 XE “11/14/2007   FIELD SAFETY – 3 HOUR “MORNING SESSION”” 
INTRODUCTION TO INTERPRETING IN MENTAL HEALTH SETTINGS
	DATE & TIME:

FOLLOW-UP
DATE & TIME:
	May 14, 15 and 16, 2013
June 4, 2013
(Same Location for the Follow-up)
	8:30 AM –  4:30 PM
9:00 AM – 11:30 AM


	PLACE:

PARKING:
	AFSCME
514 Shatto Place

Los Angeles, CA  90020

Complimentary Parking - 523 Shatto Place-Parking

Structure (Floors 3-8)  or Metered parking on the

southwest corner of 6th St.  and So Vermont Ave.

	
	


This three-day language interpreter training series is designed for bilingual staff who are proficient in English and in a second language.  The introductory level training will create a structure for participants to understand the complex roles of the mental health interpreter. The purpose is to train the bilingual workforce to accurately interpret and meet the requirements of Federal and State laws. The course will provide the interpreters with knowledge and skills related to models of interpreting, mental health terms,  standards of practice, cultural interpreting, and skills to address challenges arise when interpreting.  Development and maintenance of specialized mental health glossaries based on the interpreter’s level of proficiency in both languages is included in the training.  Lastly, role-playing, memory exercises, videos, and interactive exercises provide an opportunity to practice the learned skills.

PREREQUISITE FOR PARTICIPANTS: Participants must be bilingual with proficiency in English and a second language.

TARGET AUDIENCE: 
Bilingual staff of DMH directly operated and contracted programs with a proficiency in English and a second language.
	OBJECTIVES:
	As a result of attending this training, participants should be able to:
1. Describe the fundamental principles of interpreting in mental health settings. 

2. List three or more Federal and State laws and regulations for Limited English Proficiency (LEP).

3. Examine at least four examples of compliance with the Interpreter Standards of Practice and Code of Ethics. 

4. List, define and practice the four roles of an interpreter with an emphasis on the cultural clarifier role. 

5. Interpret the DSM-IV Culture Bound Syndromes and mental health terminology.

6. Identify the Fundamental Components of Recovery.

7.   Identify at least four consumer’s rights.

	CONDUCTED BY:
	Lidia Gamulin, LCSW; Maria Solano, LCSW; 

Marìa Elena Gaitàn, Professional Interpreter/Translator

	COORDINATED BY:
	Lisa Song, LCSW,   E-mail: LSong@dmh.lacounty.gov   


	DEADLINE:
	When maximum capacity is reached

	CONTINUING EDUCATION:
	18 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]



	Instructions

Each applicant must complete each copy of the training application.   Please indicate the complete title and 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


Contract Providers Training Application


                       PLEASE PRINT LEGIBLY





  














TRAINING APPLICATION FORM





Please Print or Type








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

