 XE “11/14/2007   FIELD SAFETY – 3 HOUR “MORNING SESSION”” 

ADVANCED MENTAL HEALTH INTERPRETING TRAINING - PART  II
	DATE & TIME:
	June 5, 2013
	8:30 AM –  4:30 PM


	PLACE:

PARKING:
	Superior Court Building
600 S. Commonwealth Ave., 2nd Floor (Room 113)

Los Angeles, CA 90005

$8 parking across from Superior Court Building

	
	


This workshop is designed for bilingual clerical and clinical staff who serve as interpreters in a mental health setting.  This hands-on workshop reviews the participants' interpretive work experience  since attending previous trainings: three-day Interpreter Training and one-day Advanced Mental Health Interpreting Training-Part I. Participants will brainstorm the challenges found in the field and utilize role playing as a learning tool.  Review of  previous training material will focus on the roles and models of interpreting, federal and state legislation, interpreter’s code of ethics and an update on the rules and regulations of interpreting in the work place. 

The participants will work in groups to examine an area of content, knowledge and skills to be presented to the training cohort. The use of active listening techniques and memory exercises to refine interpreting skills are included in this workshop. Self assessment of the dominant language is utilized to enhance knowledge of mental health terminology and colloquial idioms. The participants will be placed into groups and use peer-learning techniques to develop glossaries. Note taking techniques are also discussed.
Prerequisites for participants:  Participants must have completed the three-day Interpreter 
                                                                    Training and Advanced Mental Health Interpreting 
                                                                    Training-Part I.

TARGET AUDIENCE:      BILINGUAL CLERICAL AND CLINICAL STAFF WHO SERVE
                                             AS INTERPRETERS IN MENTAL HEAlTH SETTINGs

	OBJECTIVES:
	As a result of attending this training, participants will

be able to:  
1. Demonstrate and practice the role of a message converter 

2. Discuss and practice note taking techniques

3. Utilize role play activity based on the challenges experienced in the field

4. Perform at least two memory development techniques

5. List the elements of active listening 

6. Create glossaries based on the interpreter’s level of proficiency in both languages 


	CONDUCTED BY:
	Lidia Gamulin, LCSW, Consultant and Trainer

	COORDINATED BY:
	Lisa Song, LCSW, Training Coordinator

E-mail: LSong@dmh.lacounty.gov  


	DEADLINE:
	When maximum capacity is reached

	CONTINUING EDUCATION:
	6 hours for BBS, BRN, CAADAC

	COST:
	None  



	All registration is completed on the Learning Net prior to the training.  Sign-in begins 30minutes prior to the training time.  All participants must arrive during the sign-in period. Late arrivals will not be admitted.


DMH Intranet http://dmhhqportal1/sites/TCCB/default.aspx  Internet: http://dmh.lacounty.gov/training&workforce.html
DMH Employee register:  http://learningnet.lacounty.gov Providers register here: https://learningnet.lacounty.gov 
[image: image1.jpg]


COUNTY OF LOS ANGELES – DEPARTMENT OF MENTAL HEALTH
CONTRACT PROVIDERS TRAINING APPLICATION

PLEASE PRINT LEGIBLY


	Instructions

Each applicant must complete each copy of the training application.   Please indicate the complete title and the training date(s).
Each applicant must also provide a unique identifying number. For county employees, this is the County Employee Number. All other applicants must provide their first and last initial and the last four (4) digits of their Social Security Number. If the correct information is not provided, the Training Division will not be responsible for record keeping, and no certificate of attendance will be issued.

This form is not to be used for LPS Designation Training.



	

	Training Title

(as in DMH bulletin)
	     

	Date                                                             Email Address
     

	County Employee Number  
	

	(non-county employees supply the last four digits of the SSN)
	

	Name
	     

	Program, Service or Agency 
	     

	Job Title
	

	Address
	

	City
	     
	Zip Code
	

	Telephone
	     
	Fax
	


	License or Credential Number(s) (complete as many as applicable)

	CAADAC
	     
	LCSW
	     
	LPT
	     
	LVN
	     

	MD
	     
	MFT
	     
	Psychologist
	     
	RN
	     

	Supervisor’s Approval  (Applications will not be processed if not signed by supervisor)

Print Supervisor’s Name

Supervisor’s Signature
	Return Application to:

County of Los Angeles - Department of Mental Health

Workforce Education and Training Division

695 S. Vermont Avenue, 15th Floor

Los Angeles, CA  90005

Fax:         (213) 252- 8776 / 252-8775
Phone:     (213) 251- 6854

Attn:        Lisa Song, LCSW
(When faxing, there is no need to use a cover sheet) 




County of Los Angeles - Department of Mental Health


		Training Application


   TYPE OF PRINT LEGIBLY














TRAINING APPLICATION FORM





Please Print or Type








 Cultural Competency      Pre-licensure     Licensure    Supervision

