/

Promoting a Better Partnership:
Interpreter Services and Providers
Conducting Interdisciplinary

Developmental Assessments

Kathleen Lehman, Ph.D.,
Anne Leavitt, M.D., & Kay Kopp, OTR/L

l I \/ V I , E ND ' J Center on Human Development
University of Was hiugl on
Leadership Education in Neurodevelopmental and Related Disabilities

and Disability



Learning Objectives

Understand need for different interpreting
techniques for pediatric developmental assessments

Describe the partnership between providers and
medical interpreters

Review the curriculum content for training medical
interpreters working with children in
interdisciplinary developmental assessments



UW LEND at Center on Human
Development and Disability (CHDD)

What we do:
Serve patients and families across the life span

Provide interdisciplinary assessment, diagnosis,
recommendations

Evaluate children ages birth-18 years in the pediatric
clinics

Train students, professionals, and community
members
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Pediatric Clinics at CHDD

Child Development Clinic
Infant Development Follow-up Clinic

Fetal Alcohol Spectrum Disorder Clinic
Congenital Hypothyroidism Follow-up Clinic
Cardiac Neurodevelopmental Clinic

Down Syndrome Specialty Clinic
Biochemical Genetics Clinic

PKU Clinic
www.chdd.washington.edu



http://www.chdd.washington.edu/

Need for Training

Increasing population of linguistically diverse
families require assessment of
neurodevelopmental disorders

Title VI of the Civil Rights Act mandates
interpreter services for all patients with limited
English proficiency
https://www.hhs.gov/sites/default/files/ocr/civil
rights/resources/factsheets/yourrightsundertitle
viofthecivilrightsact.pdf



https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/yourrightsundertitleviofthecivilrightsact.pdf

Need for Training (Cont’d)

Adapt interpretation methods from parent-focused to
child-focused during standardized assessments

Educate interpreters in understanding child behavior
challenges and in how to follow clinician’s lead

We experienced some challenges with interpreters during
developmental assessments:
Not interpreting for children, especially if parent spoke
English
Not interpreting exact words of the provider

Adding additional directions, gestures, or prompts that
spoiled that standardization of the testing

Attempting to manage a child’s behavior by giving
directives



Action

UW LEND at CHDD in collaboration with UW
Medical Center Interpreter Services developed a
specialized training fgr interpreters working with
providers during developmental assessments.

In-person training with 57 interpreters
completed in February 2017

Posted on our UW LEND website:

httf): //depts.washington.edu/lend/links/index.h
tml

Videos of in-person training part 1 and 2
Course handbook from training



http://depts.washington.edu/lend/links/index.html

~ Comparing Roles of Interpreters

Patient presents
complaint/concern about
own health

Patient communicates
directly with provider

Patient comes by self or may
bring family member

Patient gives consent for care

Parent/caregiver presents
concern about their child’s
health/development

Much of communication is
via parent, but child may
also respond

Child is brought by parent
who typically remains in
room

Parent gives consent for
care. In WA State, teens
> 13 years must give own
consent for care

Parent/caregiver presents
concern about their child’s
health/development

In testing situation, much of
clinician’s communication is
directly with child, though
some parent interview and/or
observation will occur

Depending on age of child,
parent may be in observation
room or lobby

Parent gives consent for care
In WA State, teens > 13 years
must give own consent for
care
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Types of Tests Used

in Developmental Assessments

* Interview

* Observation

* Questionnaires
» Standardized tests

* Non-standardized tests
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~ Training on the Role of Interpreter:

Pediatric Medical Appointment vs.

Developmental Assessment
Useful in multiple settings:

-- Schools

-- Autism Centers

-- Birth-to-3 Centers
-- Medical Centers

-- Children’s Hospitals
-- Outpatient Clinics




Keys to Effective Partners
Between Interpreters and
Providers in Developmental
Assessments

* Brief information sharing prior to each assessment
* Interpreter follows provider’s lead
* Both partners ask clarifying questions

* Both partners understand their role



Have self-awareness of own attitudes
toward individuals with disabilities

Are calm and have patience
Show kindness and friendliness
toward parents and children of all ages

Have flexibility (to accommodate to changes in
schedule and child’s needs; to physically move around

with child )

CALM

A MEDICAL
INTERPRETER




Interpreter Knowledge and Skill Base

Knows medical terminology related to physical,
mental, and social development

Knows how to access resources about typical child
development and common neurodevelopmental
disorders

Ability to accept guidance from multiple providers
during evaluation process

Shows alertness to possible cultural
misunderstandings and the need to cue provider
accordingly



_Learning Objectives Used'in
the Interpreter Training

Define pediatric developmental assessment and
understand related terminology

Provide information about different
interpretation techniques for pediatric
developmental assessments

Explain how to partner with providers of different
disciplines during pediatric developmental
assessments



Interpreter Training Content

Described our clinics and services

Provided videos of assessments with different
disciplines using interpretation

Provided education on typical development and
diagnoses

Created course handbook for interpreters to use as a
reference on development and diagnoses

Described partnership between interpreters and
providers



Medical Interpreting During Interdisciplinary

Developmental Assessments of Children

Course Handbook

Developed by:

Amy Carlsen, RN Anne Leavitt, MD
Sharon Feucht, MA, RD, CD Kathleen Lehman, PhD
Kay Kopp, OTR/L John Thorne, PhD, CCC-SLP

February 2017

and Disability
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Glossary of Terrh”s

Related to Neurodevelopmental Disabilities

A

AAC - Augmentative and Alternative Communication: Any method of communicating without speech,

such as by signs, gestures, picture boards, or electronic or non-electronic devices. These methods can
help individuals who are unable to use speech or who need to supplement their speech to communicate
effectively.

ABA—Applied Behavior Analysis: ABA is the name of a professional field that uses principles of learning
to increase performance of socially desirable behaviors. It always relies upon the collection of objective
data to measure performance and the effectiveness of an intervention. The term “ABA” is sometimes

used to refer to a one-on-one therapy that is named discrete trial training; however, it can also be
applied using an incidental teaching approach. ABA practitioners carefully observe and measure
behaviors and the context in which they occur in order to individualize teaching plans to improve
narrowly defined behaviors. ABA is commonly used as one component in interventions for Autism
Spectrum Disorders.

Adaptive behavior: Includes communication, self-care, home living, social skills, community use, self-
direction, health and safety, functional academics, leisure, and work. These are skills that help the

person be successful in their environment and are learned skills rather than innate abilities.

ADHD —Attention Deficit Hyperactivity Disorder: A disorder that shows up in the areas of inattention,

hyperactivity, and impulsiveness. It is evidenced by frequent shifting from one activity or focus to
another, having difficulty organizing and completing tasks correctly, impulsive response, or failure to
follow rules. It may occur with or without hyperactivity which includes behaviors such as excessive
running, talking, fidgeting, and/or restlessness.

Apraxia: see “Dyspraxia”.

Advanced Registered Nurse Practitioner (ARNP): Is a registered nurse who has obtained a master’s

degree or higher and has acquired the expert knowledge base, complex decision-making skills and
clinical competencies for expanded practice, including duties and responsibilities formerly carried out
only by a physician.



ASD - Autism Spectrum Disorder: Is a neurodevelopmental disorder. ASD symptoms are typically evident
before a child is 3 years of age. The symptoms range from mild to severe — and individuals often-have
varied skills levels in different domains of functioning. Autism affects the person’s ovqugu/development

in 2 primmary areas:

1) social communication, or the way a person uses gestures, body language, and language to
communicate and interact socially and relate with others

2) the presence of restricted, repetitive patterns of behavior, interests, or activities (e.g., repetitive
motor movements, echolalia/repeating speech, idiosyncratic phrases, extreme distress at small
changes/difficulty with transitions, strong attachment to unusual objects/topics, adverse or intense
responses to sensory input).

Audiologist: A specialist who evaluates for hearing loss as a potential cause or contributor to
developmental delay, and designs/supports interventions to minimize the impact of hearing loss when it
is found.

C

CH - Congenital Hypothyroidism: A condition in which there is inadequate thyroid hormone production

that affects infants from birth. CH occurs when the thyroid gland fails to develop or function properly.
Identification is through national mandated newborn screening. Treatment consists of a daily dose of
thyroid hormone by mouth. If untreated, congenital hypothyroidism can lead to intellectual disability
and slow growth.

Cognitive development: How children learn to think, interpret information, make decisions, and solve

problems. Areas of cognitive development include verbal reasoning (using language), non-verbal
reasoning (using visual/spatial information), as well as executive control/functioning.

Communication: The developmental area that involves skills which enable people to understand
(receptive communication) and share (expressive communication) thoughts and feelings. Waving
goodbye, smiling, nodding, making eye-contact, using spoken language, following directions, and

reading and writing are examples of communication.

Communication disorder: Difficulty with understanding and/or expressing messages. Communication

disorders include problems with hearing, with making speech sounds (articulation), with having a clear
voice (voice disorders), stuttering (fluency disorders), difficulty learning, knowing and using grammar
(language disorders), difficulty using language to get things done (social communication or pragmatic
language disorders), and using language to learn (language-based learning disabilities such as dyslexia).

CP - Cerebral Palsy: A condition caused by injury to the brain or abnormal development of a child’s

brain while it is still developing — before birth, during birth, or immediately after birth. CP affects body
movement, muscle control and coordination, muscle tone, reflexes, posture, and balance. The degree of
impairment can be mild, moderate or severe and can impact all areas of development.
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Table 2. Common NeurodevelopmentaI”Conditions i'ri'ChiIdreﬁﬁ

Condition

Age of Diagnosis

Description/Features

Typical questions asked during
parent conferences

Autism spectrum
disorder (ASD)

2 years and older

Decreased eye contact and response
to name, little interest in social
engagement, repetitive behaviors

What kind of autism does my child
have? Is it mild or severe? How can |
help my child? Was it caused by
immunizations?

Intellectual Disability (ID)

6 years and older

Delays in cognitive (thinking skills)
and adaptive skills (daily functioning)

Will my child grow out of it? Will my
child learn? Will they live on their
own? Will my child go to college?

Developmental Delay

Toddler-age 6

Used to describe delays in multiple
areas-cognitive, language, motor

Same as ID

Attention Deficit
Hyperactivity Disorder
(ADHD)

5-7 years old, can be
later

Difficulties with inattention,
impulsivity, and hyperactivity in two
settings; e.g., home, school; Types:
Inattentive, Hyperactive/Impulsive, or
Combined

Will my child grow out of it? Is
medication necessary? Why won’t my
child just behave?

Language Disorder

3-6 years old

Does not understand and/or use
words as well as peers; has trouble
communicating

Will my child grow out of it? Is it
because my child does not want to
talk? How can | help my child? Is it
because we speak two languages?
Should we just speak English?

Speech Disorders

Toddler-early childhood

Difficulties making the sounds that
comprise words; their speech is hard
to understand

Is it because we speak two
languages? Will my child grow out of
it? What will help my child talk
better? Should we just speak English?
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Table 2. Common Neurodevelopmental Conditionsin-Children (cont)

Condition

Age of Diagnosis

Description/Features

Typical questions asked during
parent conferences

Down syndrome

Birth to early infancy

Unusual facial features, low muscle
tone, increased risk of cardiac
abnormalities; cognitive delays.

Will my child be able to learn? What
caused this?

Cerebral Palsy (CP)

One year to early
childhood

A range of motor difficulties which
may include tight muscles and joints
and difficulty with walking, fine
motor skills, and speech.

What caused this? Will my child ever
walk? Can my child think and learn?

Prematurity

24 to 37 weeks
gestation

Early respiratory and feeding

problems can lead to long NICU stay.

Increased risk of developmental
delays.

Worries about baby’s health
including whether they can go out in
public settings. What problems is my
child likely to have as he grows up?

Fetal Alcohol Syndrome

Infancy to early

Growth difficulties, damage to the

Are all of my child’s problems caused

(FAS) childhood brain, thin upper lip, smooth by alcohol exposure? How can | help
philtrum, and small eyes in the my child grow and learn? What do |
context of alcohol exposure during tell my child about their problems?
pregnancy.

Learning Disability 8-10 years Difficulties learning reading, math or | How can | help my child? Why can’t

writing that do not match cognitive
ability.

my child learn? Will my child go to
college? Is it because my child does
not try hard enough? Are they
smart?

Kathleen Lehman, PhD & Anne Leavitt, MD — Center on Human Development and Disability, University of Washington, 12/16
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Our Guidelines for Interpreters in
Developmental Assessments

Infants under 6 months

=

~

* Interpret for provider and family; not necessary for baby

Infants 6-12 months
* Interpret directions and all verbal
interactions by provider with baby
* Identify any sounds/words
spoken by baby
* Interpret for family
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Our Guidelines for Interpreters in

Developmental Assessments

Toddlers and preschoolers

. Get down on level of child f il

. Be flexible and move with child; dress appropriately for
movement

. Ignore the child’s dropping or throwing behaviors

. Interpret child’s sounds, words, and anything spoken
between parent and child
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oddler video
=
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Our Guidelines for Interpreters in
Developmental Assessments

* Interpret exactly what child says  J*S&% _\

* Give feedback if pronunciation or |5 g * N
grammatical errors are madeby #% .
child in their first language =

Communication challenges ‘

Sensory issues

* Give child personal space; they may be sensitive to touch,
sound, lights

* Child may get upset easily due to high level of sensitivity



=

/ John with Salome




~ Our Guidelines for Interpreters in
Developmental Assessments

Attention difficulties
Different objects/toys may be used to keep child on task
Limited stimuli in room is to reduce distractions

High levels of activity
Child may be physically active for various reasons

Special tools may be used with child (e.g. seat cushion,
hands fidgets, vest)

Frequent movement breaks will be given to child

Atypical behaviors
May include: hand ﬂapﬁ)ing, spinning, squealing, running in
circles; ignore these behaviors



Video Resources

CDC videos used in the training as resource to show
behaviors children with autism spectrum disorders
may demonstrate

https://www.cdc.gov/ncbddd/actearly/autism/curricul
um/class.html



https://www.cdc.gov/ncbddd/actearly/autism/curriculum/class.html

Ongoing work

Posted videos on UW LEND website
Course handbook on UW LEND website

Poster Presentation at November 2017 AUCD
conference

Post Training Survey-one-year later



_ Feedback from One-Year Follow-Up

Survey
Impact of the training on interpreter’s practice:
30% A Great Deal
46% Some

How often do you use the training course handbook?

Child development information:
30% Often
38% Occasionally
Common neurodevelopment conditions:
38 % Often
23% Occasionally
Glossary of Terms:
41% Often
41% Occasionally



Challenges

Lengthy 2 year process

No funding allocated for project
Difficult to recruit families for videos
Technical support not sufficient
Initial survey not designed by trainers



Successes

57 attendees from the greater Seattle area
CE credits provided for interpreters

Positive feedback from initial survey and one year post-
training survey

Strengthened our relationship with Interpreter Service

Some of the content used for training at another pediatric
facility: Seattle Children’s Autism Center

Some of the content used for LEND trainee seminar

Providers increased awareness of better partnership with
interpreters

Considering including interpreters as trainees in our UW
LEND program



UW Center on Human Development and Disability
http://depts.washington.edu/lend/links/index.html

Videos part 1 and 2 of interpreter training and Training course handbook was
developed for UW LEND website:

(http://depts.washington.edu/lend/links/index.html)

Information about Title VI of the Civil Rights Act

https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/y
ourrightsundertitleviofthecivilrightsact.pdf



http://depts.washington.edu/lend/links/index.html
http://depts.washington.edu/lend/links/index.html
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/yourrightsundertitleviofthecivilrightsact.pdf

Resources

* HRSA Maternal Child Health LEND website:
https://mchb.hrsa.gov/training/projects.asp?program=9

» Association of University Centers on Disability (AUCD) LEND information:
https://www.aucd.org/template/page.cfm?id=473

* Free library of photos and videos of developmental milestones from national
Centers for Disease Control and Prevention.
https://www.cdc.gov/ncbddd/actearly/milestones/milestones-in-action.html



https://mchb.hrsa.gov/training/projects.asp?program=9
https://www.aucd.org/template/page.cfm?id=473
https://www.cdc.gov/ncbddd/actearly/milestones/milestones-in-action.html
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Questions

Contact us:
Kathleen Lehman, Ph.D.
lehmank@uw.edu

Anne Leavitt, M.D.
anneleav@uw.edu

Kay Kopp, OTR/L
kkopp@uw.edu
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