparison between community interpreting and other
types of interpreting

2.3.1. Comparison between community and conference interpreting

Some features of community interpreting around the world are similar. On the
other hand those features of community interpreting are different from other
types of interpreting, for example conference interpreting. It includes the
physical proximity between the interpreter and the client; an information gap
between the clients; the necessity to interpret into both language directions;
possible different status between the clients; the interpreter often works alone,

not as a part of a team.

These features suggest that the interpreter should be enough flexible to adapt to

any situation. For example, community interpreting requires a different level of
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formality than conference interpreting. The community interpreter should
adjust his or hers register appropriately to the situation — to the environment in
which he or she is doing the interpreting, to the clients for whom he or she is
doing the interpreting. The community interpreter might use a formal register
while interpreting at the courtroom; however even at the courtroom the
interpreter might use semi-formal or informal register when interpreting the
defendant who may use many expletives. The similar situation might occur at

the doctor’s, in the examination room.

Physicians often use semi-formal register, phrases which they ask every patient
and which they use to maintain formal distance from the patient. The patient
may be agitated, nervous, scared, feel insecure and use corresponding register —
informal, including local vocabulary, using stronger accent, maybe expletives.
Interpreter’s task is to adapt to the situation, to remain professional even in
tense situations. Since this situation requires certain level of mediation from the
interpreter, it might be appropriate to lay down some boundaries, for example,
how much can the interpreter intervene. Based on the experience of actual
interpreters, medical interpreter is not only an interpreter, but a cultural

mediator.

2.3.2. Specifics of community interpreting compared to conference
interpreting

Community interpreting has its own specifics. In the chart which compares
community interpreting and conference interpreting (Hale 2007, 32),
community interpreting is bidirectional, the interpreter works in a close
proximity with the clients, community interpreting has a wide range of
registers, which vary from very formal to informal; the community interpreter
usually works solo, but required accuracy is high and the interpreter often
works with clients of differing status. The demand on the accuracy is high,
because the outcome of inaccurate interpreting could be damaging and there is
no chance to verify the accuracy of the interpreting. The manner of interpreting

is as important as the content of interpreting.
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3. Generally on medical interpreting

Medical interpreting is the topic of my thesis because even though it is
described elaborately in context of foreign countries (for example Canada),
medical interpreting is still a marginal topic in the Czech Republic and I
wanted to explore why it is a marginal topic. Since medical interpreting is not
common in the Czech Republic, I also wanted to examine and describe how
medical interpreting is performed in actual practice and how the practice can be
compared with a theory. Medical interpreting takes place at hospitals, clinics
and other health care facilities and it allows foreign patients to communicate

with their physicians.

Medical interpreting may be considered as a part of the community
interpreting. It means that medical interpreting has community interpreting’
specifics, as listed above. Required accuracy from the interpreter is one of the
highest since the client’s health might be at stake. One of the interpreter’s
responsibilities is not only to achieve appropriate language skills, but also to
achieve sufficient understanding of a specific environment in which they are
(or will) be working. One of the key elements is the cooperation between the

interpreter and the physician.

It is necessary for the physician to understand complexity and importance of
the interpreter’s task, which is not only to interpret between the languages, but
also to help the patient understand in the wider sense. The patients need to
understand all the formalities (why they need to pay the thirty crowns fee in the
hospital, what type of form they are signing and with what they are agreeing
and what it needs to be done — who to contact in a case of emergency and any

other necessities).

Moreover, they also need to understand basic procedures — the cultural
differences might emerge in the simple case of entering the examination room.
Native Czechs are accustomed to entering the examination room without
invitation, or with just a single call. On the other hand, members of other

cultures, for example Asian, might wait for the physician to come to them and
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invite them to enter the examination room or to accompany them inside the
examination room. The interpreter’s task is to bring the cultures closer and help
the patient assimilate to the country of residence’s culture. The interpreter
should be aware of this complex and challenging task and he or she should
cooperate with the physician. However, the interpreter should not excessively
interfere in the communication and he or she should at any circumstances
respect the physician and his or hers expertise.

Professional interpreters have a responsibility to acquire the necessary language

and interpreting skills, to gain an understanding of the settings in which they

work and their requirements, of the purposes for which language is used in each

of these settings, and to abide by a code of ethics. (Hale 2007, 35)
The required accuracy is high and inaccuracy, rudeness, and misunderstanding
should be prevented. Mistakes often happen because of tiredness,
underestimation of the situation, incorrect time plan and lack of preparation.
Nevertheless, here the theory and practice part ways. A confident interpreter is

a key element for successful language transfer.

The confident interpreter realizes that all participants understand the process of
language transfer and everything which comes along, for example appropriate
timing of the breaks, usage of a first person speech, setting of the room (if the
physician faces computer rather than patient). However, it is still not clear
enough if qualified medical interpreters are more efficient at their jobs or if the
family of the patient will do the job of the same quality. Hale underlines that
medical interpreting takes place in medical settings including private practice,
hospital settings and even consultations with other health care professionals —
speech pathologists, dieticians and physiotherapists (Hale 2007, 36).
Nevertheless, the research of medical communication has mostly been focused

on physician — patient interaction (Candlin and Candlin 2003, 134).

In the thesis I have decided to use the term “medical interpreting” but it is also

possible to use the term “health care interpreting”.
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4. Specifics of medical interpreting

Medical interpreting allows the patient to communicate with his or her
physician. It takes place in hospitals and clinics and its main aim is to provide
the patient full comprehension of the information said by the physician. As

such, medical interpreting has its specifics.

It would be quite reasonable for the medical interpreters to further educate
themselves since there is no clear agreement on their education but their
medical knowledge and understanding of the discourse is essential.
Understanding the medical discourse, insight to the field of study from the
medical interpreter is vital for the efficient communication between the patient
and the physician, which is necessary. This is one of the efforts which the
medical interpreter should make to make his or hers performance of a better
quality. So we might conclude that not only university education would be an
important aspect when trying to improve one’s performance but also a further
study of the field of specialization is equally important. Understanding of the
health care system and basic medical education is crucial when the physician is
questioning the patient and the interpreter should be able to provide full
language transfer. Focus on detail is inevitable in this case. It is also essential
that the communication and cooperation between the physician and the

interpreter take place on a daily basis.

Cooperation between the physician and interpreter throughout the entire
communication must be realized for the sake of the patient’s health. Mutual
respect for each other’s professional performance should be always in the
minds of the physician and interpreter so that they would be able to pick up
even slightest details in the patient’s answers and work as efficiently as

possible.

Obviously there are no rules how should the physician question the patient,
thus the interpreter should be able to react promptly on the change of
questioning style. The physicians do not ask these questions only to investigate

patient’s condition but also to seek confirmation of their diagnosis and to
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comfort the patient (he or she might feel more included in the decision making
thanks to these questions). During this type of conversation the physician and a
patient are almost equal — they are having a dialogue, where the focus is on the
patient’s answers. However the dialog is not balanced since most of the
patients only answer physicians’ questions and mostly do not ask any questions

themselves.

16



5. Medical interpreting at Fakultni nemocnice
Ostrava

I was able to access the documentation of Fakultni nemocnice Ostrava (FNO),
which allowed me to gain some insight into the hospital’s use and need for

medical interpreting services. These are dealt with in this chapter.

5.1. Numbers of foreign patients at FNO

In numbers, in the 2010 the number of foreigners who were treated in FNO
was 289 patients and only 8 of them were native English speakers (the number
of patients from USA was not specified). The overall number of foreign
patients was only a 0.69 % from overall 41.378 patients treated at FNO”. In
2011 a similar situation took place. The numbers do not differ too much. The
number of foreign patients who were treated at FNO was 276. Only five of
them were native English speakers, all of them from Great Britain. The number
of patients from the USA was not specified. The total number of foreign
patients treated at FNO amounted to 0.65 % from overall 42.442 patients’.
There are no distinct fluctuations in 2012 and 2013. In 2012 the number of
foreign patients was 269 which is 0.61 % from overall 44.136 patients treated
at FNO with only 8 native English speakers including one person from the
USA*. In 2013 the number of foreign patients treated at FNO was 272 which is
0.62 % from total of 43.913 patients treated at FNO including 9 British citizens

(the number of patients from USA was not specified)’.

The annual number of foreign patients treated at FNO is between 0.60 % and
0.70 % each year. Judging by these numbers which are quite small, it is only
logical that expenses on the medical interpreting are quite low and do not play
any significant role in the budget. This was confirmed by Ing. Patrik Kapias,

manager of the Quality Management Department’.

* Appendix 1
3 Appendix 2
* Appendix 3
> Appendix 4
% Vedouci oddéleni fizeni kvality
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Mr Hyn¢ica commented on these numbers by stating that most of the cases
were ambulant patients. The ambulant patients were mostly Erasmus students
who were not native English speakers but it was possible for Mr Hyn¢ica to

communicate with them by using simple English.

5.2. Instructions on how to provide interpreting at FNO

If interpreting services are needed, hospital staff will provide an interpreter for
any foreign patient. The first choice is to provide an interpreter who is an
employee of the hospital. These staff interpreters will be issued a contract to
perform work’. If there is no staff member who can provide interpreting
services, which happens mostly in cases of exotic languages such as Persian,
Arabic dialects, Hebrew; an agency which provides language services will be
contacted. In this case Skiivanek agency is the language services provider for
FNO. If the patient admitted to the hospital has a planned, for example,
surgical intervention and has no insurance and pays for his or hers intervention
by himself/herself, he or she will be also paying for the interpreting services. If
the patient has a proper insurance or has an urgent medical problem, the

hospital bears the responsibility for the medical interpreting expenses".

5.3. Actual practice at FNO

Mr Hyncica on the other hand describes the actual practice quite differently.
The hospital documents differentiate between urgent and ambulant cases.
Urgent cases have their expenses covered even for the medical interpreting and
it does not matter if the patient’s insurance is valid or not. In the second case, if
the patient is not insured, and the hospital has an international insurance
contract with the patient’s country of origin, the hospital will pay for patient’s
expenses, including expenses for medical interpreting. This is often the case of
Erasmus students, who are state scholarship holders. If the patient is not
insured and there is no international contract, patient’s embassy will be
contacted and the conditions of covering the expenses will be further discussed

(but this would be a rare case, for example of refugees without any financial

" Dohoda o pracovni ¢innosti
% Appendix 5
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means). Finally, third possibility is the case when the patients who have no
insurance are admitted to the hospital for a planned intervention. In this case,
the patient will pay for himself/herself according to the price list issued by the
hospital staff. The price list is issued by the Ministry of Health of the Czech
Republic in the case of hospitals funded by the state. In the case of private
clinics the owner or the management board issue the price list by themselves.
The patients pay for themselves in the case of cosmetic surgeries and
interventions. However these patients in most cases bring their own interpreter
with them. This type of patients is rare and they mostly pay in cash for their
interventions but still they must be taken into account since FNO has an
international certificate which proves that the hospital’s system and policies are
in accordance with the JCI standards’. It is worth mentioning because this
international certificate attracts wealthy patients interested in expensive but not

urgent surgeries, mostly cosmetic ones.

5.4. Patients at FNO

Some of the patients, and these cases were specifically mentioned by Mr
Kapias, are patients who need surgical interventions such as hip joint
replacement. Patients who need this type of surgical intervention and are from
abroad are the ones, who usually pay in cash, bring their interpreter with them
and still save money, because undergoing this process of having a surgery in a
foreign country (in our case the Czech Republic) is cheaper than having it done
in their country of origin. What is important, this type of patients chooses FNO

based on their references and thanks to the international certificate.

Mr Hync¢ica comments that most prevalent patients are Erasmus students who
are admitted to the hospital without making an appointment ahead. These
students are in the Czech Republic as state scholarship holders. That means
their medical expenses including expenses for medical interpreting services are
covered by the state. They often come by themselves and have minor problems,

for example cold, stomach ache and others. These students come to the

? Joint Commission International Accreditation Standards for Hospitals
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reception office where the hospital staff contacts an employee of FNO who is

listed as the staff interpreter'’.

5.5. Patients and practice

The hospital’s employees at first call Mr Hync¢ica, who either does the
interpreting over the phone or immediately leaves his office and arrives to the
reception office with at most fifteen minutes delay. He says that interpreting
over the phone is for him almost impossible to perform so he usually leaves his
office for the interpreting task, since it is easier even with the time it takes for
him to arrive to the reception office — quicker. At the reception office he talks
to the patient, discovers what the patient needs and why he or she came. Then
he can quickly and efficiently resolve this situation by accompanying the
patient to the specific hospital’s ward or at least help him/her to navigate
through the hospital. Choosing between these two options depends on the time
the interpreter has and on the helpfulness of the other hospital’s employees. Mr

Hync¢ica points out that generally these patients have no major health problems.

The physicians sometimes are not willing to help these students because their
problems are minor comparing to the daily problems the physicians are dealing
with in their offices. However, the Erasmus students mostly rely on hospital
care since they have no insurance or financial means for covering their
expenses in the physician’s private offices. If the physicians are lacking
professional willingness to help, they try to shift the responsibility for the
foreign patient onto some other physician. Mr Hyncica says in this type of
situation he tries to convince the physicians to help the patients immediately.
Since this kind of patients has mostly minor problems which could be solved
by simply issuing a prescription for common medication, it would be

reasonable for almost any physician to issue one.

Mr HyncCica is always expected to interpret basic information which every
single foreign patient needs — he must explain to the patients why and how they

need to pay thirty or ninety crowns hospital’s fee; he must interpret for them

' Appendix 5
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basic questions asked by the physicians. He must help the patients navigate

themselves through the hospital. Those are basic interpreter’s tasks at FNO.

The physicians are generally fairly self-confident when it comes to medical
terminology in English but they are not capable of using simple English to

communicate with their patients;

When Mr. Hyncica was asked about his satisfaction concerning this work, he
said he was very happy with the tasks required from him and even though it is
somehow difficult to navigate the patients through hospital’s bureaucracy and
ensure a proper treatment for them, he always provides the patients with his
private phone number with an explanation they can call him any time if they
are in some kind of trouble. For example if the patients have further problems
to communicate at the hospital they can directly call Mr Hyncica without

asking hospital staff to provide an interpreter.
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6. Comparison: experience of interpreters from
Ostrava and Prague

For this thesis I have interviewed two medical interpreters, Bc. Jiti Hyncica
from Fakultni nemocnice Ostrava, and Ms Thi Ngan Le from the META
organization, currently working in Prague. Mr Hync¢ica’s working languages
are Czech and English and Ms Le’s working languages are Czech and
Vietnamese. I have put together a set of questions, asked those two
professional interpreters to answer them and include any notes they felt should
be mentioned''. I was mainly interested in the contrast between the theory and
actual practice. The interpreters’ answers will be put into context with general

findings and compared.

Ms Le took a course on community interpreting at Charles University in
Prague organized by the META organization and a course for interpreters
called “Welcome to the Czech Republic” organized by the Word 21"
organization. Ms Le adds that she wants to enrol for the Vietnamese studies

course at Charles University next year. Ms. Le works as a freelance interpreter.

Mr Hyncica’s professional rank is what could be called the in-house
interpreter, even though his primary job is different. Mr Hyncica is a secretary

of the Ethical commission'’

at FNO and in most cases the first English
interpreter to be called. He has a bachelor’s degree in English philology, but he
further develops his education by studying medical materials, for instance
medical articles and essays, following the latest trends and discoveries in the
health care and what is more, he also assures that his language skills are not in

the doldrums by visiting regularly the British council’s library.

I have asked both of the interpreters if and how they prepare for the

interpreting.

" Appendix 6
2 Slovo 21
13 Eticka komise
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Mr Hyncica says he does not prepare for the interpreting in most of the cases
(the exceptions will be mentioned). He basically has no time for preparation
but he clearly stated he would be willing to prepare for the interpreting if he
had enough time to do so. On the other hand, he pointed out that thanks to the
nature of the interpreting needed from him and patients who come to the
hospital seeking help and who are not in majority native English speakers, he
only uses simple English to ensure that the patients clearly understand what is

being told to them by either him or the hospital staff.

Ms Le answered she prepares for her interpreting tasks since her job position
allows it. She knows in advance that she will be interpreting at a certain time.
Ms Le is a Vietnamese — Czech interpreter and works for the patients who
planned their hospital visit or stay ahead. During the first encounter with the
patient she asks about the topic which she will be interpreting. What type of
treatment or surgery will be the patient undertaking, what type of
documentation the patient has and what is needed from her. If there is no
chance of meeting the patient before the actual interpreting she will prepare a

general medical glossary.

Both of the interpreters were asked with what type of problems they have to
deal most frequently. Ms Le answered in more detail. She says the most
frequent linguistic problems are the cases, when she does not know the
patient’s illness or the physician uses the Latin term for the illness. At the
personal level, she states that she sometimes has to deal with emotional clients,
who are convinced they have a particular disease and are extremely sensitive.
She adds that in this tense situation also the physicians sometimes lose their
temper. In that case she has to step in and act as she puts it as a mediator and a

psychologist.

Mr Hyncica says he has no frequent problems during the interpreting but
admits that some of them are eliminated thanks to the time over which he

works in the hospital.

Ms Le admits that even misunderstanding between her as the interpreter and

the physicians happens, but Mr Hyncica disproves this type of problem as a
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generally occurring problem between the interpreters by saying that thanks to
his long time practice in the hospital he earned the professional respect among

the physicians at least on some level.

Mr Hyncica says that being a physician is, in general terms, a highly paid job,
earned by a long and demanding studies and the physicians are well aware of
their value for the society which sometimes makes it for them difficult to co-
operate on the professional level with people doing the work which is not so
highly profiled and considered not to be so demanding by the members of
public. But Mr Hyn¢ica adds that this is only his personal feeling and has no

significant impact on his job as an interpreter.

Both interpreters agreed on their shared experience of being a medical
interpreter. They both agreed this job is not only about simple language
transfer but mostly about being a mediator, a person who helps other persons to
understand different culture; who sometimes even soothe the client. Medical
interpreters also function as assistants when it comes to filling in the
documentation or navigating through the hospital. They also agreed on the
feeling of work satisfaction. Both of the interpreters are satisfied with the tasks

presented to them and they feel accomplished.

Ms Le remarks the usefulness of having a regular staff interpreter at all-time in
the hospital. She suggests it would improve the interpreter — physician
relationship and it might even have an impact on efficiency and fluency on the
interpreter — physician communication. She also has a positive experience with
the physicians who appreciate the medical interpreters” work. Mr Hyncica
comments on this topic by saying he has neither positive nor negative
experience — as stated above, he quickly gained respect of his physicians
colleagues and since then he had no major problems while working with his

colleagues.

Ms Le describes her usual tasks as follows. Obviously, first of all, she has to
interpret for the patient in the physician’s office, but she is also expected to be
able to navigate the patient through the hospital. She must be familiar with the

hospital’s structure — personal structure and the location of each ward. Ms Le
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points out that a medical interpreter must take into account he or she will be
waiting for the patient quite often and he or she will be waiting frequently for a

long time.

Ms Le has no experience in translating medical documents but clearly realizes
that at least basic medical knowledge is necessary for precise and efficient
translation. By basic knowledge she means she has to able to read medical
reports and she must at least know basic terms for common diseases. Mr
Hyncica considers himself not only medical interpreter, but also a medical

translator. This fact will be commented on further in the text.

Mr Hyncica keeps in touch with his colleagues, but not closely. He explained,
he considers his colleagues to be his safety net he rarely uses, but he can have a
professional discussion about translating or interpreting problems that may
occur. He did not want to further comment on this topic. Ms Le also only stated
that she keeps in touch with her colleagues but she did not further comment on

this answer.

Ms Le answered the question about which interpreting techniques she uses by
claiming she mostly interprets consecutively and therefore she sometimes uses
notation. Mr Hyncica said he does not use any techniques because, as he
pointed out, he often does not have time to employ any specific techniques.

However, he admits he may use some of the techniques unintentionally.

Both of the medical interpreters were also asked about their personal opinion
on the cooperation between the physicians and the hospital staff. Ms Le
remarked that the medical interpreting service is uncommon in the Czech
Republic and the cooperation has a potential to improve. Some of the
physicians, according to Ms Le, need an explanation ahead, how the medical
interpreting will be carried out. She gives an example that the physician needs
to be informed ahead if the interpreter will be using the first or third person in
interpreting. Ms Le mentioned Fakultni nemocnice Kralovské Vinohrady,
where they made a step towards making the medical interpreting more
common in the medical centres by hiring a regular medical interpreter, who

interprets Vietnamese and comes once a week to the gynaecology ward. On the
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other hand, Mr Hyncica claimed that he never had problems with his physician
colleagues while interpreting, but he pointed out it is the matter of personal
communication and willingness to cooperate between the medical interpreter

and the physician.

Last question the interpreters were asked was a personal one — if they are
satisfied with their job and if it is important for them to work with the clients.
Ms Le said even though it is virtually impossible make a living out of the
medical interpreting only, she feels satisfied doing her job and likes to work
with the clients. Mr Hynfica while answering this question admitted
unintentionally that being medical interpreter and translator is one of a few jobs
he does, which was interesting link between the interpreters. Nevertheless, he
agreed that being a medical interpreter and translator is a satisfying work and

he is happy with whatever will be a part of this job.

6.1. Medical interpreting at FNO

Mr Hyncica admits that most of his professional confidence was gained during
the years of practice and a huge help is also the fact that he is not only a
medical interpreter but he frequently translates medical documents. By medical
documents he means not only translating medical essays, which he also
translates and edits, but he works as a staff translator in FNO, where he
translates various documents. It is a problematic assignment to translate
documents varying from Patient’s consent'®, which is a general consent on
allowing other people to have access to information about patient’s health and
treatment to documents through which the patients express their consent with
applying general anaesthesia on them. However, some of the documents can be
pre-translated and uploaded to the hospital’s Intranet. Intranet is a shared
virtual space, basically on cloud principle. On the other hand, it is problematic
when a part of the document, most frequently part of the Patient’s consent,
needs to be updated. Initiative for the update is in most cases provoked by

individual physicians, who need different kinds of specification in the consent

' Informovany souhlas pacienta
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for their hospital ward. It is often caused by diverging procedures at different

specialized outpatient’s departments.

If the translation update is needed, Mr Hyncica is contacted also in this case. In
that case he translates only the part which needs an update and then uploads the
updated document to the Intranet. He admits it is sometimes a problematic
process, since he usually does not have enough time to translate the documents
thoroughly. He pointed out the difficulty to be able to be ready for translation
or interpreting work at any time and combining this readiness to do the
assignment with his regular job being a secretary and a deputy of different
committees at FNO. He explained, because of usually last minute requests for
translation, he must have basic materials always prepared (as explained
previously) and he also must be always on call for last minute interpreting.
Since Mr Hync¢ica had no previous official training as a medical interpreter, I

have asked him how he had had educated himself in the health care study field.

He said that it is an ongoing process of continuous study, he has to keep up
with latest discoveries in the health care studies and that, when he started his
career as medical interpreter, he started his medical glossary, which he often

updates.

6.2. JCI interpreting

Practice in FNO also includes medical interpreting for the JCI commision. JCI
is an abbreviation used by FNO staff which stands for Joint Commission
International Accreditation Standards for Hospitals. As was mentioned before,
FNO is well-liked by foreigners and that is because FNO has an ISO 9001 ",
granted by this particular commission. Interpreting for the Joint Commission is
different from standard medical interpreting in FNO. The JCI interpreting takes
place twice every three years. The fist occasion which requires medical
interpreting is so called “rehearsal” — three advisors from US arrive before the
actual inspection. The advisors are from different medical fields — a nurse, a
technician and a physician. Those advisors visit FNO before the actual

commission takes place and check any discrepancies from required standards.

!> Management tool for quality management accredited by JCI
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The standards need to be met since they are a key element for obtaining the
accreditation. FNO has then approximately six months to fix any problems
pointed out by the advisors. Then five members of commission check in for the
actual inspection. If the problems are resolved by the time the commission

checks FNO, the hospital is granted the accreditation for next three years.

This process requires medical interpreting but this interpreting is far more
technical than the medical interpreting usually provided in FNO. Since there is
a need for four extra medical interpreters and FNO has ongoing cooperation
with Skiivanek language agency and only one professional staff interpreter,
FNO hires four professionals to interpret alongside with Mr Hyncica. Firstly,
people responsible for the smooth course of the commission’s visit contact
interpreters from the Skiivanek agency and if they are not able to make a
reasonable contract, other language agencies are contacted (neither Mr Hyncica
nor Mr Kapias specified which agencies are contacted). Mr Hyncica
commented that he feels quite nervous every time when this type of
interpreting is required from him, since he realizes how important for the
hospital it is to pass this commission check and how much money is at stake.
The common medical interpreting is only a small percentage from hospital’s
budget, but the accreditation represents a great investment. This medical
interpreting includes accompanying the commission members during the tour
through FNO, being present at commission’s meeting and being always as
accurate and aware as possible. Mr Hyn¢ica underlines that basic knowledge of
health care field is essential and he gives an example of a young interpreter
who got the opportunity to interpret for the US nurse and struggled since he has
not had sufficient medical education. Even though Mr Hyncica has years of
experience of interpreting and translating for the health care field, he always
refreshes his medical knowledge before interpreting for the commission by
revising his medical glossary and by going through specific phrases he might
find useful. For example, if he will be interpreting for a technician, he will
prepare phrases connected to the field, including names of the specific medical
devices and he will browse through the manual of required standards so that he

would be able to comment on the changes which had been made. Basically he
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tries to make himself as familiar as possible with the specific medical field and

in the same time he deploys his general medical knowledge.

6.3. Cooperation between FNO and Skrivanek language
agency

FNO and Skiivanek language agency have long-term cooperation between
them. They have signed a contract but FNO uses Skiivanek’s services quite
rarely, since medical interpreting expenses are not a major budget factor. There
is a situation concerning medical translations — because FNO is financed by the
state, FNO’s board of directors must invite applications for translating services
for the language agencies if the volume of texts to be translated exceeds
roughly 250.000 CZK. The same situation applies for interpreting services —
Skiivanek agency won the public competition because they offered the best

price/quality ratio; they are now the major language service provider for FNO.

However, FNO staff does not use Skfivanek services very often and the
everyday medical interpreting is performed by Mr Hyncica and / or the
physicians. Skfivanek language agency is contacted in the cases when the
interpretation to or from some of the more exotic language is needed. Mr
Kapias gives an example of Arabic and dialects of Serbian and explains that
agency is contacted if FNO staff is not able to provide interpreting services by
themselves either because of lacking language skill or because time pressure.
Sktivanek agency is officially also the primary agency to contact if medical
interpretation with the actual presence of Skiivanek interpreters is needed, but
FNO staff never needed this type of interpreting. The Skiivanek agency
interpreters were asked only for telephone interpreting. Mr Kapias remarks it
would be expensive to pay for the Skiivanek agency interpreters to be present
during the interpreting at FNO because it involves paying for travel costs, time
spent interpreting and the difficulty lies also in orientation in the hospital for
the interpreters who are not familiar with FNO’s structure. Another problem
concerns time, the interpreters must be in the reasonable travel distance to be
able to interpret for the acute cases and be physically present or they must be
given warning ahead that medical interpreting will be needed and they an

interpreter for the specific exotic language is needed.
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As described above, interpreters for Arabic language are sometimes needed
and FNO would be able to give warning to Skiivanek interpreters that they will
be interpreting at a certain time, but the clients from Arabic countries always
bring their own interpreter if the clients are not able to communicate with the
FNO staff in English. For other languages, most patients are not as financially
secured as Arabic clients who choose FNO as the hospital where they want to
be treated. Those patients use interpreting services offered to them by FNO,
they either communicate with FNO staff member who is familiar with their
language or they use Skiivanek agency interpreter’s services, who interprets
for this type of cases via telephone. FNO staff must take into account the
financial situation of the patient since if he or she is not able to pay for their

treatment, FNO provides for the patient and medical interpreting.

Skiivanek agency very rarely provides translating services for FNO since most
of the translations needed are translations of the Patient’s consent and other
various forms. Those forms often need immediate translation and they are only
a few translations needed per week so it is a matter of time and finance and that
means it is more effective to leave the translation up to FNO staff. However, if
FNO needs an official translation for other purposes than hospital’s private
ones, Skiivanek agency must be contacted and the agency will provide an
official translation. The same applies when the value of contract for translation
exceeds 250.000 CZK — this translation contract must be assigned to Skiivanek

agency.

FNO staff chooses the most effective option from language, time and financial
point of view. First person addressed for providing a competent medical
interpreter for a patient is a physician or nurse in charge, however, the
paperwork is done at the Quality Management Department by the assistant of
Mr Kapias with participation from Mr Hync¢ica. The paperwork includes
updating the statistics about foreign patients treated at FNO and updating the
hospital’s budget after paying for the interpreting services.
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6.4. Quality Assessment

Opinions on quality assessment widely differ, from first attempts by Barik in
1971 to Gile in 1988 who, according to Kalina (2002, 122), explains that
quality of interpreting is deteriorating if the listening, memory or production
demand extra effort, which disturbs the balance of the interpreting
performance. One of the last views on how to assess quality of the interpreting
was expressed by Viezzi in 1996 who describes four goals which must be
highly achieved in order to perform quality interpreting. Those goals are

equivalence, accuracy, appropriateness and usability.

6.4.1. Quality Assessment at the SkFivanek agency

Moreover, Skiivanek agency uses quality evaluation forms to get their
feedback'®. When the interpreting is needed from Skiivanek agency
interpreters, one of the forms, besides payment form, is an evaluation form.
The evaluation form is to be filled by the patient and the physician and this
form offers valuable feedback for Skiivanek agency since it might hint out
most frequent problems. Unfortunately, these evaluation forms are not public
and Sktivanek agency refused to communicate any further with me. The
evaluation forms are brought back to the agency staff together with other forms
and archived. FNO has no specific policy concerning feedback and quality
assessment but persons responsible claimed that there never were any
complaints towards the quality, accuracy and comprehensibility of the

interpreting performed by FNO staff interpreters.

6.4.2. Different views on quality assessment
Over time, quality assessment of the interpreting became more complicated

because broader view on the problematic definition was employed.

Incidentally, its definition has become increasingly complicated as, in time,
research in this sector has left behind a purely ‘linguistic’ and ‘technical’
approach and moved towards a broader view, based on a notion of interpretation
as a complex interactional and communicative event encompassing pragmatic
and sociolinguistic factors. (Garzone 2002, 107)

' Appendix 7
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Garzone further claims that the problems concerning quality assessment and
applying norms on the interpreting can emerge because of various factors
involved such as the environment, the client and the interpreter and in the case
if the medical interpreting, the sensitivity of the topic. All of the factors can be
perceived subjectively both by the external observers and the agents involved.
That presents a major obstacle when trying to set an objective norm, applicable
universally on the interpreting and its quality assessment. She gives an example
of what she considers to be the clearest scheme how to evaluate quality of

interpreting (Garzone 2002, 108).

The scheme was firstly described by Shlesinger et al. (1997, 128). Garzone
gives us example of three levels on which quality of any of the interpreting can
be assessed. The intertextual level which consists of comparison of the
differences and similarities between source and target segments, the
intratextual level which consists of the acoustic and linguistic qualities of the
interpreting and the instrumental level which takes into account
comprehensibility and usefulness for the target client - in the case of medical
interpreting, the patient. She presents combination of these three levels as the
most accurate scale for quality evaluation (Garzone 2002, 109). However, this

accuracy might be disputed when these levels are applied to translation.

6.4.3. Quality assessment problems
Kalina (2002, 121) points out that poor interpreting might trigger confusion
and dispute which might lead to hostilities.

This is why quality assessment is vital in interpreting, especially medical
interpreting. In the medical interpreting not only precise and comprehensible
interpreting is necessary for delivering the right treatment for the patient, but it
is the key to starting a relationship between the patient and the physician which
leads to a successful cooperation between them. The patient must trust his or
her physician to fully follow physician’s advice and the communication
without any confusion is extremely important to gain the trust of the patient
and to comfort the patient. In the medical interpreting field, the patients are

asked to evaluate their satisfaction with the interpreting services, as in the case

32



of FNO, so it is reasonable to take into account their opinion as a factor for

quality assessment.

Kalina (2002, 122) states it is problematic for the user, in this case the patient,
to evaluate the interpreting on all levels. When the user listens only to the
target language segment, equivalence between source and target segment can
be only assessed in terms of possibility and logic. However, FNO takes mostly
into account what is the most practical aspect to be considered — patient’

satisfaction.

6.4.4. Practical usage of quality assessment

Kalina (2002, 123) describes how the points of view on the quality of
interpreting differ while assessing quality by the target language user — the

listener, in this case the patient.

The patient’s satisfaction is the most vital part to focus on for the hospital staff
since based on the patient’s point of view the overall interpreting is evaluated.
The surveys were carried out on both, professional interpreters and average
people without any official interpreting training. From these surveys two
questions expressed by Shlesinger arose: “Do our clients know what’s good for
them? What do they expect, and what will make them happy with the service
and product we provide?” (Shlesinger et al. 1997, 126).

In the case of the medical interpreting we can expect that patients want to feel
that everyone is as professional as possible. They expect interpreting without
any hesitation with possibility to connect with the physician through the
interpreter on the personal level. The patients need to be assured that they have
the best care possible and it is also a responsibility of the interpreter to
communicate physician’s speech as clearly and with as personal approach as

possible.

However, it is possible to assume that patients only see one side of the
problem, because of their lacking professional interpreting education. They
project their personal feelings into evaluation, especially during the treatment,

but it is hard for them to maintain objectivity without possibility to compare

33



source and target language segment and take time while comparing it. This is
another issue since at FNO patients are given quality evaluation forms right
after the interpreting and within short time period, those forms are demanded to

be given back.

The patients might be distressed or nervous without any intention to pay
attention to another form at the hospital, since they have been given many
hospital forms before. So even though patient’s evaluation is the key for the
hospitals providing medical interpreting services for monetary reasons (aside
from obvious and vital accuracy while interpreting conditions of the treatment
and physician’s instructions), this approach cannot be applied for all types of

interpreting since it is highly subjective and disputable.

6.5. Cooperation between FNO and students

There is currently no official cooperation between FNO staff and the students
of Interpreting and Translation. However, when Mr Kapias, the person
responsible for quality of various FNO projects and processes, was asked about
this issue, he said it would be possible to start cooperation even though it
would be a difficult process. That is because FNO staff cannot grant that
medical interpreting will be needed over the course of the potential students’
internship. Nevertheless, FNO staff is willing to create opportunities for
students by at least allowing them to help out with translations. Both, the
interpreting and the translation internship, would be however dependent on
student’s time flexibility. FNO staff is also willing to let the students
participate in the interpreting for the international commission but the students
would be expected to deliver high quality interpreting since the meeting with
the commission puts high pressure on the interpreters, especially because of the
grant of the accreditation which is at stake. On the other hand, it would be
possible for the students to take part in the interpreting as passive observers,
prepared to interpret for the commission during breaks and while practical

rather than theoretical debate goes on.
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7. Conclusion

7.1. Overall description

Cooperation between the language agency and hospital is determined by
funding of the hospital. If the hospital is funded by the state, the hospital must
open competitive tendering and then assign the contract for the interpreting
services to the winning agency. People at FNO responsible for providing
interpreting services admit that medical interpreting is only a minor budget
item, mostly because majority of the foreign patients are people from Slovakia
and Poland who are able to communicate with FNO staff without the
interpreter. However, these patients are registered as foreigners because of their
different insurance policies. The Chairman of the Quality Management
Department estimates that the situation is not different from situations in other
hospitals in the Moravian-Silesian region. Judging by responses to my request
for cooperation from hospitals in Prague, medical interpreting is not a major
concern to most of the hospitals in the Czech Republic. This has lead to
contacting interpreters and personnel responsible for providing interpreters
based on personal recommendations without focus on which language is their
working language and more focusing on what is common for medical

interpreting in general.

Since medical interpreting is not common in the Czech Republic and even if
hospital has an employee who works at least partially as regular medical
interpreter, budget money designated for these services is not large amount. On
the other hand, request for interpreting services is not high either so the budget
does not represent a major issue for hospitals. Nevertheless, hospital’s budget
represents a problem for freelance interpreters who are forced to work partly as
interpreters and partly as translators or are forced to have another job/other
jobs, such as teaching or being part of the administration of different
committees (as in Mr Hyncica’s case). Freelance interpreters have two
problems to face; the first one is a small hospital budget. The second one is that

only a few English speaking patients need hospital treatment in the Czech
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Republic so there are fewer job opportunities. This forces freelance interpreters

to increase their expertise by studying languages different than English.

7.2. Future prospects

We might assume that there will be no major changes regarding medical
interpreting. This assumption can be based on the previous five years during
which there also were no major changes regarding medical interpreting. Major
changes would occur only if the hospitals would treat more foreign patients;
however that would mean that more foreigners would come to the Czech

Republic and only then this trend would influence Czech hospitals.
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Appendix 1

2 Amnalyza stavajiciho stavu

HOSPITALIZOVANI CIZINCI (LEDEN - PROSINEC 2010)

ZEME PUVODU ' POCET

Slovensko

110

Ostami (3)

Polsko

40

Viemam

29

Ostami (2)

Ensko

HMémecko

Velka Britanie

Ukrajina

Iralie

Bulharsko

HNizozemi
Recko

Francig

Belgia

Makedonie

Eypr

Cina

Fnmmnsko

Irsko

Svycarsko

Pakounsko

gpanfﬂshu

CELEKEM

E|—-|—l|—l|—l|—l|.ll.||.||.||4|4hl.I.-.-J-'-U\.'-I'-IW

CELKOVY POCET HOSPITALIZOVANYCH PACIENTU

(LEDEN - PROSINEC 2010)

POCET

S0
celkovy pofet hospital. cizincd 280 0.60%
calkovy pofer hospital. dle DR (bez cizinci) 41,378 °0.31%
CELKEM 41,667 100.00%
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Appendix 2

ZEME PlivoDu POCET %

Slovensko 106 38.41%
Paolskao 48 17,39%
Vietnam 31 11,23%
Ostatni (3) 25 9,06%
Rusko 12 4,35%
Némecko 1 3,99%
Ukrajina 9 3,26%
Ostatni (2) 7 2,54%
Velka Britanie 5 1,61%
Spanélsko 4 1,45%
Mizozemi 3 1,09%
HNorsko 2 0,72%
Madarsko 2 0,72%
Bulharsko 2 0,72%
Francie 2 0,72%
Italie 1 0,36%
Turecko 1 0,36%
Rakousko 1 0,35%
Svedsko 1 0,36%
Jugoslavie (Kosovo) 1 0,36%
Makedonie 1 0,36%
Poriugalske 1 0,36%
CELKEM 276 100,00%

Tabulka: Poéet hospitalizovanych cizincu v obdobi leden aZ prosinec 2011

2) Arménie, AzerbajdZan, Bélorusko, Gruzie, Kazachstan, Kyrgyzstan, Moldavsko, TadZikistan,
Turkmenistan, Uzbekistan

(3) Sauska Arabie, Libye, Kuvajt, Jemen, USA, Korea, Kanada, Iran, Irak, Indie, JiZni Amerika, Afrika,
Mongelsko, lzrael, Indonézie, Taiwan, Turecko, Marckeo, Haiti

POCET %
celkovy pofet hospital. cizincl 276 0,65%
celkovy pm‘..et hospital. die DRG
{bez cizincu) 42 1686 99.35%
CELKEM 42 442 100,00%

Tabulka: Celkovy poéet hospitalizovanych cizincu za leden - prosinec 2011

Vyvoj dle jednotlivych mésich roku 2011 je v pfiloze.
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Appendix 3

Podklady pro pfezkoumani systému managementu kvality za rok 2012

ZEME PlVODU POCET %,

SLOVENSKO 133 | 40.44%
POLSKD a3 12.27%
OSTATHI (3) 3z 11.80%
RUSKO 13 4.83%
VIETHAM 11 4.00%
NEMECKD 12 4.46%
VELKA BRITANIE 7 2.80%
UKRAJINA 5 1,86%
BULHARSKO 4 1.40%
SPANELSHO 4 1.40%
SRESKOD 2 0.74%
RAKOUSKO 2 0.74%
ITALIE 2 0.74%
USA 1 0.37%
NORSKO 1 0.37%
MADARSKOD 1 0.37%
FRAMNCIE 1 0.37%
PORTUGALSKD 1 0.37%
RECKD 1 0.37%
OSTATNI (2) 1 0.37%
MOLDAVSKD 1 0.37%
ALBANIE 1 0.37%
CELKEM 269 [100,00%

Tabulka: Po&et hospitalizovanych cizinel v roce 2012

(2) Arménie, AzerbajdZan, Bélorusko, Gruzie, Kazachstan, Kyrgyzstan, Moldavsko, TadZikistan,

Turkmenistan, Uzbekistan

{3} Sauska Arabie, Libye, Kuvajt. Jemen, USA, Korea, Kanada, Iran, Irak. Indie, JiZni Amerika, Afrika,
Mongolsko, Izrael, Indonézie, Taiwan, Turecko, Marcko, Haiti, Afganistan, Angola, Nigérie, Syrie,

Japonsko

POCET|
celkovy podet hospital. cizincl 289 0.81%
celkovy podet hospital. (bez cizinel) | 43 867 | 00.30%
CELKEM 44 136 |100,00%

Tabulka: Celkovy podet hospitalizovanych cizined v roce 2012

Vyvoj dle jednotlivych mésicd je uveden v pfiloze.
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Appendix 4

Podklady pro pfezkoumani systému managementu kvality za rok 2013

ZEME PUVODU POCET %

SLOVENSKO 59 32.72%
OSTATNI (2) 48 17 B5%
POLSKO M4 12,50%
VIETNAM 28 10.29%
NEMECKD 18 5.62%
RUSKD E 3,31%
VELKA BRITANIE g 3.31%
UKRAJIMNA 7 2.57%
BULHARSKO 4 1.47%
OSTATNI (1) 4 1.47%
PORTUGALSKO 4 1,47%
ITALIE 3 1.10%
FRANCIE 2 0.74%
RAKOUSKD 2 0,74%
EPANELSKD 2 0.74%
TURECKD F 0.74%
BELGIE 1 0.37%
CHORVATSKO 1 0.37%
ISLAND 1 0.37%
MAKEDONIE 1 0.37%
NORSKD 1 0.37%
RECKD 1 0.37%
SVEDSKD 1 0.37%
CELKEM 272 100,00%

Tabulka: Podet hospitalizovanych cizined v roce 2013

Ostatni (1): Arménie, Azerbajdzan, Béloruske, Gruzie, Kazachstan, Kyrgyzstan, Moldavsko, Tadzikistan,
Turkmenistan, Uzbekistan

Ostaini (2): Sauska Arabie, Libye, Kuvajt, Jemen, USA, Korea, Kanada, Iran, Irak, Indie, JiEni Amerika, Afrika,
Mongolsko, |zrael, Indonézie, Taiwan, Maroke, Haiti, Afganistan, Angola, Nigerie, Syrie, Japonsko, Mexiko

POCET| %
celkovy potet haspital, cizined 272 052%
celkovy podet hospital. (bez cizincl) | 43 6417 | 99.38%
CELKEM 43 913 | 100,00%

Tabulka: Celkovy podet hospitalizovanych cizincl v roce 2013
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Appendix

5

Seznam zaméstnancu (tlumoéniku) s nimiZ byla uzaviena
~Dohoda o éinnosti na tlumocnicke a prekladatelske prace”

Jazyk Jméno Telefon Pracovisté
- i & referent Utvaru naméstka reditele pro
Be. Jif Hyncica = 2587 léEebnou pééi
Veltovska Lenka 1810 Porodnicko-gynekologicka klinika
Drastichova llona, Dis. 2767
Zarantlai e 2482 Anesteziologicko-resuscitaéni klinika
Capvkewd Hasova Katefina 2707
Mikulenkova | 3560 A e
bt i Klinika détského Iekafstvi
Bc. Rihova Zuzana 3570
Anglictina B daaczio e pro 200
bty dios P N e
MIE—Raving-Blavevs 2207 Sedsenokaiakogonatiy
Mgr. Petra Kovarova 3251, 4429 | Krevni centrum
Mgr. Bohdana Bregova 2504 e
- : = Interni klinika
Jaiso Petr 2366 Cddéleni centralniho prijmu
MUDr. lvana Kacifova 4391 Ustav laboratomi diagnostiky —
Mgr. Jana Duricova 2780 Cddéleni klinicke farmakologie
e Doc. MUDr. Hladik Michal, Ph.D. | 3515 Klinika détského lekarstvi
Francouzstina : T
MUDr. Pavel Hradilek 5654 Meurolegicka klinika
Hemdcina Jadiso Petr 2366 Cddéleni centralniho prijmu
Doc. MUDr. Hladik Michal, Ph.D. | 3515 Klinika détského lekarstvi
Madaritina ické chirurgi irurgi
MUDr. Tamas Zoltén ccsg Eui:rtmm plasticke chirurgie a chirurgie
ItalEtina Mgr. Skfipalova Sona 5509, 5506 | Ortopedické oddéleni
e Katefina Camkova 2707 it e st
Rectina — - - Anesteziologicko-resuscitacni klinika
Katerina Horakova 2630
et AL IO Hopnids Bia—onagl] CoC Eri il =
_E EE - ER e s
Paolstina = 5 e =
RMNDr. Walczyskova Sylvia 3202 Oddéleni lekarske genetiky
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Appendix 6

1. Jak se na thimoéeni piipravujete (pokud se na thimodeni néjakim zpiischem
piipravujete)?

Béhem prvniho rozhovoru s klientem se vét§inou ptimna téma thumoceni, podle toho si
phipravujislovni zasoby. Pokud nevimpfesné dirvod, pfipravuji si zakladni slovni zasoby
ve zdravotnictvi

2. Jaky typ problénm pfi thumeo éert nejéastgjifedite? (lngvisticke i prakticke)

Problémumé se vétfinounastivd v ockamzikukdy je nizevpemogs je fedeno latinsky &
tunemoc neznam Nebo vétéinou klienti si mysli, Ze maji ono nemoc a pak je to ipné
jinak Z praktického hlediska, problémvétiinon nastava emocionalni vijevy u khenta
nebo nedorozuméni s1ékafem Pak se musite do toho vstoupit uz trodkujak mediitor &
psycholog, abyste situace zneutralizovala

3. Mate pocit, Ze jste spife kultumimmediatoram nebo pouze pfevadite infonmace z
jednohojazvka do druhéhe?

Cosetyée tlumodeni ve zdravomictvi ji osobné, se citimjako — asistent thimoénik,
kultumi mediator. nékdy i pritvedce v nemocnici ©

4. Jakprobiha speluprace slékafem?

Doposud mampfevaimé dobrou spoluprici. Lékaii situ sluzbu pochvaluji Je dobry mit
tieba v nemocnici jednoho stalého thimoénika, ale to je hudba budoucnosi @

3. Co viechno obnasi thumodeni ve zdravotricty
dokumentaci? Byla jste oslovena ik

(Pomihate klientovinapiiklad s
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[Mumoéeni ulékare, pomacklient se orientovat vnemocriéni prostiedi, védst najaks
oddélenijit, abyste se nermusela obchazet viechny oddéleni. Poditejte s tim, Ze budte
dlouho v nemocrici. Nejdelsi éinnostje fekdni

Zatimjsemnebyla oslovend k prekladimm, ale musite umét pecist 1ékaiskou zpravunebo
aspof védét co se tam dilleZité pife, tzn. znat zaklady nazvy nemociapod.

6. Jste ve styku s ostatnimi thumo éniky ?

Ano,jsem.

7. Pokud pouzivite tlumoénické postupy, tak jaké?

Hlavné pouzivan konselativni thumocen a obéasizapis.

8. Osobnindzornato, jak nemocrice spolupracuji se svimi thumo dniky?

Tato shufba neni jeité na tolik nama Neéktefinevédijak pracovats thumoéniky. Proto je
potfeba jimnazacithu vysvétitjak budete thimodt (1. Nebo 3. Os.). Jinak v Krilovské
nemocnice na Vinohradech maji thumeo énik dg vigtnamétinana gynekologie jednouty dné.
9. Mite thumoénické vzdélini? Rozsifujete si dile svoukvalifikaci?

Abseloxala jsemburz komumitni thimoénik na UK, kurz usporadal géansks sdruzeni
META, dale kurzpro thumoéniky Vitejte v Cesku os Slovo 21

Vplinumam se pithlisit na yjstnamisthuna UK

10.Jste spokojena s touto praci? Je pro Vas diilezité pracovat s klientem?

Jsemrelativné spokojend touto praci, ale bohuZe v tuto chvilineni mozné se tim Zvit.
Rida pracujisklienty.



Appendix 7

[ ] | 5

SKRIVANEK =

5

|
Hodnoceni tlumoéeni
Jmeana Bumatnika Wypinl OAPM
Themeatl pro spaiainaet ypnl DAPM
ko Za iy ypnl DAPM
Datum ypnl DAPM

Hodnocsn! Hymefiant,...(AmdRis plsmana s suprics)

Dacieiingst

Urapwa Sumalan]

Wypindy formutsf procim zafisde faosm na $eko 241 431 127, nebo pofiou na vl
uUweienou adre .

DEuprme pFedem za wischmy podnity, kises mohou pflcpdt os zispfen nafich clulsh.

i it ek B T, 1 O G - GRG o ko T R
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Shrnuti

Tato prace se zabyva komunitnim tlumocenim ve zdravotnickych zatizenich. Je
rozdélena do casti teoretické, kde se popisuji obecnou charakteristikou
komunitniho tlumoceni. Tuto charakteristiku dale rozcleniuji na jednotlivé
podkapitoly, ve kterych se zabyvam vztahem komunitniho tlumoceni k
tlumoc¢eni ve =zdravotnickych zafizenich a vztahem ke konferenénimu
tlumoceni, specifiky komunitniho tlumoceni a problémy pii definovani
komunitniho tlumoceni. Druhou kapitolou teoretické casti je charakteristika
tlumoceni ve zdravotnickych zafizenich. V podkapitolach druhé kapitoly se
zabyvam definici tlumoceni ve zdravotnickych zafizenich, jak teoreticky
vypada tlumoceni ve zdravotnickych zafizenich a jakou roli v tlumoceni ve
zdravotnickych zafizenich hraje tlumocnik a na co by se tento tlumoc¢nik mél

zaméfit a co by mél vzit v potaz.

Praktickou cast, kterd nasleduje Cast teoretickou, roz€leituji na nékolik
podkapitol. Prvni z téchto podkapitol srovnavd teorii tlumoceni ve
zdravotnictvi se skutecnou praxi ve zdravotnictvi. Druhd podkapitola se
zaméfuje na srovndni zkuSenosti dvou tlumocnikii pracujicich ve
zdravotnickych zatizenich v Ostravé a Praze. Na tuto podkapitolu navazuje
dalsi, kterd popisuje praxi ve Fakultni nemocnici Ostrava — pocet pfijatych
zahrani¢nich pacientil, smlouvy tlumoc¢nikd. Zde také zapojuji pohled na praxi
vyjadieny jednim z tlumocnikd pracujicich ve zdravotnictvi (konkrétné se
jednd o pohled tlumoc¢nika z Fakultni nemocnice Ostrava). V textu kromé
bézné praxe uvadim i vyjimecné piipady tlumoceni ve Fakultni nemocnici

Ostrava.

Zaveérem prace struéné popisuji hodnoceni kvality a to jak 1ze na hodnoceni
kvality nahlizet, jaké problémy se vyskytuji pii hodnoceni kvality a jaké ma
praktické dasledky pro nemocnice hodnoceni kvality. V zavéru zminuji také
moznosti praxe studenti ve Fakultni nemocnici Ostrava a to proto, ze praxe
studentli jsou jednim z praktickych tlumoceni ve zdravotnictvi. Zavérem

doplnuji predpoklady, jak se bude tlumoceni ve zdravotnictvi vyvijet.
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Fakultni nemocnici Ostrava jsem zvolila jako praktické prostfedi pro srovnani
teorie a praxe tykajici se tlumoceni ve zdravotnickych zatizenich. Na osobni
doporuceni mi bylo umoznéno setkat se s vedoucim Oddéleni fizeni kvality ve
Fakultni nemocnici Ostrava, Ing. Patrikem Kapiasem. Ten mne zkontaktoval s
Bc. Jifim Hyncicou, ktery pracuje jako tajemnik Etické komise ve Fakultni

nemocnici Ostrava, ale také jako staly tltumocnik ve stejné nemocnici.

Ing. Kapias mi poskytl materidly tykajici se fizeni a hodnoceni kvality. Tyto
materidly zahrnuji i praktické informace o tlumoceni v nemocnici, jako je
piedepsany postup, jak postupovat pii zajiStovani tlumocnika pacientovi a jak
Casto tlumoceni v nemocnici probiha. Pan Hyncica mi naopak poskytl
informace tykajici se obvyklé praxe ptfi tlumoceni ve zdravotnictvi. Také mi
popsal své tlumocnické zkuSenosti, které jsem srovnala se zkuSenosti
tlumoc¢nice z Prahy, pani Thi Ngan Le. Pani Le jsem kontaktovala pomoci e-

mailu, zatimco se zaméstnanci nemocnice v Ostrave jsem se seSla osobné.

Béhem prace se ukazalo, Ze teorie popsand zahrani¢nimi autory tykajici se
tlumodeni ve zdravotnictvi se zna¢né li§i od skuteéné praxe v Ceské republice,
konkrétné tedy v Ostravé. Bylo mi ovSem umoznéno popsat teoretické postupy
nemocnice jak zajistit tlumoceni pro pacienty, které se pfiiliS neli§i od
praktickych, na rozdil od zkuSenosti skutecnych tlumo¢nikd, které se vyrazné
li$i od popsané teorie. Narazila jsem i na prekdzky tykajici se spoluprace s
ostatnimi nemocnicemi a jazykovymi agenturami zajiSt'ujicimi tlumoceni, ktefi

odmitli se mnou komunikovat.

Prace by meéla slouzit jako podklad pro dalsi tlumocniky zabyvajici se
tlumoc¢enim ve zdravotnictvi a srovnanim a popisem teorie a praxe tlumoceni
ve zdravotnictvi. Cilem prace je upozornit na praxi tlumoceni ve zdravotnictvi
v Ceské republice, popsat rozdily mezi teorii a praxi a zadat podnét pro
detailnéj$i vyzkum tlumoceni ve zdravotnictvi a situace tykajici se tohoto

tématu v Ceské republice.
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Abstract:

This thesis focuses on medical interpreting. It is logically structured and it
starts by describing medical interpreting in terms of community interpreting.
The second part of the thesis can be divided into two parts, in the first one it
describes practice at Fakultni nemocnice Ostrava, and in the second it
compares experience of two medical interpreters. In the third, major part the
thesis states practical notes drawn from the previous two parts.

The thesis compares the theory of medical interpreting with the actual practice
of medical interpreting and is focused mainly on Fakultni nemocnice Ostrava.

The main objective of the thesis is to provide background materials for further
research.

Key words: Medical interpreting, community interpreting, conference
interpreting, physician, patient, quality assessment
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Anotace:

Tato prace se zabyvd tématem tlumoceni ve zdravotnictvi. Je logicky
strukturovana. Na zacatku prace je popsano tlumoceni ve zdravotnictvi
z hlediska komunitniho tlumoceni. Druhou ¢ést prace 1ze rozd¢lit dale do dvou
¢asti. Prvni z téchto Casti popisuje praxi ve Fakultni nemocnici v Ostravé a
druhd ¢ast srovnava zkusenosti dvou tlumoc¢nikl pusobicich ve zdravotnictvi.

Ve tieti Casti hlavniho textu se prace zabyva pozndmkami z praxe, které jsou
vyvozeny z ptedchozich dvou casti.

Prace srovnava teorie tykajici se tltumoceni ve zdravotnictvi se skutecnou praxi
a zabyva se zvlasté teorii a praxi ve Fakultni nemocnici v Ostrave.

Cilem této prace je vytvofit a poskytnout materialy pro dalsi vyzkum.

Kli¢ova slova: Tlumoceni ve zdravotnictvi, komunitni tlumoceni, konferen¢ni
tlumoceni, 1ékat, pacient, hodnoceni kvality
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