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Glossary of Terms

ASL
ASLIE
ASPA
CCIE
CHI
CHST
HCIA
HLTH
IDC
MSHCI
NADC
NAOBI
NBDA
NCDHR
NTID
RID

American Sign Language

American Sign Language and Interpreting Education
Association of Specialized and Professional Accreditors
Collegiate Commission of Interpreter Education
Certificate in Health Care Interpreting

College of Health Sciences and Technology

Health Care Interpreting (course code)

Health (course code)

Intertribal Deaf Council

Master of Science in Health Care Interpreting
National Asian Deaf Congress

National Alliance of Black Interpreters

National Black Deaf Advocates

National Center for Deaf Healthcare Research
National Technical Institute for the Deaf

Registry of Interpreters for the Deaf



1. Program Description and Purpose

a. Program description as it will appear in the course catalog

The Master of Science degree program in Health Care Interpretation (MSHCI) is
designed to meet the demands of nationally-certified sign language interpreters
desiring a master’s degree specific to working in health care environments. The
National Technical Institute for the Deaf (NTID) Department of American Sign
Language and Interpreting Education (ASLIE) will administer the program. The
College of Health Sciences and Technology (CHST) will collaborate by offering
three courses (9 credits) within this 33-credit degree. This unique program will:

meet the growing demand for specialized sign language health care
interpreters as more and more deaf and hard-of-hearing people?® enter the
medical/health care fields

increase the number of specialized sign language interpreters working in
patient health care settings

prepare interpreters to work in administrative roles in ensuring language
access to patients in hospital settings

The program will commence with a one-week on-campus residency Professional
Seminar. The remainder of the curriculum will employ an online pedagogical
approach including accelerated eight-week courses as its primary delivery system.

b. Educational and Career Outcomes

Educational Outcomes

1. Demonstrate advanced competency in interpreting health care discourse

Students will effectively interpret for deaf consumers (patients and family
members), deaf students preparing for health care careers, and deaf health
professionals in academic and health care environments.

a. Students will perform with advanced competency in interpreting the
content of complex health care discourse.

b. Students will demonstrate understanding of human anatomy,
physiology, common diseases, illnesses, diagnoses, and treatments.

Analyze, Conduct, and Consult on the Effective and Efficient Provision of
Interpreting Services in Health Care Institutions

Students will demonstrate an understanding of how health care laws are
developed and transformed into policy. They will exhibit critical thinking and
organizational skills needed to manage language access services by

! Throughout this proposal, the terms “deaf” and “hard of hearing” refer to deaf and hard-of-hearing individuals who
use American Sign Language.



developing an organizational framework for recruiting, retaining,
compensating, and terminating employees.

3. Integrate Knowledge of Health Care Environments and Language Access
to Build on Body of Knowledge in the Field

Students will integrate their learning in a final research project or paper that is
significant to interpreting and/or language access administration in health care
environments. Students will use appropriate research or project design and
implementation methods to plan and describe a research project/paper that
includes a research question. They will select an appropriate sample, sampling
technique, and data collection method(s) to produce their final project or
research paper.

Career Outcomes

The MSHCI program will provide in-depth specialized education in the field of
health care interpretation that is not currently available to interpreters. The
program will appeal to certified interpreters (deaf and hearing) aspiring to direct
their careers into health care environments, as well as to interpreters who are
currently working in the health care field.

Interpreters in Health Care Environments

“Between 2012 and 2022, the Bureau of Labor Statistics projects 46 percent
employment growth for interpreters and translators, which is much faster than the
average for all occupations. The field is on track to add more than 29,000 new
positions during that time period” (U.S. News and World Report, 2012).
Graduates of the MSHCI program may find work as staff interpreters, freelance
interpreters, or employment on a per-diem basis in health care, health care
education, and health care research settings nationwide.

Administrative Roles in Health Care Environments

Another potential career outcome for MSHCI graduates is employment in
administrative roles in health care settings. For example, the NYS Hospital Code
currently requires all hospitals within the state to designate a Language Access
Coordinator. Language Access Coordinators oversee all aspects of the provision
of interpreting services within an organization, including: hiring, training,
contract management, and clinical supervision of the interpreter workforce;
consulting on the effective and efficient provision of interpreting services in
health care; and training the health care workforce. Standards set by the body that
accredits hospitals require a similar role in all hospitals nationwide.

The health care administration courses from CHST along with supervisory skills
developed in the Healthcare Practical Interpreting course will position graduates
to assume leadership positions for the administration of language access services
within health care systems nationwide.



C.

Teaching, Training, and Consulting

The knowledge and skills acquired in the MSHCI program will transfer to
opportunities to consult on language access services in both health care and non-
health care environments. In addition, a master’s degree may open opportunities
for graduates to teach in interpreting education programs, to lead case
conferencing discussions with practicing interpreters, and to provide professional
development training.

Program Fit with Mission, Vision, Values

The MS degree in Health Care Interpretation that is currently being proposed aligns with and
advances the mission, vision, values, and reputation of RIT. This proposed program addresses
the RIT Academic Portfolio Blueprint characteristics in the following ways.

1.

Centrality

The MS degree in Health Care Interpretation will provide students with an
opportunity to expand their knowledge and skills specialized in the area of health
care interpretation through their studies, research, and projects in the curriculum.
This major will prepare the students well to work in a global society by promoting
understanding of linguistic, social, and cultural influences that impact health care
interactions while working with a variety of deaf and hard-of-hearing consumers.

(a) Emerging Career Areas

RIT’s mission states that “...We rigorously pursue new and emerging career
areas.” Health care professions are just beginning to be open to deaf
individuals. The advanced skill sets required to interpret in health care, health
care education, and health care research environments constitute an emerging
specialization in the interpreting profession. There are currently no programs
in the United States that offer a master’s degree in health care interpretation.

(b) Collaboration

According to RIT’s mission, “Our community is committed to diversity and
student centeredness and is distinguished by our innovative and collaborative
spirit.”

The proposed MSHCI program is designed as a collaborative venture between
NTID and the College of Health Sciences and Technology. This will be the
first time in history that NTID will be partnering with another college of RIT
to provide an MS degree program. As part of this collaboration, CHST will
offer three courses in the program. ASLIE will be responsible for all aspects
of offering and administering the program.



2.

(c) NTID’s Secondary Mission

NTID’s secondary mission statement affirms that “NTID prepares
professionals to work in fields related to deafness; undertakes a program of
applied research designed to enhance the social, economic and educational
accommodation of deaf people; and shares its knowledge and expertise
through outreach and other information dissemination programs”
(http://www.ntid.rit.edu/about).

(1) Preparing Professionals to Work in Fields Related to Deafness

In accordance with this secondary mission, the MSHCI program will
provide students with the skills they need to become interpreting
professionals working with the diverse deaf community in the field of
health care. It will increase the number of qualified interpreters available
to deaf students pursuing education in health care fields.

(2) Sharing Knowledge and Expertise

The American Sign Language and Interpreting Education program is
strongly committed to teaching, learning, scholarship, research,
innovation, and leadership development in promoting student success
through this new MS program. The program will disseminate its
knowledge and expertise to CHST, the NTID Healthcare Commission, the
Registry of Interpreters for the Deaf Certification Council, and
professional organizations within the fields of interpreting and health care.

(d) Adding an MS Degree to NTID’s Portfolio

NTID’s Strategic Decisions 2020 calls for the establishment of an MS degree
to add to its degree portfolio. In addition, it calls for the expansion of NTID’s
role as a National Resource Center of Excellence. The proposed MS degree in
Health Care Interpretation effectively matches the criteria for the establish-
ment of a master’s degree and will without doubt promote RIT and NTID’s
reputation nationally.

Marketability

The proposed program’s mission is aligned with the University’s mission through
the development of an emerging career area which is set to experience substantial
growth in the coming years. “Interpreters for the deaf will continue to have
favorable employment prospects because there are relatively few people with the
needed skills. Job prospects should be best for those who have at least a
bachelor’s degree and for those who have professional certification. Those with a
master’s degree in interpreting and/or translation should also have an advantage”
(U.S. Bureau of Labor Statistics).


http://www.ntid.rit.edu/about

A large need exists for specialized training for interpreters providing
ASL/English interpretation. Because most existing master’s degree programs
focus on interpreting pedagogy, there are limited opportunities for professional
interpreters to pursue a master’s degree in interpretation.

A needs assessment (2009) conducted by the National Consortium of Interpreter
Education Centers (authorized and funded by the Rehabilitation Services
Administration through the U.S. Department of Education) surveyed deaf
consumers’ access to interpreting services in general. The survey identified health
care as the most important setting for qualified interpreting services (78% of
respondents).

Paradoxically, the health care setting was also identified as the “most difficult”
(52%) for obtaining interpreting services. “Yet, despite these findings, few
comprehensive programs exist to educate or prepare interpreters to work in the
varied and demanding settings of the health care industry. Furthermore, there has
been a lack of nationally agreed upon standards for specialization in health care
and a lack of educational materials, resources and supervised induction to create a
qualified pool of healthcare interpreters” (Swabey and Dutton, 2014, p. 1).

The MSHCI program will attract nationally-certified sign language interpreters
wishing to advance their skills in interpreting for several types of consumer: deaf
patients and families in health care environments; deaf health professionals
working in academic and health care environments; and deaf individuals training
for careers in health care professions. Other prospective audiences include
individuals who wish to understand the complexities of service provision within
health care organizations and/or pursue a leadership position within a health care
organization; and members of organizations which hire and provide interpreting
services.

Given the unique nature of this degree option and the expertise required for
entrance into the program, it is anticipated that there will be no effect on
enrollment in other degree programs.

Quality

(a) Evidence-Based Instruction

Best-practices programming employs research-based instructional methods
and practice techniques. Such evidence informs and infuses the MSHCI
curriculum.

This program is structured through the lens of demand control schema
(DC-S). DC-S is an innovative approach to interpreting practice and
interpreter education (both spoken and signed languages). DC-S is the
framework that underpins the philosophy that interpreting in community
settings is a practice profession, like medicine, teaching, or law enforcement.



DC-S is a work and decision analysis tool that seeks to frame the effectiveness
of practice decisions and improve overall ethical reasoning.

DC-S and related teaching approaches have been the focus of over fifteen
publications, several federal grants, and many collaborative projects both
nationally and internationally. Research into the effectiveness of DC-S shows
that interpreting students and practitioners report an increase in confidence in
their work. Educational interventions resulted in improved micro-moral
critical thinking and advancements in broader ethical reasoning.

(b) Curricular Features

Along with DC-S, the program is infused with reflective practice and the use
of problem-based learning approaches which improve critical thinking and
work and decision analysis skills. The focus on case analysis, reflective
practice, and supervision all prepare those graduates desiring administrative
positions in which they may supervise other interpreters.

Unique curricular features that incorporate rigorous academic and career
preparation included in this primarily online degree include: production of
ASL/English skill development videos recorded and evaluated by peers and
faculty, webinar-delivered case conferencing sessions led initially by faculty
and progressing to student-led sessions; papers, exams, and a final capstone
project.

In addition, the Director of the proposed MSHCI program received an
Innovation Fund grant from NTID (January, 2015) to create educational
videos on various health care topics relevant to the work of health care sign
language interpreters. The objective of this project is to enhance students’ skill
set and knowledge to effectively interpret for deaf consumers (patients and
family members), deaf students pursuing health care careers and deaf health
care providers in academic as well as health care environments. The project
will result in approximately 20-25 video recordings of deaf health providers
presenting in ASL on topics in their expertise; experienced health care
interpreters discussing specialty areas of health care interpreting; as well as
identified lectures in the College of Health Sciences and Technology (CHST),
such as the Premedical Studies and Physician Assistant program. These films
will be infused into the online component of the MS degree.

(c) Ongoing Evaluation

The program goals and student outcomes will be evaluated on an ongoing
basis. During their final semester, students will be given a Student Satisfaction
Survey. In addition, feedback from a stakeholder advisory board will be
incorporated into an annual action plan that will lead to continuous
improvement.



4. Financial Viability

In accordance with RIT’s guiding principles and key result areas, the proposed
MSHCI program is a fiscally responsible program that will generate revenue.
According to the costing model analysis prepared by Assistant Vice President for
NTID Finance and Budget Steve Morse, total revenue minus expenses over the first
five years is estimated to be $225K.

American Sign Language and Interpreting Education Department

Master of Science in Healtheare interpretation Degree Program

Summary of Program Expenditures, Revenue, and Resource Requirements

Table 4
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d.

Justification and documented need for this program and its contribution to RIT
strategic plan and key result areas.

Need Identified by the Task Force on Health Care Careers

The Task Force on Health Care Careers for the Deaf and Hard-of-Hearing
Community, a historic partnership between RIT/NTID, the University of Rochester’s
National Center on Deaf Health Research, Gallaudet University, and Rochester
General Health Systems (RGHS), was formed in 2010 to address the limited
opportunities for qualified deaf and hard-of-hearing individuals to pursue health care
careers. The Task Force published two comprehensive reviews with the ultimate
vision that by the year 2022, “deaf and hard-of-hearing individuals across the country
will have levels of access to education, employment and career advancement in a
variety of health care occupations that match their skills and aspirations” (Task Force
on Health Care Careers for the Deaf and Hard-of-Hearing Community, 2012, p. 2).

One of the major barriers identified in the Task Force report was deaf and hard-of-
hearing individuals’ ability to access information. Those individuals currently
pursuing training in health care report the limited availability of quality access
services, particularly sign language interpreters with specialized knowledge in the
health care settings (Task Force on Health Care Careers for the Deaf and Hard-of-
Hearing Community, 2012, p. 20).

The Task Force’s Final Report includes the recommendation that NTID/RIT take the
lead in identifying and developing best practices with respect to specialized
interpreting for deaf and hard-of-hearing individuals in health care fields. If the 2022
strategic vision of the Task Force is to be realized, the training of ASL/English
interpreters with a specialization in health care must be addressed.

Need Demonstrated by the Increasing Number of Deaf and Hard-of-Hearing
Graduate Students in Health Careers

As more and more deaf and hard-of-hearing students enter heath care careers,
interpreters must be prepared to accompany them throughout their education
experience and into job placement. It is difficult to secure interpreters that can
effectively interpret the rigorous content in the biomedical and behavioral sciences
fields. For example, this difficulty has been reported by ASLIE faculty member Peter
Hauser, PhD, the principal investigator in a $2.1 million “Bridges to Doctorate
Program” National Institute of General Medicine grant to provide support for deaf
and hard-of-hearing graduate students who strive for doctoral training in the
biomedical sciences or behavioral sciences.

Need Recognized by the Registry of Interpreters for the Deaf

The Registry of Interpreters for the Deaf (RID), the national certifying body of sign
language interpreters in the U.S., lists 45 BA/BS programs and 4 MA/MS programs
offering degrees in American Sign Language/English interpretation. Of these 49
degree programs, none offer specialized training in the health care arena beyond
introductory coursework.



The RID recently began requiring a bachelor’s degree as a prerequisite to taking the
national certification exam. This raised the bar for entry to the field and instituted
higher education as a mandatory component of interpreter preparation. Most
bachelor-level programs focus on generalist training for interpreters and do not
prepare graduates to specialize in a particular setting.

The fact that other universities now offer MS degrees in interpretation provides
further evidence that there is a growing need for graduate education. However, most
graduate degree programs focus on interpreting pedagogy—not on specialized areas
of interpreting practice such as health care. The RID recognizes that language access
remains a matter of national importance. At the 2013 National RID Conference, a
motion was passed to investigate health care as a specialty certification area within
the sign language interpreting field. The proposed MSHCI program addresses the
need for graduate education that provides advanced skills in the specialty of health
care interpreting.

Need Demonstrated by Unmet Demand for NTID’s Certificate Program

NTID’s Department of American Sign Language and Interpreting Education (ASLIE)
currently offers a four-year BS degree in ASL/English Interpretation. This program
prepares the generalist interpreter, with only a few elective courses designed to give
an introduction to health care interpreting. The BS program does not prepare
graduates to work in specialized settings.

Recognizing the critical need for deaf patient access to quality interpreting in health
care settings, in 2010 ASLIE began offering a nine-month non-credit Certificate in
Health Care Interpreting (CHI) program. This blended program focuses on
interpreting for deaf patients within health care systems and currently reaches a
national audience. Although most applicants have a bachelor’s degree, it is not
required for admission to the program. The average annual CHI applicant pool has
been 45 students with an enrollment cap of 15. The response to this program has been
outstanding and speaks to the need for formal education in the specialty area of health
care interpreting.

Need for Higher-Level Interpreting Skills and Medical Content Knowledge

While the present non-credit Certificate Program in Health-Care Interpreting will
continue to be taught because it prepares interpreters adequately to work with deaf
patients and family members, the proposed 33-credit Master's Degree program
addresses the complex interpreting skill sets and specialized medical content
knowledge needed for (1) interpreting in health care educational programs
(interpreting for deaf faculty and students) or for (2) communication among
professionals (interpreting for deaf health care professionals or researchers).

Interpreting for provider-provider health care dialogue requires a greater level of
knowledge and a more sophisticated skill set than provider-patient interactions. The

10



proposed Master's Degree program enables students to develop higher-level
knowledge and skills required for interpreting in these settings in several ways:

e Prepares graduates to work with deaf health care providers; deaf students training
for health care professions; deaf researchers; and deaf patients and family
members

e Prepares graduates to work in administrative positions in health care settings

e Prepares graduates to conduct research and to be consumers of research
conducted by others

e Addresses advanced interpreting theory

e Addresses current perspectives in Deaf Studies, including the Deaf Gain paradigm
and Social Justice Theory relevant to health care interpreting

e Addresses theory and best practices for working with Certified Deaf Interpreters

e Addresses deaf people’s health knowledge, health literacy, and special needs;
provides students with the opportunity to develop skills to apply this knowledge
to working with the diverse deaf community

e Prepares graduates to: consult on language access services in both health care and
non-health care environments; teach in interpreting education programs; lead case
conferencing discussions with practicing interpreters; and provide professional
development training.

Need for Administrative Personnel

In addition to a focus on higher-level knowledge and interpreting skill sets, the MS
program will also address knowledge of health care administrative systems and
infrastructure and incorporate critical reflection on the interpreting process as
informed by the current canon in the field. The national hospital accreditation body
known as The Joint Commission sets standards for the provision of language access
services. Each hospital in the United States must comply with these standards.
Graduates of the MS program will be eligible to pursue such positions as Language
Access Coordinator, a position required of all hospitals in New York State, and
similar positions in other states.

Need Attested to by Hiring Managers

In a letter of support for this proposed degree program, Elizabeth Ballard, CHI
graduate and Manager of Interpreter Services at the University of Rochester Medical
Center, attests to the growing need for and challenges in finding qualified interpreters
to meet the demand for interpreting in the UR Medicine Enterprise (which is
expanding to include most of Western New York).

Dr. Steven Barnett, a deaf Rochester physician who is also an educator and
researcher, describes the current shortage of qualified interpreters who have the skills
necessary for working in health care, public health, and health research settings. In his
letter of support for the MSHCI program, he attests to the shortage of qualified
interpreters in Rochester, New York City, and outside New York state and indicates

11
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that he and his research partners outside of Rochester would consider hiring graduates
of the program.

Both of these letters may be found in Appendix D.
Leadership

Rochester is uniquely positioned to offer an MS in this area of specialization due to
the large number of health care professionals who are deaf and fluent in American
Sign Language whose expertise can be utilized to deliver the curriculum. Many of the
local deaf health professionals work at the University of Rochester’s Deaf Wellness
Center and National Center for Deaf Healthcare Research. The local deaf talent
comprises psychologists, social workers, M.D.s, RN’s, laboratory workers, medical
students, and health care researchers.

The Registry of Interpreters for the Deaf, which offers the national sign language
generalist certification, is actively exploring the creation of a specialty certification in
health care interpretation. With the addition of the MS degree in Health Care
Interpretation, ASLIE will be at the forefront of a national effort to provide
specialized, high-quality interpreting services to deaf and hard-of-hearing students,
professionals, and patients in the health care arena. This program will directly
contribute to RIT’s Strategic Plan by maximizing opportunities for innovation,
creativity, research, and scholarship in a unique program that will be the first of its
kind in the U.S.

With this proposed degree, RIT/NTID has the opportunity to take the lead in the field
of health care interpreting. Initially, the program will focus on interpretation between
American Sign Language and English. Whereas the field of spoken language
interpretation does not currently offer a degree program in health care interpretation,
the MSHCI program has the potential to serve as a model to address this gap.

Curricular features that support scholarship, research, creativity and emerging
disciplines

According to Swabey and Nicodemus, “One of the fundamental issues in our field is
the persistent lack of evidence-based research on the practice of ASL-English
interpreting in the healthcare system in the United States” (Swabey and Faber, 2012,
p. 18). Because health care interpreting is an emergent field, there is currently a dearth
of scholarship. Major, Napier, and Stubbe add that “[r]esearch on interpreter-mediated
healthcare communication is in its infancy. The majority of the published work in this
area has been on spoken language healthcare interpreting” (2012, p. 35). The MSHCI
program affords faculty the opportunity to conduct research into best practices in the
delivery of health care interpreting and pedagogy related to health care interpreting. In
addition, students will take a Research Methods course and conduct research leading
to a paper or project.

This degree will provide specialized educational opportunity to a unique market niche
that is unparalleled both nationally and internationally. There is currently no other
graduate degree offered in the United States focusing on interpreting in health care
environments. Rochester is known for its deaf/hard-of-hearing health care
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professionals. A deaf medical health care professional will be one of the primary
faculty in this program, providing a rich learning experience conducted in American
Sign Language (ASL). This will allow for language modeling of complex medical
concepts in ASL. The capstone course will provide students with the opportunity to
conduct research, develop a plan with evaluation components, and submit a final
summative project or paper as demonstration of attainment of knowledge-based
outcomes. The online format of this program allows for both full-time and part-time
study. Another distinct advantage of this online program is that the participants’
diverse geographic locations will allow for examining multiple perspectives in the
delivery of language access services. The curriculum offers faculty and students
opportunities for scholarship and innovation leading to improving the effectiveness of
health care interpreting and service delivery.

Health care organizations continue to face challenges to accommodate increasingly
diverse patient populations; e.g., there are more than 28 million people with hearing
loss and about 47 million people who speak a language other than English. There are
approximately 7,000 hospitals in the U.S. providing language access services to
diverse patient care populations. Additionally, the New York Public Health Law,
Avrticle 28, mandates hospitals to designate a Language Access Coordinator to
facilitate the provision of language access services. The health care administration
courses found in the MS degree will position our graduates to assume leadership
positions within health care systems nationwide for the administration of language
access services to these populations.

f. Description and list of documented curricular interconnections and integration
between this program and other disciplines, programs, and colleges at the University

The MS in Health Care Interpretation will be administered under the American Sign
Language & Interpreting Education (ASLIE) department at the National Technical
Institute for the Deaf (NTID). It will, however, be a collaborative degree fostering
integration between NTID’s American Sign Language and Interpreting Education
program and the College of Health Science and Technology’s (CHST) MS in Health
Systems Administration. The proposed degree will integrate the content areas of
human body systems and diseases, theoretical and practical applications of
interpreting, and foundational coursework in policy and law formation, health care
economics, ethics, innovation, leadership and research. Integrating interpreting theory
and health care administration into the health care model of our society is a necessary
and appropriate development to address the most pressing access-related issues in
medical settings faced by our nation. This unique collaboration will give students an
understanding of the administrative issues that influence health care interpreting
delivery and issues concerning access to interpreting services in health care settings.

CHST will provide three of the required courses. All of the courses from CHST are
currently taught online. The required courses from CHST are: HLTH-700 Research
Methods, HLTH-723 Human Resources in Health Care and HLTH-710 Health Care
Governance and Economics.
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g.

h.

Role of Faculty in the Program’s Design

The entire faculty of ASLIE has been involved in the planning and execution of the
MS in Health Care Interpretation degree proposal. Input was solicited and integrated
into the original concept paper and the full program proposal during department
meetings over the past year and a half.

Input from External Partners

ASLIE received a total of 13 letters of support from stakeholders in the field of health
care interpretation and community advocacy.

Ms. Elizabeth Ballard, Manager of the Interpreting Services at the University of
Rochester Medical Center, writes, “Your new MS degree will meet the growing
demand of specialized health care interpreters as more deaf and hard-of-hearing people
enter the medical/health care fields, increase the number of specialized interpreters
working in patient health care settings, and prepare interpreters to work in
administrative roles in ensuring language access to patients in hospital settings. | am
fully supportive of this effort.”

Dr. Michael McKee, who uses sign language and teaches in the Family Medicine
Program at the University of Michigan, writes, “...as a family physician, | am fully
supportive of this new MS program in Health Care Interpretation to help ensure
successful delivery of the new degree in healthcare interpretation.”

Dr. Steven Barnett, a family physician and director of the Rochester Prevention
Research Center (RPRC): National Center for Deaf Health Research (NCDHR) writes,
“Access to healthcare communication, health information, and quality interpreter
services are recurrent themes in my experiences as a family physician working in a
practice with many Deaf patients and families, as a healthcare and public health
researcher working with Deaf ASL users, and as a medical school faculty working
with scholars who are deaf. The MS program you propose would help to address those
issues.” He also states that “We are already beginning to experience the shortage of
available interpreters with the skills and experience to work in healthcare, public
health and health research settings. RPRC/NCDHR has experienced this shortage here
in Rochester, in NYC, and outside of NYS. RPRC/NCDHR would certainly hire
graduates of the RIT/NTID MS program to work with us, and would encourage our
partners in and outside of Rochester to consider hiring the graduates of the RIT/NTID
MS program.”

Chris Wagner, President of the National Association of the Deaf (NAD), writes, “The
mission of the NAD is to preserve, protect, and promote the civil, human and linguistic
rights of all deaf and hard of hearing individuals in this country. We receive frequent
calls, emails and requests from countless deaf and hard of hearing individuals
everyday who report an inability to properly access health care services particularly
with the lack of qualified sign language interpreters with specialization in health
care....This new program will help take the lead in the identification and development
of best practices with respect to specialized interpreting for deaf and hard of hearing

14



individuals in the healthcare fields.” He also writes, “To the best of our knowledge,
none of the existing interpreter training programs in the United States currently offers
specialized training in the healthcare field beyond introductory coursework...
[H]ealthcare organizations face challenges to accommodate the communication needs
of this diverse population. The Masters Degree in Health Care Interpretation program
is an optimal means to meet those needs.”

Dr. Robert Pollard, a professor of Psychiatry and Director of Deaf Wellness Center at
the University of Rochester’s Medical Center, writes, “As a healthcare practitioner
myself, an advocate for appropriate education for deaf people and for interpreters, and
as co-author of the Demand-Control Schema, which is an approach toward interpreter
education that is increasingly used in healthcare-related training, I can attest that
NTID’s proposed program will quickly emerge as the national leader in the
identification and development of best practices with respect to specialized
interpreting for deaf and hard-of-hearing individuals in healthcare fields, again, as
patients and providers. NTID’s MS degree program proposal has my utmost support
and admiration.”

Ms. Lydia Callis, a freelance interpreter agency owner and interpreter who was seen
on national news interpreting for former New York City Mayor Michael Bloomberg in
his press conference related to Hurricane Sandy, writes, “At the 2013 National RID
Conference, a motion was made to investigate healthcare as a specialty certification
area within the sign language interpreting field because language access remains a
matter of national importance. Healthcare organizations continue to face challenges to
accommodate increasingly diverse patient populations i.e. more than 28 million people
with hearing loss and about 47 million people who speak a language other than
English. There are approximately 7,000 hospitals in the U.S. providing language
access services to diverse patient care populations. This will fit the mission of the MS
in Health Care Interpretation program.”

Dr. Debra Russell, President of the World Association of Sign Language Interpreters
(WASLI), writes, “As | continue to build on my research agenda in the areas of
interpreting access and quality service provision, I would welcome the opportunity to
work with graduate students on projects related to health care access. | believe these
students will enjoy employment opportunities not only in the US, but also throughout
the globe as there are no comparable programs in other countries. | strongly support
this application and look forward to collaborating with NTID every way possible to
support this highly desirable program.”

Interpreter trainers from throughout the country, including Dr. Brenda Nicodemus
(Gallaudet University); Dr. Keith Cagle (Gallaudet University); Ms. Jane Hecker-Cain
(Suffolk County Community College); Mr. Rob Hills (LaGuardia Community
College); Dr. Jack Hoza (University of New Hampshire); and Dr. Linda Stauffer
(University of Arkansas-Little Rock), all emphasize that members of the Association
of Medical Professionals with Hearing Loss (AMPHL) attest to the need for qualified
interpreters for deaf individuals training for health care careers. All these educators
acknowledge that the Registry of Interpreters for the Deaf, the national certifying body
of sign language interpreters, lists 45 BA/BS degree programs and 4 MA/MS degrees
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in American Sign Language/English interpreting. None of these programs offer
specialized training in the healthcare arena beyond introductory coursework. Most

bachelor level programs focus on generalist level training for interpreters.

I. Enrollment Projections for Year 1 through Year 5

The abbreviated Enrollment Projections table below details the five-year MSHCI
program enrollment projections that were reviewed and approved by Dr. James Miller,
Senior VP of Enrollment Management and Career Services at RIT.

The enrollment goal will be eight (FTE) new students in the first year that the program
is offered; ten (FTE) new students in the second year that the program is offered; and
12 (FTE) new students each subsequent year. The program will offer both full-time
and part-time options.

Given the completion rate of NTID’s only other master’s degree program, along with
the graduation rates associated with the Bachelor of Science in ASL-English
Interpretation program, it is proposed that students entering the Master of Science in
Healthcare Interpretation full-time track complete their studies, and graduate, within
six terms at a rate of 80%. It is further proposed that students entering the part-time
track complete their studies, and graduate, within eight terms at a rate of 80%. These
proposed rates will apply to the first three entering cohorts, and revisited in subsequent

years.

See the table below for total enroliments projected per semester for years 1-5 of the
program. Persistence rates are not reflected in the enrollment projections due to the

complexities of the mix of full- and part-time students.

Healthcare Interpretation MS Enrollment Projections

Year 1* Year 2 Year 3 Year 4 Year 5
AY AY
2015-16 | 2016-17 AY 2017-18 AY 2018-19 AY 2019-20 AY 2020-21
Enrollment Fall 5FT &
Semester 6PT 6FT & 14PT 8FT & 16PT 8FT & 16PT 8FT & 16PT
Enrollment 5FT &
Spring Semester 6PT 6FT & 14PT 8FT & 16PT 8FT & 16PT 8FT & 16PT
Enrollment
Summer EéFT*% 11FT & 14FT & 16PT 16FT & 16PT 16 FT & 16 PT 16 FT & 16 PT
Semester PT 14PT
Total Terms of BFT& | 21FT &
Enrollment*** 6PT 26 PT 26 FT & 44 PT 32 FT & 48 PT 32 FT & 48 PT 32FT & 48 PT
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*Students entering Year 1 (AY 2016-17) need to begin coursework in the summer, which occurs
during AY 2015-16.

Note: To determine part-time numbers, take projected enrollment minus full-time and double
the number of students left; e.g., if 8 incoming were projected and 5 are FT, there are 6 PT.

2. Program Courses and Schedule

The curriculum will require the completion of 33 semester credits with 11 required
courses (3 credits each). The program can be completed in one academic year (with two
summers) for full-time students or completed in two academic years (with two summers)
for part-time students.

The program begins with a one-week on-campus Professional Seminar. This course
consists of pre-readings, 40 hours of classroom instruction, and assignments to be
completed after the on-campus sessions. The course is designed to deliver crucial
introductory content and create connections which build trust and rapport among
classmates. This initial connection promotes student engagement in the reflection-based
components of the MSHCI program. The Professional Seminar course establishes the
theoretical parameters that students are expected to follow in case analysis and
establishes a framework for conducting online discussions in safe and confidential ways.

The remaining coursework is taken online. In their final semester students will complete
a capstone project consisting of either a research paper or project.

The 11 required courses:

Summer 1: HCIA- 705 Professional Seminar (3) (On-campus residency)
HCIA- 715 Human Body Systems/Diseases | (3)
HCIA- 719 Theories of Translation and Interpretation (3)

Fall 1: HCIA- 720 Health Care Practical Interpreting I (3)
HCIA- 730 Human Body Systems/Diseases 1l (3)
HLTH- 700 Research Methods™* (3)

Spring 1:  HCIA- 740 Health Care Practical Interpreting 11 (3)
HLTH- 710 Health Care Governance and Economics™ (3)
HLTH- 723 Human Resources in Health Care* (3)

Summer 2: HCIA- 750 Health Care Interpreting Within a Diverse Deaf Community

3)
HCIA- 770 Capstone Professional Project or Research Paper (3)

* Existing Courses from CHST
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a. Table 1b: Graduate Program Schedule — Full-Time

= Indicate academic calendar type: _X__Semester Quarter Trimester Other (describe)
= Label each term in sequence, consistent with the institution’s academic calendar (e.g., Fall 1, Spring 1, Fall 2)
Term: Summer 1 Term: Fall 2
Course Number & Title Credits | New | Prerequisite(s) Course Number & Title Credits | New | Prerequisite(s)
HCIA 705 Professional Seminar 3 X
HCIA 715 Human Body Systems/Diseases | 3 X HCIA 705
HCIA 719 Theories of Translation and
Interpretation 3 X HCIA 705
Term credit total: | 9 Term credit total: | 6
Term: Fall 1 Term: Spring 2
Course Number & Title Credits | New | Prerequisite(s) Course Number & Title Credits | New | Prerequisite(s)
HCIA 720 Health Care Practical Interpreting | 3 X HCIA 705
HCIA 730 Human Body Systems/Diseases |1 3 X HCIA 715
HLTH 700 Research Methods 3
Term credit total: | 9 Term credit total:
Term: Spring 1 Term: Electives
Course Number & Title Credits | New | Prerequisite(s) Course Number & Title Credits | New | Prerequisite(s)
HCIA 740 Health Care Practical Interpreting I 3 X HCIA 720
HLTH 710 Health Care Governance and 3
Economics
HLTH 723 Human Resources in Health Care 3
Term credit total: | 9 Term credit total:
Term: Summer 2 Term:
Course Number & Title Credits | New | Prerequisite(s) Course Number & Title Credits | New | Prerequisite(s)
HCIA 750 H_ealth Care Interpretlng Within a 3 X HCIA 730: HCIA 740
Diverse Deaf Community
. . HCIA 719; HCIA 730;
HCIA 770 (Fig:;orzﬁ g;of;ssmnal Project or 3 X HCIA 740 HLTH 700
P HLTH 710; HLTH 723
Term credit total: | 6 Term credit total:
. For Master’s programs, identify the required comprehensive, culminating element(s) (e.g., thesis),
Program Totals: Credits: 33 . . prog - fy _q P . g ele (s) (e )
including course number if applicable: HCIA 770 Capstone Professional Project or Research Paper
New: indicate if new course Prerequisite(s): list prerequisite(s) for the noted course
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PROGRAM COURSES AND SCHEDULE

Table 1b: Graduate Program Schedule — Part-Time

= Indicate academic calendar type: X Semester Quarter Trimester Other (describe)
= Label each term in sequence, consistent with the institution’s academic calendar (e.g., Fall 1, Spring 1, Fall 2)
Term: Summer 1 Term: Fall 2
Course Number & Title Credits | New | Prerequisite(s) Course Number & Title Credits | New | Prerequisite(s)
HCIA 705 Professional Seminar 3 X HLTH 700 Research Methods 3
HCIA 715 Human Body Systems/Diseases | 3 X HCIA 705
Term credit total: | 6 Term credittotal: | 3
Term: Fall 1 Term: Spring 2
Course Number & Title Credits | New | Prerequisite(s) Course Number & Title Credits | New | Prerequisite(s)
HCIA 720 Health Care Practical Interpreting | 3 X HCIA 705 HLTH 710 Health Governance and Economics 3
HCIA 730 Human Body Systems/Human HCIA 770 Capstone Professional Project /or HCIA 719, HCIA 730,
Diseases II 3 X HCIA 715 Research Paper 3 X HCIA 740; HLTH 700;
p HLTH 710; HLTH 723
Term credit total: | 6 Term credit total: | 6
Term: Spring 1 Term: Electives
Course Number & Title Credits | New | Prerequisite(s) Course Number & Title Credits | New | Prerequisite(s)
HLTH 723 Human Resources in Health Care 3
HCIA 740 Health Care Practical Interpreting 11 3 X HCIA 720
Term credit total: | 6 Term credit total:
Term: Summer 2 Term:
Course Number & Title Credits | New | Prerequisite(s) Course Number & Title Credits | New | Prerequisite(s)
HCIA 719 Theories of Translation and
Interpretation 3 X HCIA 705
HCIA 750 Health Care Interpreting Within a )
Diverse Deaf Community 3 X HCIA 730; HCIA 740
6 Term credit total:
. For Master’s programs, identify the required comprehensive, culminating element(s) (e.g., thesis),
Program Totals: Credits: 33 . . prog - fy. .q P : g eler () (e.g )
including course number if applicable: HICA 770 Capstone Professional Project /or Research Paper

New: indicate if new course Prerequisite(s): list prerequisite(s) for the noted course
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RIT’s General Education Framework — N/A
CHST will offer three of the required courses in the program.

Letters of support for each course can be found in Appendix C.

Schedule Description

This Program will be delivered online with the exception of one face-to-face on-
campus course commencing the program, which will also have some online
components to be completed prior to and subsequent to the week on campus.

Existing courses from CHST’s MS Degree in Health Care Systems Administration

HLTH-700 Research Methods - This is an introductory graduate-level survey
course on research design/methods and analysis. The course provides a broad
overview of the process and practices of social research in service-related contexts.
Content includes principles and techniques of research design, sampling, data
collection, and analysis, including the nature of evidence, types of research, defining
research questions, sampling techniques, data collection, data analysis, issues
concerning human subjects and research ethics, and challenges associated with
conducting research in real-world contexts. This course instructs the learner how to
conduct research using tools the RIT library can provide. Fundamentals include use
of online search engines and databases. The analysis component of the course
provides an understanding of statistical methodology used to collect and interpret data
found in research as well as how to read and interpret data collection instruments.

HLTH-710 Health Care Governance and Economics - The Health Care
Governance and Economics course is intended to provide the learners with an
appreciation of the role law and economics plays in the everyday operation of the
health care system in the United States. The course will capture the essence of health
law and economics from management’s perspective. The students will have an
opportunity to explore the fundamental elements of health care law and how
regulatory statutes are developed. In addition, we will investigate and understand the
production, function, and the demand for health care. We will explore the core
economic concepts to focus on key policy areas, such as the structure and effects of
Medicare reform, insurance plans, and new technologies in the health care
community. We will investigate lifestyle choices—such as alcohol consumption,
obesity, and tobacco use—and how individual choices affect everyday health and the
health care system at large. The latest theoretical developments, Medicaid and
SCHIP, insurance plans, new technologies, international comparative studies, and
policy updates are integrated where appropriate.

HLTH-723 Human Resources in Health Care - This course focuses on the
changing competitive health care business environment that has made human capital
an organization’s key asset, with HR largely responsible for cultivating it.
Specifically, students will learn the impact that human capital has on the HR division
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and function of health care organizations. The focus will be on how the “New HR”
has become more strategic and fundamental to a health care organization’s success.

f.  New Courses from ASLIE: See course outlines in the pages that follow.

ROCHESTER INSTITUTE OF TECHNOLOGY

COURSE PROPOSAL FORM

National Technical Institute for the Deaf

American Sign Language and Interpreting Education

NEW (or REVISED) COURSE: NTID- HCIA- 705- Professional Seminar

1.0  Course Designations and Approvals
Required course approvals: Approval Approval granted
request date: date:
Academic Unit Curriculum Committee 10/22/2014 11/24/2014
College Curriculum Committee 12/10/2014 3/19/2015
Optional designations: Is designation | *Approval **Approval granted
desired? request date: date:
General Education: Yes No X
Writing Intensive: Yes No X
Honors Yes No X
2.0 Course information:
Course title: Professional Seminar
Credit hours: 3
Prerequisite(s): N/A
Co-requisite(s): N/A
Course proposed by: Lynn Finton
Effective date: AY 2016
Contact hours Maximum students/section
Classroom
Lab
Studio
Other (specify) 40 hours one week on campus, 16
plus 85 additional student-effort
hours
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2.a  Semester(s) offered (check)

| Fall | Spring | X Summer | Other |
All courses must be offered at least once every 2 years. If course will be offered on a bi-annual
basis, please indicate here:

2.b  Student Requirements
Students required to take this course: (by program and year, as appropriate)
Students enrolled in the MS in Health Care Interpretation during the first semester.
Students who might elect to take the course:

In the sections that follow, please use sub-numbering as appropriate (e.g. 3.1, 3.2, etc.)

3.0  Goals of the course (including rationale for the course, when appropriate):

3.1 To familiarize students with the foundation of the practical skills and knowledge
undergirding the program

3.2 To introduce Demand Control- Schema and Reflective Practice

3.3 To understand health care systems, culture, institutional hierarchy, state and federal
regulations regarding the provision of Language Access Services in hospital settings

4.0  Course description (as it will appear in the RIT Catalog, including pre- and co-

requisites, and semesters offered)
HCIA 705 Professional Seminar
This course is the first course taken in the MS in Health Care Interpreting degree
program. This week long on-campus residency professional seminar will build a
foundation of the practical skills and knowledge undergirding the master’s degree
program. It is intended to provide the learner with an overview of the course management
system, webinar software, and sign language health care skills development used
throughout the program. This course addresses the theoretical constructs and the
approach to the practice of interpreting based on the demand-control schema and
reflective practice and the federal regulations and policies impacting communication
access and the work of interpreters. The latest research regarding health care disparities
in the deaf population will be presented and health care interpreting skill development
activities will commence.

Class 3, Credit 3 (Su)

5.0 Possible resources (texts, references, computer packages, etc.)
5.1 Dean, R. and Pollard, R, (2013),The Demand Control Schema: Interpreting as a
Practice Profession, Create Space Independent Publishing Platform, South Carolina

5.2 Crezee, |, (2013), Introduction to Healthcare for Interpreters and Translators, John
Benjamin Publishing, Amsterdam

5.3 Body Language — web-based ASL/English interpreting skill development program
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6.0  Topics (outline):

6. 1 Demand Control-Schema including the theoretical construct and dialogic work
analysis and reflective practice

6.2 Federal and state and regulations regarding Language Access Services in hospitals

6.3 Health care disparities and the deaf population

6.4 The patient interview

6.5 Introduction to health care discourse- Body Language — English to ASL interpreting
skill development

6.6 Interpreting in the emergency room

7.0 Intended course learning outcomes and associated assessment methods of those
outcomes (please include as many Course Learning Outcomes as appropriate, one
outcome and assessment method per row).

Learning Outcomes Assessment Method

7.1 To familiarize students with the foundation of the 711,712,713
practical skills and knowledge undergirding the program | Pre and post assessment
(Goal 3.1) of video recordings

7.1.1 Demonstrate increased knowledge and bilingual
fluency of medical terminology in English and ASL

7.1.2 Demonstrate ability to interpret health care
dialogues based on the context of the setting and
appointment

7.1.3 Compare and contrast recorded interpretations of
one’s own work with the work of other interpreters

7.2 To introduce Demand Control- Schema and Reflective 721,722,723
Practice (Goal 3.2) Final exam

7.2.1 Describe basic constructs of DC-S (theoretical
construct, dialogic work analysis)

7.2.2 ldentity and discuss personal and professional
demands that occur during health care interpreting
assignments and identify strategies leading to an
effective interpretation

7.2.3 Articulate unique demands of interpreting in
emergency settings
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Learning Outcomes Assessment Method
7.3 To understand health care systems, culture, institutional
hierarchy, federal and state regulations and policies 7.3.1,73.2
associated with communication and language access in Final exam
hospital settings (Goal 3.3)

7.3.1 ldentify state and federal regulations regarding the
provision of Language Access Services in hospital
settings

7.3.2 Identify and describe health care systems, culture,
institutional hierarchy and roles that professionals
hold within those systems

7.3.2 Demonstrate awareness of liability issues related to
ineffective interpretation with grave errors,
including risk to the consumers and interpreter

8.0 Program outcomes and/or goals supported by this course
Effectively interpret for deaf consumers (patients, family members, and deaf health
professionals) in health care environments.

10.0 Other relevant information (such as special classroom, studio, or lab needs, special
scheduling, media requirements, etc.)
A classroom with movable chairs, controllable lighting, whiteboard, LCD projector,
computer and visualizer for the first week only.
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ROCHESTER INSTITUTE OF TECHNOLOGY
COURSE PROPOSAL FORM

National Technical Institute for the Deaf

American Sign Language and Interpreting Education

NEW (or REVISED) COURSE: NTID-HCIA-715- Human Body Systems/Diseases |

1.0 Course Designations and Approvals

Required course approvals: Approval Approval granted
request date: date:
Academic Unit Curriculum Committee 10/22/2014 11/24/2014
College Curriculum Committee 12/10/2014 3/19/2015
Optional designations: Is designation | *Approval **Approval granted
desired? request date: date:
General Education: Yes No X
Writing Intensive: Yes No X
Honors Yes No X
2.0 Course information:
Course title: Human Body Systems/Diseases |
Credit hours: 3
Prerequisite(s): HCIA 705 Professional Seminar
Co-requisite(s): None
Course proposed by: Lynn Finton
Effective date: AY 2016
Contact hours Maximum students/section

Classroom

Lab

Studio

Other (specify) 8-week online course plus 135 16

student-effort hours

2.a  Semester(s) offered (check)

| Fall | Spring | X Summer | Other |
All courses must be offered at least once every 2 years. If course will be offered on a bi-annual
basis, please indicate here:
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2.b  Student Requirements

Students required to take this course: (by program and year, as appropriate)
Students accepted into the MS in Health Care Interpretation during the first year.

Students who might elect to take the course:

In the sections that follow, please use sub-numbering as appropriate (e.g., 3.1, 3.2, etc.)

3.0  Goals of the course (including rationale for the course, when appropriate):

3.1 To help prepare interpreters for work in medical settings by gaining knowledge and
expertise in human body systems and diseases from a deaf health care professional
perspective

3.2 Gain knowledge of medical terminology in English and American Sign Language

3.3 Gain an understanding of general medical procedures, testing and medications

4.0  Course description (as it will appear in the RIT Catalog, including pre- and co-
requisites, and semesters offered)

HICA 715 Human Body Systems/Diseases |

This first course in a two-course sequence will help interpreters build a strong foundation
in human body systems and diseases. Within each body system topics for discussion
include: anatomy and physiology (structure and function), common conditions/diseases,
common medications and treatments, specialized terms, health care provider specialties,
medical tests, and procedures and equipment. This class is conducted in ASL. (HCIA
705)

Class 3, Credit 3 (Su)

5.0 Possible resources (texts, references, computer packages, etc.)

5.1 Zelman, et all. (2010). Human Disease: A Systematic Approach; Pearson: Upper
Saddle River, N.J.

5.1 Gross & Guernsey (2010). Pulse: Voices from the Heart of Medicine — The First
Year. Change in Healthcare Publishing: New York, NY

6.0  Topics (outline):

6.1 Week 1
a. Introduction to Human Disease
b. Immunity and Lymphatic System

6.2 Week 2
a. Infectious Disease
b. Cancer
6.3 Week 3
a. Heredity and Disease
b. Case Discussion I — Inside the Mind of Deaf and Hearing Doctors
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6.4 Week 4
a. Cardiovascular Diseases

b. Case Discussion Il — Inside the Mind of Deaf Patients
6.5 Week 5
a. Blood Diseases
6.6 Week 6
a. Respiratory System Diseases
6.7 Week 7
a. Gastrointestinal System Diseases
b. Case Discussion IlI- Inside the Mind of Medical Interpreters
6.8 Week 8

a. Review / Final Exam

7.0 Intended course learning outcomes and associated assessment methods of those
outcomes

Course Learning Outcome Assessment Method

7.1 To help prepare interpreters for work in medical settings | 7.1.1,7.1.2,7.1.3,7.1.3
by gaining knowledge and expertise in human body systems Case Discussions
and diseases from a deaf health care professional perspective | Exam

(Goal 3.1)

7.1.1 Identify and describe human anatomy and
physiology as it applies to interpreting
professionals in the medical setting

7.1.2 Identify and describe common human illnesses and
diseases on a systematic basis, including basic
etiology, common diagnoses, common treatments,
and prognoses

7.1.3 Recognize and become familiar with medical
training and the physician thought process with
regard to patient care and illness

7.1.4 Analyze and discuss ethical dilemmas from a
provider’s perspective

7.1.5 Identify the practice profession approach from a
physician perspective and the meaning of
professional responsibility

7.1.6 Analyze and discuss ethical dilemmas from a
provider’s perspective

7.21,7.2.2
7.2 Gain knowledge of medical terminology in English and Case discussions
American Sign Language(Goal 3.2) Exam
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Course Learning Outcome Assessment Method
7.2.1 Identify and be familiar with medical terms in
English and ASL

7.2.2 Appreciate and recognize the unique ways
language and terminology are used in medical

. 7.3.1
settings ) .
g Case discussions
7.3 Gain an understanding of general medical procedures, Exam

testing and medications (Goal3.3)

7.3.1 Demonstrate understanding of common procedures
and medications in English and ASL.

8.0  Program outcomes and/or goals supported by this course

Effectively interpret for deaf consumers (patients, family members, and deaf health
professionals) in health care environments.

10.0 Other relevant information (such as special classroom, studio, or lab needs, special
scheduling, media requirements, etc.)
| N/A |
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ROCHESTER INSTITUTE OF TECHNOLOGY
COURSE PROPOSAL FORM

National Technical Institute for the Deaf

American Sign Language and Interpreting Education

NEW (or REVISED) COURSE: NTID-HCIA-719-Theories of Translation and
Interpretation

1.0  Course Designations and Approvals

Required course approvals: Approval Approval granted
request date: date:
Academic Unit Curriculum Committee 10/22/2014 11/24/2014
College Curriculum Committee 12/10/2014 3/19/2015
Optional designations: Is designation | *Approval **Approval granted
desired? request date: date:
General Education: Yes No X
Writing Intensive: Yes No X
Honors Yes No X
2.0  Course information:
Course title: Theories of Translation and Interpretation
Credit hours: 3
Prerequisite(s): HCIA 705 Professional Seminar
Co-requisite(s): N/A
Course proposed by: Lynn Finton
Effective date: AY 2016
Contact hours Maximum students/section

Classroom

Lab

Studio

Other (specify) 8-week online course plus 135 16

student-effort hours

2.a  Semester(s) offered (check)

| Fall | Spring | X Summer | Other |
All courses must be offered at least once every 2 years. If course will be offered on a bi-annual
basis, please indicate here:
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2.b  Student Requirements

Students required to take this course: (by program and year, as appropriate)

This is a required course for all students enrolled in the MS in Health Care Interpreting
during their first year.

Students who might elect to take the course:

In the sections that follow, please use sub-numbering as appropriate (e.g. 3.1, 3.2, etc.)

3.0  Goals of the course (including rationale for the course, when appropriate):
3.1 Describe the various scope of practice ascribed to or adopted by interpreters in health

care settings
3.2 lllustrate how scope of practice expectations impact the process of interpreting with

examples from health care
3.3 Develop a personal model of the interpreting process that is research-based and define

it with examples

4.0  Course description (as it will appear in the RIT Catalog, including pre- and co-
requisites, and semesters offered). Please use the following format:

HCIA 719 Theories of Translation and Interpretation
This course will begin with an examination of the scope of practice of spoken language
interpreters in health care settings and this will then be compared to the models of profes-
sional deportment in sign language interpreting. From there, we will review the major
paradigms in the field of translation and interpretation, that of formal or functional
(dynamic) equivalence, and how the scope of practice expectations impact the interpreta-
tion process. Finally, students will explore the concept of “sense” or meaning and how to

convey that in a medical setting. (HCIA 705)
Class 3, Credit 3 (Su)

5.0 Possible resources (texts, references, computer packages, etc.)

5.1 Blum-Kulka, S. (2000). Shifts of cohesion and coherence in translation. In L. Venuti
(Ed.), The Translation Studies Reader (pp. 298-313). London and New York:
Routledge.

5.2 Gumul, E. (2006). Explicitation in simultaneous interpreting: A strategy or a by-
product of language mediation? Across Languages and Cultures, 7(2), 171-190
DOI: 10.1556/Acr.7.2006.2.2

5.3 Livingston, S., Singer, B. & Abramson, T. (1995). A Study to Determine the
Effectiveness of Two Kinds of Interpreting. In A Confluence of Diverse
Relationships: Proceedings of the Thirteenth National Convention of the Registry of
Interpreters for the Deaf (pp. 154 - 176). Silver Springs: RID Publications.
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5.4 McDermid, C. (2010). Culture brokers, advocates, or conduits: Pedagogical
considerations for Deaf interpreter education. International Journal of Interpreter
Education, 2, 76-101

5.5 McDermid, C. (2014). A pragmatic, multi-dimensional model of the interpreting
process. Gallaudet Symposium Selected Papers, Vol 1.

6.0  Topics (outline):

6.1 Scope of Practice and Expectations
6.2 Interpretation Process—Formal or Functional

6.3 What is Meaning? Utterances have a variety of “senses” or levels of meaning,
including literal and implied, which vary across languages.

6.4 Explicitation Hypothesis

6.5 Cohesion-utterances are held together through a variety of means (reference,
conjunctive devices, lexical cohesion, substitution, and ellipsis).

6.6 Application of theory to diagnostic feedback

7.0 Intended course learning outcomes and associated assessment methods of those
outcomes (please include as many Course Learning Outcomes as appropriate, one
outcome and assessment method per row).

Course Learning Outcome Assessment Method

7.1 Describe the various scope of practice ascribed to or 7.1.1,7.1.2,7.1.3,7.1.4
adopted by interpreters in health care settings (Goal 3.1) | Paper and video

presentation

7.1.1 Explain the helper, machine, ally models in sign
language interpreting

7.1.2 Explain the concept of culture broker, agent of the
state or medical institution, co-therapist

7.1.3 Contrast those models to community or employer
expectations

7.1.4 Reflect on role of “outsider” as a culture broker

7.2 Illustrate how scope of practice expectations impact | 7.2.1,7.2.2,7.3.3
the process of interpreting with examples from Video presentation and
health care(goal3.2) paper

7.2.1 Describe how scope of practice may dictate
choice to follow a paradigm of formal or
functional interpretation

7.2.2 Provide examples of translations based on a
formal or functional paradigm and tie that into
scope of practice expectations

7.2.3 Predict the benefits and pitfalls of both
approaches in terms of patient health, treatment
success, etc.
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Course Learning Outcome Assessment Method

7.3 Develop a personal model of the interpreting process that | 7.3.1, 7.3.2, 7.3.3,7.3.4
is research based and define it with examples (Goal 3.3) | Video presentation,
paper, with multi-media

presentation including

7.3.1 Explain the two major paradigms concerning the )
P Jorp g g examples of translation

process of interpreting, formal or functional

7.3.2 Expand on the concept of “sense” or the
conveyance of meaning

7.3.3 Summarize the research on the Explicitation
Hypothesis and sign language interpreting

7.3.4 Develop a model, with examples, of how various
texts could be translated and later interpreted

8.0 Program outcomes and/or goals supported by this course
Effectively interpret for deaf consumers (patients, family members, and deaf health
professionals) in health care environments.

10.0 Other relevant information (such as special classroom, studio, or lab needs, special
scheduling, media requirements, etc.)
[N/A |
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ROCHESTER INSTITUTE OF TECHNOLOGY
COURSE PROPOSAL FORM

National Technical Institute for the Deaf

American Sign Language and Interpreting Education
NEW (or REVISED) COURSE: NTID-HCIA-720-Health Care Practical Interpreting |

1.0  Course Designations and Approvals

Required course approvals: Approval Approval granted
request date: date:

Academic Unit Curriculum Committee 10/22/2014 11/24/2014

College Curriculum Committee 12/10/2014 3/19/2015

Optional designations: Is designation | *Approval **Approval granted
desired? request date: date:

General Education: Yes No X

Writing Intensive: Yes No X

Honors Yes No X

2.0 Course information:

Course title: Health Care Practical Interpreting |
Credit hours: 3
Prerequisite(s): HCIA 705 Professional Seminar
Co-requisite(s): N/A
Course proposed by: Lynn Finton
Effective date: AY 2016
Contact hours Maximum students/section
Classroom
Lab
Studio
Other (specify) 8-week online course plus 135 16
student-effort hours

2.a  Semester(s) offered (check)

| Fall X | Spring | Summer | Other |
All courses must be offered at least once every 2 years. If course will be offered on a bi-annual
basis, please indicate here:
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2.b  Student Requirements

Students required to take this course: (by program and year, as appropriate)
Students enrolled in the MS in Health Care Interpretation during the first year.
Students who might elect to take the course:

In the sections that follow, please use sub-numbering as appropriate (eg. 3.1, 3.2, etc.)

3.0  Goals of the course (including rationale for the course, when appropriate):

3.1 To enhance interpreting skills and health care knowledge

3.2 To develop an understanding of the practice realities of interpreting within inpatient
and outpatient settings

3.3 To recognize and monitor components of self-care

4.0  Course description (as it will appear in the RIT Catalog, including pre- and co-
requisites, and semesters offered). Please use the following format:

HCIA 720 Health Care Practical Interpreting |

This interpreting course exposes interpreters to interpreting in mental health, cardiology,
OBGYN, and orthopedic outpatient and inpatient settings. This course will expose inter-
preters to medical professionals, common medical service protocols, typical diagnostic
and treatment dialogues or clinical "scripts" of common conditions, diagnoses, and initial
presenting complaints. Exposure to this new content knowledge happens via observations
of medical student practice dialogues with simulated patients and other problem-based
learning activities. In addition to this new knowledge and the unique observation oppor-
tunity, participants will be further reinforcing and integrating the Human Body Systems
course content in their analyses of medical interpreted cases. English to ASL/ASL to
English skill development activities will be employed. (HCIA 705)

Class 3, Credit 3 (F)

5.0 Possible resources (texts, references, computer packages, etc.)

5.1 Pollard, R. (1998) Mental Health Interpreting: A Mentored Curriculum, University of
Rochester

5.2 Pedersen, Darlene D. (2008) Psych notes: Clinical Pocket Guide (Spiral-bound). F.A.
Davis Company

5.3 Swabey, L., & Malcolm, K. (2012). In our hands: Educating Healthcare Interpreters.
Gallaudet University Press: Washington, D, C.

5.4 Body Language Program—web based ASL/English interpreting skill development
program

6.0  Topics (outline):

6.1 Mental IlIness and the DSM System
6.2 Ethics in Mental Health Interpreting
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6.3 Mental Health Settings and Clinicians’ Objectives
6.4 Interpreting and Dysfluent Patients

6.5 Dynamics of Mental Health Interpreting Work
6.6 Body Language — The Cardiovascular System

6.7 Interpreting in OBGYN settings

6.7 Body Language — The Muscular Skeletal System
6.8 Self-Care

6.9 Webinars — case conferencing

7.0 Intended course learning outcomes and associated assessment methods of those
outcomes (please include as many Course Learning Outcomes as appropriate, one
outcome and assessment method per row).

Course Learning Outcome Assessment Method
7.1 To enhance interpreting skills and health care knowledge | 7.1.1,7.1.2,7.1.3
(Goal3.1) Video

analysis/reflections

7.1.1 Analyze likely dialogues of various initial
meetings with health care professionals (e.g. Pre and post video
headaches, chest pain/palpitations, shortness of | assessments
breath, vaginal bleeding, depression, anxiety
disorders, and orthopedic conditions.).

7.1.2 Identify and describe patient conditions and
treatments associated with various illnesses and
conditions (e.g., high blood pressure, heart
disease, infectious diseases, mental illness).

7.1.3 Produce and post video recordings in ASL from
medical stimulus materials in the Body
Language program.

7.2 To develop an understanding of the practice realities of
interpreting within inpatient and outpatient settings(Goal 3.2)

7.2.1 Present, analyze, and discuss interpreting cases 791

Video
7.2.2 Apply knowledge of health care systems and the analysis/reflections

rights and needs of deaf, deaf-blind, and hard-of- | Case presentation
hearing people to effect positive and systematic
change

7.3 To recognize and monitor components of self-
care(Goal3.3)

35



Course Learning Outcome Assessment Method

7.3.1 Articulate issues in the work environment that 7.3.1,7.3.2
may create distress within oneself and employ Analysis/reflections
strategies for dealing with feelings. Case presentation

7.3.2 Articulate personal safety practices to employ in
health care settings

8.0  Program outcomes and/or goals supported by this course

Effectively interpret for deaf consumers (patients, family members, and deaf health
professionals) in health care environments.

10.0 Other relevant information (such as special classroom, studio, or lab needs, special
scheduling, media requirements, etc.)
| N/A |
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ROCHESTER INSTITUTE OF TECHNOLOGY
COURSE PROPOSAL FORM

National Technical Institute for the Deaf

American Sign Language and Interpreting Education
NEW (or REVISED) COURSE: NTID-HCIA-730-Human Body Systems/Diseases 11

1.0  Course Designations and Approvals

Required course approvals: Approval Approval granted
request date: date:

Academic Unit Curriculum Committee 10/22/2014 11/24/2014

College Curriculum Committee 12/10/2014 3/19/2015

Optional designations: Is designation | *Approval **Approval granted
desired? request date: date:

General Education: Yes No X

Writing Intensive: Yes No X

Honors Yes No X

2.0 Course information:

Course title: Human Body Systems/Diseases Il
Credit hours: 3
Prerequisite(s): HCIA 715 Human Body Systems/Diseases |
Co-requisite(s): None
Course proposed by: Lynn Finton
Effective date: AY 2016
Contact hours Maximum students/section
Classroom
Lab
Studio
Other (specify) 8-week online course plus 135 16
student-effort hours

2.a  Semester(s) offered (check)

| Fall X | Spring | Summer | Other |
All courses must be offered at least once every 2 years. If course will be offered on a bi-annual
basis, please indicate here:
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2.b  Student Requirements

Students required to take this course: (by program and year, as appropriate)
Students enrolled in the MS in Health Care Interpretation program in their first year
Students who might elect to take the course:

In the sections that follow, please use sub-numbering as appropriate (e.g. 3.1, 3.2, etc.)

3.0  Goals of the course (including rationale for the course, when appropriate):
3.1 To help prepare interpreters for work in medical settings by gaining knowledge and
expertise in human body systems and diseases from a deaf physician perspective

3.2 Gain knowledge of medical terminology in English and American Sign Language
3.3 Gain an understanding of general medical procedures, testing and medications

4.0  Course description (as it will appear in the RIT Catalog, including pre- and co-
requisites, and semesters offered). Please use the following format:

HCIA 730 Human Body Systems/Diseases |1
This second course in a two-course sequence in Human Body Systems/Diseases will
continue to help interpreters build a strong foundation in human body systems and
diseases by addressing the remaining body systems not covered in the first course. Within
each body system, topics for discussion include: anatomy and physiology (structure and
function), common conditions/diseases, common medications and treatments, specialized
terms, health care provider specialties, medical tests, and procedures and equipment.

(HCIA 715)
Class 3, Credit 3 (F)

5.0 Possible resources (texts, references, computer packages, etc.)
5.1 Zelman, et al. (2010). Human Disease: A Systematic Approach; Pearson: Upper
Saddle River, NJ

5.2 Gross & Guernsey (2010). Pulse: Voices from the Heart of Medicine — The First
Year. Change in Healthcare Publishing: New York, NY

6.0  Topics (outline):

6.1 Week 1

a. Urinary System Diseases
6.2 Week 2

a. Reproductive System Diseases
6.3 Week 3

a. Endocrine System Diseases

b. Case Discussion I — Inside the Mind of Diabetic Patients
6.4 Week 4

a. Nervous System Diseases
6.5 Week 5
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a. Mental Illnesses and Cognitive Disorders

b. Case Discussion Il — Interpreting for Mentally 11l Deaf Patients
6.6 Week 6

a. Musculoskeletal Diseases
6.7 Week 7

a. Integumentary (Skin) Disease

b. Case Discussion IlI- Fitting in the Future Health Care System
6.8 Week 8

a. Review and Final Exam

7.0 Intended course learning outcomes and associated assessment methods of those
outcomes

Course Learning Outcome Assessment Method

7.1 To help prepare interpreters for work in medical settings | 7.1.1,7.1.2,7.1.3,7.1.3
by gaining knowledge and expertise in human body systems Case Discussions
and diseases from a deaf physician perspective (Goal 3.1) Exam

7.1.1 Identify and describe human anatomy and
physiology as it applies to interpreting
professionals in the medical setting.

7.1.2 Identify and describe common human illnesses and
diseases on a systematic basis including basic
etiology, common diagnoses, common treatments,
and prognoses

7.1.3 Recognize and become familiar with medical
training and the physician thought process with
regard to patient care and illness.

7.1.4 Analyze and discuss ethical dilemmas from a
provider’s perspective

7.1.5 Identify the practice profession approach from a
physician perspective and the meaning of
professional responsibility

7.1.6 Analyze and discuss ethical dilemmas from a
provider’s perspective

7.2 Gain knowledge of medical terminology in English and
American Sign Language(Goal 3.2)

7.2.1 ldentify and be familiar with medical terms in Zfazég’inéiﬁzssions
English and ASL
Exam
7.2.2 Appreciate and recognize the unique ways
language and terminology are used in medical
settings
7.3 Gain an understanding of general medical procedures,
testing and medications (Goal3.3) 231
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7.3.1 Describe common procedures and medications in | Case discussions
English and ASL Exam

8.0  Program outcomes and/or goals supported by this course
Effectively interpret for deaf consumers (patients, family members, and deaf health
professionals) in health care environments.

10.0 Other relevant information (such as special classroom, studio, or lab needs, special
scheduling, media requirements, etc.)
| N/A |
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ROCHESTER INSTITUTE OF TECHNOLOGY
COURSE PROPOSAL FORM

NTID

American Sign Language and Interpreting Education
NEW (or REVISED) COURSE: NTID-HCIA-740-Health Care Practical Interpreting 11

1.0  Course Designations and Approvals

Required course approvals: Approval Approval granted
request date: date:

Academic Unit Curriculum Committee 10/22/2014 11/24/2014

College Curriculum Committee 12/10/2014 3/19/2015

Optional designations: Is designation | *Approval **Approval granted
desired? request date: date:

General Education: Yes No X

Writing Intensive: Yes No X

Honors Yes No X

2.0 Course information:

Course title: Health Care Practical Interpreting Il
Credit hours: 3
Prerequisite(s): HCIA-720 Health Care Practical Interpreting |
Co-requisite(s): N/A
Course proposed by: Lynn Finton
Effective date: AY 2016
Contact hours Maximum students/section
Classroom
Lab
Studio
Other (specify) 8-week online course plus 135 16
student-effort hours

2.a  Semester(s) offered (check)

| Fall | Spring X | Summer | Other |
All courses must be offered at least once every 2 years. If course will be offered on a bi-annual
basis, please indicate here:
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2.b  Student Requirements

Students required to take this course: (by program and year, as appropriate)
Students enrolled in the MS in Health Care Interpretation Program during the first year

Students who might elect to take the course:

In the sections that follow, please use sub-numbering as appropriate (e.g. 3.1, 3.2, etc.)

3.0  Goals of the course (including rationale for the course, when appropriate):

3.1 To enhance interpreting skills and health care knowledge

3.2 To develop skills as a facilitator of case conferencing/reflective practice discussions.

4.0  Course description (as it will appear in the RIT Catalog, including pre- and co-
requisites, and semesters offered). Please use the following format:

HCIA 740 Health Care Practical Interpreting 11

This course is continuation of HICA 720 Health Care Practical Interpreting I. The course
content will address interpreting for surgery, end of life care, pediatrics, and cancer
inpatient and outpatient settings. It will also advance students’ ability to facilitate group
supervision based on DC-S constructs. Using reflective practice techniques already
employed and demonstrated in the program’s courses, students will be expected to
emulate similar techniques with their colleagues. Case presentation and case analysis of
actual interpreting assignments will form the basis for the course material and activities.
Students will be expected to identify and articulate the unique contextual factors of the
case (the demands of the job), the decisions made by the interpreting in the case, and
discuss all ethical attributes of these demand-control pairings. Students will also be
expected to use DC-S constructs to restructure the dialogue that emerges from case
analysis discussions. Students will be further reinforcing and integrating the Human Body
Systems course content in their analyses of medical interpreted cases. English to
ASL/ASL to English skill development activities will be employed. (HCIA 720)

Class 3, Credit3( S)

5.0 Possible resources (texts, references, computer packages, etc.)

5.1 Crezee, 1.,( 2013), Introduction to Healthcare for Interpreters and Translators

5.2 Body Language — web-based ASL/English interpreting skill development program

6.0  Topics (outline):

6.1 Interpreting for Surgery

6.2 The Digestive System — Body Language
6.3 Interpreting for End of Life Care

6.4 The Respiratory System — Body Language
6.5 Interpreting in Pediatrics
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6.6 Diabetes — Body Language

6.7 Interpreting in Cancer Outpatient and Inpatient Settings

6.8 Reflective practice, supervision and case conferencing in interpreting
6.9 Thematic supervision and other reflective practice activities

6.10 Case analysis and structured ethical dialogue

7.0 Intended course learning outcomes and associated assessment methods of those

outcomes
7.1 To enhance interpreting skills and health care knowledge | 7.1.1,7.1.2,7.1.3
(Goal3.1) Video

analysis/reflections

7.1.1 Students will demonstrate knowledge of the likely | Pre and post video
dialogues for various initial assessments
complaints/illnesses/conditions (e.g., asthma,
gastrointestinal disorders, well child checkups and
end of life care.).

7.1.2 Students will demonstrate knowledge of patient
education and treatment associated with various
illnesses/conditions (e.g., diabetes, ear infections,
infectious diseases, asthma).

7.1.3 Students will produce and post video recordings in
ASL from medical stimulus materials in the Body
Language program

7.2 To develop skills as a facilitator of case

X X o : 7.2.1,72.2,7.2.3,7.24
conferencing/reflective practice discussions (Goal 3.2)

Video
7.2.1 Present, analyze, and discuss interpreting cases analysis/reflections
7.2.2 Identify and articulate medical practice values Case presentation

evident in cases

7.2.3 Effectively identify the aspects of the dialogic work
analysis, the decision-making model of DC-S

7.2.4 Demonstrate abilities to query, validate, and
challenge colleagues using the structure of DC-S

7.2.5 Demonstrate advanced decision-making skills and
know when ethical dilemmas need to be resolved in
collaboration with the patient and health care
provider in order to lead to the best outcome for
patient treatment and recovery.
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8.0 Program outcomes and/or goals supported by this course
Effectively interpret for deaf consumers (patients, family members, and deaf health
professionals) in health care environments.

10.0 Other relevant information (such as special classroom, studio, or lab needs, special
scheduling, media requirements, etc.)
| N/A |
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ROCHESTER INSTITUTE OF TECHNOLOGY
COURSE PROPOSAL FORM

National Technical Institute for the Deaf

American Sign Language and Interpreting Education

NEW (or REVISED) COURSE: NTID- HCIA-750-Health Care Interpreting Within a
Diverse Deaf Community

1.0  Course Designations and Approvals

Required course approvals: Approval Approval granted
request date: date:
Academic Unit Curriculum Committee 10/22/2014 11/24/2014
College Curriculum Committee 12/10/2014 3/19/2015
Optional designations: Is designation | *Approval **Approval granted
desired? request date: date:
General Education: Yes No X
Writing Intensive: Yes No X
Honors Yes No X
2.0  Course information:
Course title: Health Care Interpreting within a Diverse Deaf Community
Credit hours: 3
Prerequisite(s): HCIA 730 Human Body Systems/Diseases Il; HCIA 740
Health Care Practical Interpreting 1l
Co-requisite(s): N/A
Course proposed by: Lynn Finton
Effective date: AY 2016
Contact hours Maximum students/section

Classroom

Lab

Studio

Other (specify) 8-week online course, plus 135 | 16

student-effort hours

2.a  Semester(s) offered (check)

| Fall | Spring | Summer X | Other |
All courses must be offered at least once every 2 years. If course will be offered on a bi-annual
basis, please indicate here:

45



2.b  Student Requirements

Students required to take this course: (by program and year, as appropriate)
Students enrolled in the MS Health Care Interpretation degree program during their final
semester

Students who might elect to take the course:

In the sections that follow, please use sub-numbering as appropriate (eg. 3.1, 3.2, etc.)

3.0  Goals of the course (including rationale for the course, when appropriate):

3.1 To gain an understanding of deaf people’s health knowledge, health literacy, and
special needs and develop skills to apply this knowledge to working with the diverse
deaf community

3.2 To gain an understanding of current perspectives on deaf individuals from the
discipline of Deaf Studies including the Deaf Gain paradigm, Deaf Capital Theory,
and Social Justice Theory

3.3 To develop skills in working with deaf medical professionals, biomedical and
behavioral science students, and deaf interpreters in the health care settings as well
as other professional or educational settings

4.0  Course description (as it will appear in the RIT Catalog, including pre- and co-
requisites, and semesters offered). Please use the following format:

HICA 750 Health Care Interpreting Within a Diverse Deaf

Community

Short Title: Diverse Deaf Community
This course is for health care interpreting students to learn how to work with the
diverse Deaf community. The course begins with a discussion of current perspectives
in Deaf Studies including the Deaf Gain paradigm and Social Justice Theory relevant
to medical interpreting. Current research on deaf individuals’ health knowledge, health
literacy, and health outcomes are presented. Class discussions will focus on working
with deaf individuals fluent in foreign sign languages, minority Deaf populations, deaf
individuals with special needs, deaf-blind individuals, deaf interpreters, deaf students,
and deaf professionals. Students will develop skills interpreting for some of these deaf
individuals. (HCIA 730; HCIA 740) Class 3, Credit 3 (Su)

5.0 Possible resources (texts, references, computer packages, etc.)

5.1 Bauman, H-D. L., & Murray, J. J. (Eds). (2014). Deaf Gain: Raising the stakes for
human diversity. University of Minnesota Press: Minneapolis, MN.

5.2 Hauser, P. C., Finch, K., & Hauser, A. B. (2008). Deaf professionals and designated
interpreters: A new paradigm. Gallaudet University Press: Washington, DC.

5.3 Swabey, L., & Malcolm, K. (2012). In our hands: Educating healthcare interpreters.
Gallaudet University Press: Washington, D.C.
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6.0  Topics (outline):

6.1 Diverse Deaf Community and Interpreting Needs Overview
6.2 Current Perspectives in the Deaf Community: Deaf Gain
6.3 Social Justice

6.4 Deaf Health Knowledge and Health Literacy

6.5 International Sign and Signers of Foreign Sign Languages
6.6 Deaf Minority Populations

6.7 Working with Deaf Individuals with Special Needs

6.8 Working with Deaf-Blind individuals

6.9 Designated Interpreter in the Medical Setting

6.10 Working with Deaf Interpreters in the Medical Setting
6.11 Working with Deaf Biomedical and Behavioral Science Students
6.12 Working with Deaf Medical Professionals

7.0 Intended course learning outcomes and associated assessment methods of those
outcomes

Course Learning Outcome Assessment Method

7.1 To gain an understanding of the diverse deaf community,
their health knowledge, health literacy, and special needs.
(Goal 3.1)

7.1.1 Describe the diverse deaf community and different 7.1d.1_|_8etmlinar p0§ting§
types of deaf individuals who require interpreting | 2" i est 1 on assigne
(Topics 6.1 - 6.12) readings

7.1.2 Describe deaf individuals’ health knowledge, 7.1.2 Seminar postings
health literacy, and health outcomes (Topic 6.4) and Test 1 on assigned

7.2 To gain an understanding of current perspectives on deaf | réadings
individuals from the discipline of Deaf Studies including the
Deaf Gain paradigm, Deaf Capital Theory, and Social Justice
Theory. (Goal 3.2)

7.2.1 Describe the Deaf Gain paradigm, Deaf Capital, 7.2.1 Seminar postings

7.2.2 Explain how the Deaf Gain paradigm, Deaf readings
Capital, and Social Justice are relevant to medical
interpreting (generally or related to one of the
special populations discussed in class) (Topics 6.2
-6.3)

7.3 To develop skills in working with deaf medical
professionals, biomedical and behavioral science students,
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Course Learning Outcome

Assessment Method

and deaf interpreters in the medical setting as well as other
professional or educational settings. (Goal 3.3)

7.3.1 Describe the different needs of deaf individuals
who medical interpreters may work with in the
future (Topics 6.5-6.12)

7.3.2 Perform receptive and expressive interpreting for
one of the groups discussed in the class from
Topics 6.5-6.12.

7.3.3 Write an APA style paper on one of the groups
discussed in class from Topics 6.5-6.12.

7.2.2 Six-page paper
with a review of
literature

7.3.1 Seminar postings
and Test 3 on assigned
readings

7.3.2 Video samples of
interpreting

7.2.3 Six-page paper
with a review of
literature

8.0 Program outcomes and/or goals supported by this course

professionals) in health care environments.

Effectively interpret for deaf consumers (patients, family members, and deaf health

10.0 Other relevant information (such as special classroom, studio, or lab needs, special

scheduling, media requirements, etc.)

| N/A
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ROCHESTER INSTITUTE OF TECHNOLOGY
COURSE PROPOSAL FORM

National Technical Institute for the Deaf

American Sign Language and Interpreting Education

NEW (or REVISED) COURSE: NTID-HCIA- 770- Capstone Professional Project or
Research Paper

1.0  Course Designations and Approvals

Required course approvals: Approval Approval granted
request date: date:

Academic Unit Curriculum Committee 10/22/2014 11/24/2014

College Curriculum Committee 12/10/2014 3/19/2015

Optional designations: Is designation | *Approval **Approval granted
desired? request date: date:

General Education: Yes No X

Writing Intensive: Yes No X

Honors Yes No X

2.0  Course information:
Course title: Capstone Professional Project or Research Paper
Credit hours: 3

HCIA 719 Theories of Translation and Interpretation; HCIA
730 Human Body Systems/Diseases II; HCIA 740 Health
Prerequisite(s): Care Practical Interpreting Il; HLTH 700 Research
Methods; HLTH 710 Health Care Governance and
Economics; HLTH 723 Human Resources in Health Care

Co-requisite(s): N/A
Course proposed by: Lynn Finton
Effective date: AY 2016
Contact hours Maximum students/section
Classroom
Lab
Studio
Other (specify) 8-week online course, plus 135 | 16
student-effort hours
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2.a  Semester(s) offered (check)
| Fall | Spring | Summer X | Other \

All courses must be offered at least once every 2 years. If course will be offered on a bi-annual

basis, please indicate here:

2.b  Student Requirements
Students required to take this course: (by program and year, as appropriate)
Students enrolled in the MS in Health Care Interpretation during their final semester.
Students who might elect to take the course:

In the sections that follow, please use sub-numbering as appropriate (e.g. 3.1, 3.2, etc.)

3.0  Goals of the course (including rationale for the course, when appropriate):

3.1 Provide a framework within which students can write and submit the capstone
project/paper on a topic within the field of health care interpreting. Since the
program addresses several aspects of interpreting service provision, interpreting
pedagogy, interpreting performance, and interpreting policy, students can choose
from any aspect of these topic areas. The requirements of this process will be
identified by the instructor prior to the class starting.

4.0  Course description (as it will appear in the RIT Catalog, including pre- and co-
requisites, and semesters offered). Please use the following format:
HCIA 770 Capstone Professional Project or Research Paper
The purpose of this course is to provide students the opportunity to conduct research,
develop a plan and evaluation components, or submit a project as a demonstration of final
proficiency in the program. The faculty teaching the class will guide the topic selected
by the student and it will require the student to coalesce and incorporate into the final
project or paper a culmination of their entire course work in the program to date (e.g., if a
student is employed in a health care setting a project related to enhancing the provision of
Language Access Services could be conducted). (HCIA 719; HCIA 730; HCIA 740;
HLTH 700; HLTH 710; HLTH 723) Class 3, Credit 3 (Su)

5.0 Possible resources (texts, references, computer packages, etc.)
Nicodemus, B., Metzger, M., (2014) Investigations in Healthcare Interpreting. Gallaudet
University Press: Washington, D.C.

6.0  Topics (outline):
| To be defined by the faculty responsible for the class and as appropriate for the program |
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7.0 Intended course learning outcomes and associated assessment methods of those
outcomes (please include as many Course Learning Outcomes as appropriate, one
outcome and assessment method per row).

Course Learning Outcome Assessment Method
7.1 Submit a final project which integrates knowledge from Rubric created by the
all the course material taken prior within the program and | faculty member

according to the direction provided by the faculty evaluating the final
member teaching the class project/paper.

8.0  Program outcomes and/or goals supported by this course
Integrate knowledge of health care environments and language access to build on body
of knowledge in the field.

10.0 Other relevant information (such as special classroom, studio, or lab needs, special
scheduling, media requirements, etc.)
| N/A |
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3. Faculty

Table 2: Current Faculty, Full-Time

Additional Qualifications: list
Faculty Member Name and Percent of Highest and Other related certifications/
Title/Rank at Institution . . . Applicable Earned Degrees licenses; professional
X . . Expected Program Course Assignments | Teaching Time to T . . L
(include and identify Program and Disciplines (include experience in field, scholarly
Program Director) g College/University) contributions, other academic
affiliations.

¢ National Interpreter
Certification,
Registry of
Interpreter for the

M.S., Career and Human Deaf (RID)
Resource Development, e Nationally recognized
Rochester Institute of health care interpreter
Technology \évitf;tr?:m years of

ealth care
*Program Director interpreting
experience

e Currently on B.S.
degree faculty

Miraglia, Kathy

Lecturer 2506 AY

(Summer — add
pay for admin
fees)

Health Care Program
Coordinator

¢ National Interpreter
Certification,
HCIA 705 - Professional Seminar Registry of

. 50 - 100% AY Interpreter for the
HCIA 720 — Health Qare Practical (varies by PhD. ABD 2015, Deaf (RID)
Interpreting |

Dean, Robyn semester) Translation and Interpreting

Assistant Professor HCIA 740 — Health Care Practical Studies,
Interpreting 11 (Summer —add | Heriot Watt University

: pay)
HCIA 770 — Capstone Professional
Project or Research Paper

e 23 years’ experience
as a health care
interpreter

e Active scholar
publishing in top
Journals
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Faculty Member Name and
Title/Rank at Institution
(include and identify
Program Director)

Expected Program Course Assignments

Percent of
Teaching Time to
Program

Highest and Other

Applicable Earned Degrees
and Disciplines (include

College/University)

Additional Qualifications: list
related certifications/
licenses; professional

experience in field, scholarly

contributions, other academic
affiliations.

McDermid, Campbell
Assistant Professor

HCIA 719 - Theories of Translation and
Interpretation

0% AY

(Summer — add
pay)

PhD, Education,
York University

e Certificate of ASL-
English Interpretation
(cor

e Association of Visual
Language Interpreters
of Canada (AVLIC)

e Active scholar
publishing in top

e Journals

e Currently on BS
degree faculty

Hauser, Peter
Associate Professor

HCIA 750 — Health Care Interpreting
Within a Diverse Deaf
Community

0% AY (Summer
—add pay)

PhD, Psychology,
Gallaudet University

e Edited a book on
interpreting for deaf
professionals
including health care
professionals

e Conducts research on
cognitive, linguistic,
and psychosocial
aspects of the Deaf
experience

e Active scholar
publishing in top
journals

Kurz, Kim B.
Department Chair

Administrative
work

PhD, Special

Education/Deaf Education

University of Kansas
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Table 3:

Current Faculty, Part-Time

Faculty Member Name and
Title/Rank at Institution (include
and identify Program Director)

Program Courses which may be
Taught

Highest and Other Applicable
Earned Degrees and
Disciplines (include
College/University)

Additional Qualifications: list related
certifications/ licenses; professional
experience in field, scholarly contributions,

other academic affiliations.

Bergun-Fitzgerald, Denise
Adjunct

HLTH 700 Research Methods

MBA
University of Rochester

Experienced senior health care
executive

Research methods faculty in RIT
research methods course for the MS
in Health Systems Administration

Kirkland, Jeremiah

HLTH 723 - Human Resources in

MS, Health Care
Administration

Experienced human resources
manager with Rochester General
Hospital

HCIA 730 - Human Body
Systems/Diseases 1l

MPH, Harvard School of
Public Health

Adjunct Health Care Roberts Wesleyan College e Experienced adjunct faculty with
Roberts Wesleyan College, teaching
health care human resources

e Board certified Developmental-
Behavioral Pediatrician since 2011
HCIA 715 - Human Body MD, Brody School of . .
Smith. Scott Systems/Diseases | Medicine ° glﬁ\é\;\z(g(r)i State Medical License
Adjunct

12 years clinical experiences (1996-
2008)

Active scholar publishing in top
journals

Walence, William W.
Program Director, Health Systems
Administration, RIT

HLTH 710 - Health Governance
Economics

PhD, Organizational
Communication/Health
Administration
Ohio University

Health administration faculty for 28
years

Former health facility administrator
in U.S. and Canada

Current governance board member at
numerous facilities and health
department agencies
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4. Financial Resources and Instructional Facilities

a. Instructional facilities and equipment needed to ensure the success of the program:

1.

Space

The MS program will be delivered primarily online. There will be a one-week
course (HCIA 705 Professional Seminar) taught at NTID during the summer to
begin the program. That course will be taught utilizing existing ASLIE classroom
facilities.

There are three lab classrooms (LBJ-3615, LBJ-3625, LBJ-3635) available in the
ASLIE department. Each lab classroom will accommodate up to 10-12 students.
The RIT ASL & Deaf Studies Community Center (RADSCC) located at the
Wallace Library is another possible classroom that our program could use during
the summer.

Students who will be staying on campus during the one-week course will have an
option of staying at the Global Village apartments or the residence halls on RIT
campus. Students are also welcome to stay off campus if they have transportation
of their own.

Lab or studio space/equipment to be shared

This program will not share lab or studio space/equipment with other programs
during the time that the program is offered.

Equipment specific to the HCIA program

Since ten out of eleven classes are online, students will be responsible for their
own equipment such as computers, tablets, and access to internet. Laptops for our
faculty members, including our program director and our adjunct faculty, will be
obtained through annual NTID equipment process.

Computer facilities

For the HCIA 705 Professional Seminar course (the only on-site course), the
American Sign Language and Interpreting Education lab classrooms are equipped
with appropriate computer facilities to accommodate the maximum class size of
12 students. The lab classrooms are equipped with sufficient chairs, tables,
electrical capacity, internet connections, and computers.

Other space and equipment

There are no additional space needs.
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b. New Program Expenditures

The NTID cost model analysis in Appendix G prepared by Steve Morse, Assistant Vice
President for NTID Finance and Budget, includes four tables detailing projected
expenditures and revenue over the first five years of the program. There are no
anticipated capital expenditures. New Program costs for each year over a three-year
period are shown below in Table 5. These costs include faculty/staff salary and benefits
plus costs such as computers, instructional supplies, telephone, software licenses,
travel/conferences, and tuition payment for RIT credits.

American Sign Language and Interpreting Education Department
Master of Science in Healthcare Interpretation Degree Program

Projected Expenditures For The Proposed Program

Table 5 - New Resourcas

. i ) b e e e ; I
. New Expenditures [ RAAAA Year 1 Year 2 Year 3
T Personnel st Bt 3
: -I;ihrar'y i Ji SR
Equipment | 5 3,000 $ 500 $ 500
Laborataries 1 : | |
Supplies & Expenses 5 26,300 5 41,600 5 49,400
{Other Than Personal
. Service) "* | S o R _
| Capital Expenditures | I 5% S ]
i Othar ® | £ 76,600 5113200 . 5137500
| Total all | $105,900 . $ 155,300 1 5 187,400

ananA This year includes the first summer semester of the program (summer AY15-16) as well
as the summer semaster for AY16-17

*¥ The amounts in this row represent RIT computer charges for students/faculty/staff involved
in the program, Instructional supplies, honoraria, hospitality, travel / conferences for faculty,
and advertising. A breakdown of these expenses may be found on Table 1 - Projected
Expenditures for the Proposed Program.

A The amounts in this row represent tuition payments for RIT credits and overhead {RIT indirect

costs). A breakdown of these expenses may be found on Table 1 — Projected Expenditures for
the Proposed Program.

Library Resources

a. Analysis of Library Resources
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NTID Education Librarian Joan Naturale stated that “This program will have a
minimal impact on the library’s services and collection of books, journals and
databases.” Please refer to the supporting letter from Joan Naturale in Appendix C.

b. Response to Identified Needs

The Wallace Library’s College of Health Science and Technology collection of
journals, books, and databases also supports the MS in Health Care Interpretation.

6. Admissions and Enrollment

a. Admission requirements

Applicants must satisfy the following for entrance into the program:

e Certification from the National Registry of Interpreters for the Deaf (RID) or
equivalent

e Baccalaureate degree from a regionally accredited college or university

e Have a cumulative undergraduate GPA of 3.0 or above (or superior
endorsement)

e Submit an ASL interpretation sample (audio/video file or text translation will
be provided)

e Submit two letters of reference from individuals who have had the opportunity
to observe the applicant’s interpreting work

e Submit official transcripts (in English) of all previously completed
undergraduate and graduate course work

e Submit completed graduate application

e A personal interview prior to admission will be offered by invitation only to
selected applicants and will be conducted by videophone in ASL.

e Proof of completion of a course in medical terminology required after
admission into the program and taken prior to the beginning of the summer
session. This $99 self-paced online course is called “Language of Medicine.”

The NTID Admissions Office will accept applications into the MSCHI with an admissions
deadline of February 1. Applicant files will be made available to the MSCHI Program Director
through the OnBase system. The MSCHI Program Director, in conjunction with program
faculty, will review and make final selection of MS candidates for acceptance. This is the same
process used by the other graduate program within NTID. A rubric delineating the criteria for
admissions will be utilized in the selection process. All accepted candidates must meet the
admission criteria of RID certification and a BS degree. Remaining Admissions criteria (GPA,
interpretation sample, letters of reference, transcripts) will be evaluated using a rubric on a scale
from weak to strong. The rubric scoring will determine the top candidates for admissions. The
final candidates will be required to complete a personal interview, to be conducted via a video
call in American Sign Language. The interview will assess candidate’s background and
experience with Medical/Mental Health interpreting, and their ability to communicate effectively
in American Sign Language. Based on this interview, top candidates will be offered

admission. Following the NTID Admissions process, admission decisions will be communicated
by March 15.
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b. Describe the process for evaluating exceptions to admission requirements.

Each applicant will be evaluated on the merits of his or her academic achievement,
work experience, and history related to the profession. The program faculty will
assess the likelihood of success for each potential candidate.

c. Encouraging enrollment by persons from groups historically underrepresented in the
discipline or occupation

Recruitment practices and procedures will be in accordance with those established by
NTID and RIT to promote diversity in the program. The following organizations will
be included in outreach efforts:

e Mano a Mano, an organization made up of professional tri-lingual interpreters
(Spanish-ASL-English) working to advance the interpreting profession and
supporting diversity

e The National Alliance of Black Interpreters (NAOBI), an organization that
promotes excellence and empowerment among African Americans/Blacks in the
profession of sign language interpreting in the context of a multi-cultural, multi-
lingual environment. NAOBI is the only organization with the specific scope of
increasing the talent pool of skilled African American/Black interpreters.

e The Intertribal Deaf Council (IDC) is a non-profit organization of Deaf and Hard-
of-Hearing American Indians whose goals are similar to many Native American
organizations. IDC promotes the interests of its members by fostering and
enhancing their cultural, historical, and linguistic tribal traditions.

e The National Asian Deaf Congress (NADC) provides cultural awareness and
advocacy for the interests of the Asian deaf and hard-of-hearing community.

e The National Black Deaf Advocates’ (NBDA) mission is to promote leadership
development, economic and educational opportunities, social equality, and to
safeguard the general health and welfare of black deaf and hard-of-hearing
people.

7. Academic Support Services

In terms of direct student support, we anticipate the Program Director of the MS in
Health Care Interpretation to oversee key aspects of the program. This person will,
among other things, be responsible for ensuring that courses are offered in a manner
consistent with student needs (e.g., course schedules make it possible for students to take
required courses), coordinating marketing and enrollment activities, “exception”
processing, serve as a graduate advisor, and the first point of contact with students.
Online tutoring support will be provided for this degree program.
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8. External Review of Graduate Programs

Evaluation Report Form for Program Proposals

Institution: NTID
Program title: MS in Heath Care Administration
Degree: Master of Science

Date of evaluation:  January 30, 2015

Evaluator Name:

(Please print) Debra Russell, Ph.D.

Evaluator Title and  University of Alberta, Assistant Professor, Western Canadian Centre for Deaf
Institution: Studies

Evaluator t_a:_}f - T e

Signature:

I. Program

1. Assess program purpose, structure, and requirements as well as formal mechanisms for program
administration and monitoring.

This program is well designed to meet the growing demand for interpreters who are specializing in
health care interpreting. The structure that requires a face-to-face summer institute followed by on-line
learning is a structure that will be attractive to working professionals who are seeking to advance their
qualifications. The requirements will result in a rigorous and demanding program that will provide
exceptional training that is not offered elsewhere in the US. NTID has extensive relationships with RID,
the deaf community and interpreters, and the administrative aspects of this program fall nicely in line
with skills and resources of NTID. There appears to be very solid institutional support from all levels,
with demonstrated support from the Vice-Dean at RIT, College of Heath Sciences & Technology,
University of Rochester Medical Centre, Manager of Interpreting, and representatives from Gallaudet
University, University of Michigan and the National Association of the Deaf.

2. Comment on the special focus of this program, if any, as it relates to the discipline.

There are no other programs currently offered in the US that provides advanced training in the healthcare
arena, leading to a master’s degree. The program is designed to meet one of the major barriers identified
in the Task Force Report on Health Care Careers for the Deaf and Hard of Hearing Community. It is
unique and the hybrid program is designed to meet the needs f working professionals. The market
research has been conducted to verify the level of interest in such a program

3. Comment on the plans and expectations for continuing program development and self-assessment.
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The proposal has an excellent plan for assessing individual course outcomes and addresses the sequence
of courses and activities; it also speaks the opportunity for the programs to seek accreditation from CCIE
after three cohorts of students, which would mean an extensive process of documenting the assessment
processes used in the program.

4. Assess available support from related programs.

The letters of support indicate that the program developers have addressed the need for library resources
and support, and as such the library has confirmed its ability to respond to the program needs with little
impact on current resources; similarly, given the program will be largely offered on-line, the Teaching
and Learning Services have also provided support, indicating that the current system of modular courses
and the associated technology will meet the needs of students and faculty. RIT has also confirmed
students in the new MS program can be enrolled in the Research Methods and Healthcare Governance
and Economics classes within the College of Health Sciences, thereby providing efficient and cost-
effective ways to collaborate across programs.

5. What is the evidence of need and demand for the program locally, in the State, and in the field at
large? What is the extent of occupational demand for graduates? What is the evidence that demand
will continue?

The market analysis work included in the proposal identifies the growing demand for interpreters with
specialized training in health care, given the numbers of Deaf and Hard of Hearing students entering
health care careers or taking graduate work in the areas of biomedical or behavioral sciences. The
Certificate in Health Care Interpreting has been outstanding, however the program does not address the
specialized interpreting skills required for health care education. The statistical evidence suggested that
there are more than 28 million people with hearing loss and there are approximately 7000 hospitals
providing language access to diverse patient care populations. These numbers support the mission of
the MS in Health Care Interpretation. Finally, the field through its national interpreting organization,
RID, has begun to investigate healthcare as a specialty certification area given how important this issue
is for each state, and nationally.
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I1. Faculty

6. Evaluate the faculty, individually and collectively, in regard to training, experience, research and
publication, professional service, and recognition in the field.

When reviewing the faculty that will provide the instruction in the program, it is clear that an outstanding
team of scholars, both emerging and established, have been selected to lead this innovative program.
Individually, each faculty member has demonstrated their research and publication record, and they are
all recognized for the teaching, professional service and scholarly work. Each of them are extremely
well-respected in the field and their skills and experiences combined make this an outstanding program
that will attract students.

7. Assess the faculty in terms of size and qualifications. What are plans for future staffing?

The number of full time and adjunct faculty assigned to the proposed program appears to be suitable for
the program model and courses are well suited to the assigned faculty member.

8. Evaluate credentials and involvement of adjunct and support faculty.

The use of adjunct faculty for the courses for which they are assigned, for example Health Care
Governance and Research Methods allows the program to capitalize of existing experienced faculty
working across programs. The support/administrative role will provide the necessary support to ensure
the effective delivery of the program.

I11. Resources

9. Comment on the adequacy of physical resources and facilities, e.g., library, computer, and
laboratory facilities; practical and internship sites; and support services for the program, including
use of resources outside the institution.

Given the program is to be delivered primarily online, there is no need for additional classroom space.
The use of existing classrooms and labs will be suitable for the summer institute at the beginning of the
program. The library resources are already in place and the program will have a minimal impact upon
the current holdings and services.

10. What is the institution’s commitment to the program as demonstrated by the operating budget,
faculty salaries, and the number of faculty lines relative to student numbers and workload.

The cost analysis model suggests that the program will early $1.25M in revenue and the estimated costs
of the program are approximately $760K. The number of faculty assigned to the workload is sufficient
to manage the student numbers and provide a rigorous program.
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11. Describe the alignment of student support services with the nature of the proposed student body.

The students will be distance students and the proposal indicated that there will be no tutoring services
available to students. The proposal did not address how students with accommodation needs will be
handled and/or academic supports (writing workshops, editing, etc.) be required.

IV. Summary Comments and Additional Observations

12. Summarize the major strengths and weaknesses of the program as proposed with particular
attention to feasibility of implementation and appropriateness of objectives for the degree offered.
Include any further observations important to the evaluation of this program proposal and provide
any recommendations for the proposed program.

Strengths — tremendous institution support from all levels and from outside the institution; committed
and talented faculty who are well respected in their field for their knowledge, vision, and their
reputations will draw students to the program; NTID has a long history of working with Deaf and hard
of hearing students and has many other successful related programs; the program is strongly aligned
with the mission and strategic direction of the institution; the hybrid program meets market demand
and the needs of working professional; the infrastructure exists to support online learning; the market
analysis has been conducted in order to ascertain the level of interest in the program; the program is
aligned with activities undertaken by the national interpreting association, RID; and finally, it will be
the first program of its kind in the US, thereby addressing a huge gap in advanced training for
healthcare interpreters.

Weaknesses — the program does not address how they will deal with issues of universal design within
the online courses, nor does it specify how students with disabilities will be accommodated; students
requiring additional academic support will not have access to tutoring that would be provided if they
were being served in a traditional program. There is no mention of an advisory board that will allow
for local, state and national input on the development of this unique program; meeting could be held
using virtual meeting platforms and given that this is the first offering of the program, advice from the
professionals involved in healthcare interpreting would be very useful. Finally, the programisin a
desirable place to determine what statistical and employability data would be most useful before
starting the program so that relevant data can serve program revisions.
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Master Degree in Health Care Interpretation Proposal Committee’s Responses to External

Review’s Suggestions for Improvements

Areas of Concern From External
Reviewer

Our Responses

The program does not address how they will
deal with issues of universal design within the
online courses, nor does it specify how
students with disabilities will be
accommodated.

All curricular materials will be provided in
print or ASL. Materials that include sound
will be captioned and/or supplemented with
ASL interpretation.

Susan Ackerman, RIT’s Disability Services
Director, states that “RIT has a posted
procedure at www.rit.edu/dso for how
students with disabilities who require
accommodations can identify themselves as a
person with a disability and request
accommodations.”

The Teaching and Learning Services office at
RIT’s Wallace Center has acknowledged that
this is a very important area and states that
“design that is accessible for everyone
benefits everyone in the course.”

Students requiring additional academic
support will not have access to tutoring that
would be provided if they were being served
in a traditional program.

ASLIE offers professional and peer tutoring
for our BS students and will offer this same
support to our MS degree students. Individual
or group tutoring will be made available to
our students via online videoconferencing
technologies.

Dr. Linda Bryant, Director of NTID’s
Learning Center (NLC), and NLC Supervisor
Wesley Blue have experience in the area of
remote tutoring. ASLIE will consult with

Dr. Bryant regarding effective delivery of
online tutoring services.

The RIT Innovative Learning Institute (ILI)
also offers support and resources related to
online classes and tutoring.
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http://www.rit.edu/dso

Areas of Concern From External
Reviewer

Our Responses

There is no mention of an advisory board that
will allow for local, state and national input
on the development of this unique program.
Meeting could be held using virtual meeting
platforms and given that this is the first
offering of the program, advice from the
professionals involved in healthcare
interpreting would be very useful.

ASLIE highly values ongoing feedback and
advice from professionals involved in the
health care interpreting profession. ASLIE
will develop a Stakeholder Advisory Board
for the MS program in Health Care
Interpretation. The Board will consist of 6 to
10 members: health care professionals
working with deaf and hard-of-hearing
patients; health care interpreters; managers of
interpreting services; and deaf and hard-of-
hearing health care providers from all over the
country.

The Stakeholder Advisory Board meetings
will be held using virtual meeting technology.

The program is in a desirable place to
determine what statistical and employability
data would be most useful before starting the
program so that relevant data can serve
program revisions.

ASLIE will administer a survey to students
who have been accepted to the MSHCI
program to assess their current employment;
income range; certification held; settings
where they interpret; and types of deaf
consumers for whom they interpret.

This survey will be repeated one year post
graduation.

In addition, ASLIE will conduct a Student
Satisfaction Survey with students in their last
semester before graduation.

The results of these surveys will be used for
continuing program improvement.

9. Credit for Experience

Credit by exam or credit by experience will be given where appropriate (up to six credit
hours). RIT Policy will be followed and course outcomes will be met via test or written

assignments. (Ex.: graduates of CHI may be considered for credit by exam or by

experience.)

10. Program Assessment and Improvement

The essential goal of the MSHCI program is to prepare students for employment as health
care interpreters and/or administrative roles in the provision of interpreting services in
health care institutions. Graduates of the MS degree will gain content knowledge in health
care discourse and sign language interpreting skill development to effectively interpret for
deaf consumers (patients, family members, students, and deaf health professionals) in
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health care and academic environments. They will also develop organizational skills for
managing employees and consulting on the effective and efficient provision of interpreting
services. The cutting-edge innovative MSHCI curriculum aligns with the RIT academic
program profile by fostering the development of critical thinking and ethical reasoning
required to work effectively in the specialty field of language access services in health
care.

The Outcomes Assessment Plan for the MS in Health Care Interpreting is provided on the
next page. This plan was reviewed and approved by Dr. Anne Wahl, RIT Assistant
Provost for Assessment and Accreditation. The chairperson of the ASLIE department at
NTID will coordinate the assessment process. Results of outcomes assessment measures
and the use of results will be shared with faculty and used to inform changes in
instructional strategies and/or curriculum. Results will also be disseminated through the
NTID Annual Assessment Summary, NTID Annual Report, and RIT reports as requested.
The MS program will be evaluated annually based on student success in meeting the
identified outcomes.
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a. Program Level Outcomes Assessment Plan

Program Name/College: MS in Health Care Interpretation/NTID

Program Contact for Program Assessment: Dr. Kim Kurz

interpreting services
in health care
institutions.

including:
recruitment,
retention,
compensation, and
termination.

X Creative/Innovative
Thinking

Final Application Paper

Application Paper
(80%)

director who will
aggregate and
analyze.

Data
Student Learning 8 n Data Source/Measure A Analysis Use of Results Action Items
Program Goals Outcomes Academic Program Profile Curriculum Mapping Benchmark Timeline Key and Dissemination
Findings
StE)U(j(te;;Ii VZ,;” :siﬁ?le Al t to the five RIT Assessment opportunity Seﬁ?igigdﬁqt;?s \’/:Ir Identify when and how I\?th'g Identify how results are used
Please List program- : , Capaliity, Ignment {o the Tive (course/experience) data are collected, - and shared. List any
knowledge, skills essential outcomes - check all (usually a %) responsible . .
level goals . 2 ' method/measures, aggregated, and . recommendations or action
and dispositions) Use that apply : : Statement of student and list key -
assignment/rubric) analyzed - items
measurable verbs. Success findings
Data will be shared with:
Data will be collected e  Faculty and used to
X Critical Thinking 85% of students will | annually (Spring inform changes in
id{/ ;Dnir:é)nstrate X Ethical Reasoning Erliﬁ;f?n?;alrtgﬁﬁarﬁ perform @ “B’ or semester) by course instructional strategies
competency in [ Integrative Literacies preting above on each instructor(s) and Program and/or curriculum.
interp retinyhealth ] Global Interconnectedness Pre and Post Videotaped rubric measurement | given to program Chair e NTID Annual
1. Effectively preting X Creative/Innovative Think- P of post video director who will Assessment summary
: care discourse. - Samples
interpret for deaf ing sample. aggregate and e NTID Annual Report
consumers (patients, analyze. e RIT reports as
family members, and requested
deaf hefalth _ 1.2 Demonstrate Data will be shared with:
professionals) in knowledge of Data will be collected e  Faculty and used to
health care human anatomy, X Critical Thinking annually (Spring inform changes in
environments. physiology, com- X Ethical Reasoning HICA 730 Human Body | 85% of students will | semester) by course instructional strategies
mon diseases, ill- [ Integrative Literacies Systems/ Diseases Il earn a B or better instructor(s) and Program and/or curriculum.
nesses, diagnosis [ Global Interconnectedness grade (80%) on the | given to program Chair e NTID Annual
and treatments as X Creative/Innovative Course Final Exam final exam. director who will Assessment summary
they apply to inter- Thinking aggregate and e NTID Annual Report
preting in health- analyze. e  RIT reports as
care settings. requested
2.1 Develop an
organizational Data will be shared with:
2. Analyze, conduct, | framework for Data will be collected e Faculty and used to
and cc_msult on the. managing and X Crlt_lcal Thlnklr_lg HLTH 723 Human 85% of students will annually (Spring inform changes in
effective and efficient | developing all levels | [X] Ethical Reasoning - semester) by course instructional strategies
U . - . Resources in Health Care | earn a B or better - icul
provision of of health care [ Integrative Literacies grade on the Final instructor(s) and Program and/or curriculum.
professionals [ Global Interconnectedness given to program Chair e NTID Annual

Assessment summary
NTID Annual Report
RIT reports as
requested
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Data

Program Goals Student Learning Academic Program Profile Data Source/Measure Benchmark Timeline AL VR BRSO A LLEL
Outcomes Curriculum Mapping Key and Dissemination
Findings
Data will be shared with:
3. Integrate 85% of students will | Data will be collected o !:aculty and usec_i to
knowledge of health 3.1 Utilize X Crit_ical Thinkir_lg HCIA 7_70 Capst'one per_form @ annually (Spring !nform (_:hanges in
care environments appropriate research X Ethical Reasoning Professional Project or satisfactory level or _semester) by course mstructlonel strategies
and language access or project design [ Integrative Literacies Research Paper aboye on each |r)structor(s) and Program and/or curriculum.
to build on body of and implementation ] Globé_ll Interconnectedness _ _ rubric measurement given to program Chair e NTID Annual
knowledge in the methods X Creatl_ve/ Innovative Final project or research | of the final director who will Assessment summary
field. ' Thinking paper project/research aggregate and e  NTID Annual Report
paper. analyze. e RIT reports as
requested
85% of the students Data will be shared with:
. L will indicate overall ¢ !:a}culty ahnd useq to
4.1 Determine [ Crlt_lcal Thmk'r.]g satisfaction with the | Data will be collected inform changes in
4. Measure the progress on [] Ethical Reasoning ' ' orogram and its annually (Spring |nstruct|one_al strategies
quality of the achieving program- [ Integrative Literacies Graduate Satisfaction impact on semester — part-time Program and/or curriculum.
[] Global Interconnectedness Survey Chair e NTID Annual

program

specific knowledge
and skills

[] Creative/Innovative
Thinking

advancing their
achievement of the
student learning
outcomes

and Summer
semester— full-time.

Assessment summary
e NTID Annual Report
e  RIT reports as
requested
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b. Accreditation and Program Review

The Collegiate Commission of Interpreter Education (CCIE) has as its mission the promotion
of professionalism in the field of interpreting education and has established interpreter
education standards at all degree levels (AAS, BS, MS). It provides accreditation of
professional preparation programs and encourages the development of excellence in program
development. The CCIE is a member of the Association of Specialized and Professional
Accreditors (ASPA). The MS degree in Health Care Interpreting is eligible to apply for
accreditation upon the graduation of three cohorts of students.

11. New/Emerging Field and Allied Health Areas
N/A — only applies to undergrad programs.
12. Transfer to Baccalaureate Programs
N/A
13. Application for Distance Education

Will be submitted to the New York State Education Department
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Appendix A — New or Revised Course Outline Form

See proposed course outlines on pages 21 to 51.
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Appendix B — Enrollment and Market Analysis

Enrollment Projections

The Enrollment Projections table below details the five-year MSHCI program enroliment and
graduation rate projections that were reviewed and approved by Dr. James Miller, Senior VP of
Enrollment Management and Career Services at RIT.

We project 8 FTE during the first year, which translates to 5 full-time and 6 part-time students.
Over the course of the first three years, enrollment increases by two students per year. We
anticipate stable enrollment at 12 beyond Year 3. Each summer’s enrollment projection reflects
two overlapping cohorts—one beginning their coursework and the second cohort completing
their final coursework.

Persistence rates are not reflected in the enrollment projections due to the complexities of the

mix of full- and part-time students.

Healthcare Interpretation MS Enrollment Projections

Year 1* Year 2 Year 3 Year 4 Year 5
AY AY
2015- 2016- AY 2017-18 AY 2018-19 AY 2019-20 AY 2020-21
16 17
Enrollment Fall 5FT &
b spT | 6FT&14PT | 8FT&I16PT | BFT &16PT 8FT & 16PT
Enrollment 5FT &
Spring 6FT & 14PT 8FT & 16PT 8FT & 16PT 8FT & 16PT
Semester 6PT
Enrollment
Summer SFT& | 1IFT & | 1 4r1 9 16PT | 16FT&16PT | 16 FT& 16 PT | 16 FT & 16 PT
Semester 6PT 14PT
Total Terms of 5FT& |21 FT & 26 FT & 44
Enroliment~ | pT | 26 PT b7 32FT&48PT | 32FT&48PT | 32FT&48PT

*Students entering Year 1 (AY 2016-17) need to begin coursework in the summer which occurs during AY 2015-16.

** To determine part-time numbers, take projected enrollment minus full-time and double the number of students
left; e.g., if 8 incoming were projected and 5 are FT, there are 6 PT.
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Anticipated Graduation Rate

As part of the Master of Science in Health Care Interpretation program, expected graduation
rates were developed considering the following cohorts:

e Master of Science in Secondary Education (SEDDEAF-MS) students
e Bachelor of Science in ASL-English Interpretation (ASLINT-BS) students

These two cohorts combine to cover the unique aspects about the proposed program, justifying
what NTID is proposing as an expected completion rate. The aforementioned completion rate
should be thought of differently than the typical graduation rate calculations that consider first-
time, full-time students. While the program is expecting the large majority of students to fall
under the distinction of full-time, a part-time track is proposed as well.

Under the full-time track, students are required to complete coursework, and graduate, in a
minimum of four terms, whereas the part-time track requires students to complete coursework,
and graduate, in a maximum of six terms. Respectively speaking, NTID is proposing completion
intervals equivalent to 150% of the aforementioned term constraints, resulting in a six and eight
term interval, depending on the track. Regardless of which track, NTID suggests that the
proposed completion rate be applied to both.

Completion Rate (Three Year Weighted Average)
150% of Program Length of Time
| M in Secondary Education (SEDDEAF-MS) | 78.13% |

What must also be considered is the success of NTID’s Bachelor of Science ASL-English
Interpretation program. While the direct comparison of a bachelor to graduate degree program is
not appropriate, NTID feels it necessary to apply an inflationary factor to the completion rate
associated with the Master of Science in Healthcare Interpretation program. Justification for this
inflationary factor lies with the observation that the most recent Bachelor of Science in ASL-
English Interpretation six-year graduation rate far exceeds that which is associated with all RIT
bachelor degree programs, at a rate of 78.9%, which the table on the following page shows.
Additionally, the five-year graduation rate for the 2009 cohort is already 91.7%, again exceeding
the rates associated with all RIT bachelor degree programs. The graduation rates associated with
all RIT bachelor degree programs can be found on the Institute Reporting dashboard of
MyAnalytics.

Given the completion rate of NTID’s only other master’s degree program, along with the
graduation rates associated with the Bachelor of Science in ASL-English Interpretation program,
it is proposed that students entering the Master of Science in Health Care Interpretation full-time
track complete their studies, and graduate, within six terms at a rate of 80%. It is further
proposed that students entering the part-time track complete their studies, and graduate, within
eight terms at a rate of 80%. These proposed rates will apply to the first three entering cohorts,
and revisited in subsequent years.
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ASL-English Interpretation Graduation Rates

Graduation Rate

Four . . Seven
Five Years | Six Years
Fall |Cohort| Years After After Years
Cohort | Count After After
Entry Entry
Entry Entry
2007 8 50.0 62.5 62.5 62.5
2008 19 68.4 73.7 78.9
2009 24 91.7 91.7

2010 19 63.2

Notes:
Students are categorized based on their major at entry to RIT.
Figures exclude students in international programs (e.g., Kosovo, Croatia).

Students are counted as graduates if they graduate within 150% of their program's length, in alignment with IPEDS
reporting requirements.

Competing Programs

Currently, there are three master’s degree programs in ASL-English Interpretation offered in the
U. S. None of these programs prepares graduates for work in health care settings.

Anticipated Geographic Draw

Due to the online delivery format of this program, we anticipate the program will attract students
from across the U.S.

Program Delivery Format

The MSHCI program commences with a one-week on-campus residency; all subsequent courses
will be delivered online. Both full-time and part-time options will be offered.
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Appendix C — Internal Letters of Support

Joan Naturale, EdD RIT Libraries

lan Webber Innovative Learning Institute

Richard Doolittle, PhD College of Health Sciences & Technology

Kim B. Kurz, PhD NTID American Sign Language & Interpreting Education
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Appendix D — Program Need and Marketability: Evidence and Letters of Support

Letters of Support were received from the individuals below.

Name

Title

Organization

Elizabeth Ballard, MS,
Certificate in Healthcare
Interpreting

Manager, Interpreting
Services

University of Rochester
Medical Center

Steven Barnett, MD

Associate Professor,
Departments of Family
Medicine and Public Health
Sciences; Director, Rochester
Prevention Research Center:
National Center for Deaf
Health Research; Co-
Director, Rochester Bridges
to the Doctorate Program for
Deaf and Hard-of-Hearing
Students

University of Rochester
Medical Center

Lydia Callis

Owner/Interpreter

LC Interpreting Services,
LLC

Michael McKee, MD, MPH

Assistant Professor

University of Michigan -Ann
Arbor

Brenda Nicodemus, PhD

Associate Professor &
Director of Center for the
Advancement of Interpreting
and Translation Research

Gallaudet University

Christopher Wagner

President

National Association of the
Deaf

Keith Cagle, PhD

BA Program in Interpretation
Coordinator

Gallaudet University

Jane Hecker-Cain

American Sign Language
Program Coordinator

Suffolk County Community
College

Rob Hills

Project Director, ASL-
English Interpretation
Program

LaGuardia Community
College

Jack Hoza, PhD

Professor & Director, Sign
Language Interpretation
Program

University of New
Hampshire-Manchester

Robert Pollard, PhD

Professor of Psychiatry &
Director of Deaf Wellness
Center

University of Rochester
Medical Center

Debra Russell, PhD

President

World Association of Sign
Language Interpreters
(WASLI)

Linda Stauffer

Associate Professor and
Coordinator of Interpreter
Education Program

University of Arkansas at
Little Rock
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made to investigate healthcare as a specialty certification area within the sign
language interpreting field berause language access remains a matter of national
importance, Healthcare erganizations continue to face challenges to accommodate
increasingly diverse patient populations Le. more than 28 million people with
hearing loss and about 47 million peaple wwho speak a language ather than English,
There are approximately 7,000 hospitals in the 1.5, providing language access
services to diverse patient care populations, This will fit the mission of the M35 in
Health Care [nterpretation prograimn.

Apain, L am fully supportive of this new M3 program in Health Care Interpretation
and as a professional in Lhe ficld ol healtheare inlerpretationg this proposal has my
full support in epsucing successful delivery of the new degree in healthcare
inlerpretalion.

sineerely,

Flizabeth Ballard ci. cr.ms

Certilicate in Healthcare Interpreting
Manager, Interpreter Services
Universily ol Rachester Medical Ceoler
a0 1 Elmwond Ave, Box 602

Rochester, NY 14642
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Dear Dr. Kurz,

It is my understanding that you are developing a new Master of Science degree program in Health
Care Interpretation at the Rochaster Institute of Technology's National Technical Institute for the
Deal (RIT/NTID) Lo bagin in the fall af 2016, Your new MS degres will meel the growing dermand
of specialized haalth care interpreters as more deaf and hard-of-hearing people enfer the medi-
callhealthcara fields, increasa the number of spacialized interpreters warking in patient healthcare
saftings, and prepare inferpraters to work in administrative roles in ensuring language access to
patlents in haspltal settings. | am fully supportive of this effort.

As stated in the Task Force's final report related to healthcare careers for the deaf and hard of hear-
ing community, one of the major bamiers identified in the Task Force report was deaf and hard-of-
hearing individuals' ahility to access information. Those individuals currently pursuing training in
healthcare report the limited availabilily of gualily access servicas, particularly sign language in-
terpreters with specialized knowiedge in the healthcare settings. As an alumni of ASLIE at
RIT/NTID and a freslanca inlerprater in the NYC area, | can asserl that this new program will help
take the lead in the identification and development of best practices with respect to specialized in-
terpreting for daaf and hard-of-hearing individuals in haalthcara fields,

Tha axtensive training that | racalved fram NTIDVRIT halped prepare ma to interpret during a
stressful emergancy situation. | was able to remain calm and implament the strategies | and
learned from the interpreting program to do my job effectively. By working with governmental offi-
cialz during hurricane Sandy, | was able to advocate for the deaf community and be in the camer-
as’ view. Deaf Mew Yorkers were able to receive the pertinent informaticn that they needed to
keep out of harm's way and have access to any resources that were available. Since graduating
from NTICYRIT | have established my own interpreting company here in Mew York City which al-
lows ma lo meeal the needs of saveral deal consumers on a daily basis. This is all because | had
the cppartunity to learn and grow with some of the very bast interpretars and deaf educators in the
fiald taday.

Currently in the US, the Registry of Interpreters for the Deaf (RID), the national asscciation and
cartifying body of sign language interpraters, lists 45 BA/BS degree programs and 4 MAMS de-
grees in American Sign Language/English interpreting. Of all of these programs. none offer spe-
ciglizad training in the healthcare arena bevond intreductory coursework, Maost bachelor level pro-
grams focus on generalist level training for interpreters. At the 2013 National RID Conference, a
metion was made bo invesligate healthcare as a specially cedificalion area within the sign lan-
guage interpreting field because language access remains a matter of national importance.
Healthcare organizalions continue to face challenges to accommodata increasingly diverse pa-
tiant populations i.a. mora than 28 million paopla with hearing loss and about 47 million people
who speak a language ather than English, Thera are approximately 7,000 hospitals in the LS
providing language access services to diverse patient care populations. This will fit the mission of
the M3 in Health Care Interpretation program.

Again, | am fully supportive of this new MS program in Health Care Interpretation and as a profes-
sional in the field of healthcare interpretation; this proposal has my full support in ensuring suc-
cessful delivery of the new degree in healthcare interpretation.

Sinceraly,

Lydia Callis

RICF Maticnally Certified ASL Interprater

Owmner, LC Intarpreting Sarvicas, LLC

FRochester Institute of Technology™ational Technical Institute for the Deaf Bachelor's Degree in
ASL-English Intarpratation
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specialiced fraining in the heallheare arena beyond inlroductory coumsework, Muost bachelor level
programs fogus on generalist Tevel training for interpreters, Further, at the 2013 Nationg! R1T
Conforence, & motion was made to investigate healtheare as 4 specialty certification arca within
the sign lanenage interpreting field because lanpuage access remains a martter of nagonal
impaonapce. Healtheare orpanizations contnue to face challenpes o accommodate increasingly
diverse pativnl pupulations, e, moere than 28 million peeple with hearing loss gnd gboyl 47
million people who spedk a languesws other than Enylish, There are approximately 7,000
hospitals in the U5, providing language access scrvices to diverse paticnt carc

populations. 'These statistics suppott the mission of the MS in Health Care Interpretation
QIrOETALn .

T wholcheartedly offvr my support of this new M5 program in ealth Care Tnierprotation. T
beligve thiy propesal will advance the sucvesslul delivery ol hepllbeare imerpretalion o dosl and
hard of hegring citizens.

Best wishes,
(Prndo. P

Brenda MNicodemus, PhD

Associale Prolessor

Direcior, Cenler for e Advancement of Inerpreting and Translation Research
Dpyriment ol Tolerprgtslion

Calluudet Umyveraly

&00 Flerida Avenue, NF

Washington, T3C 20002
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GALLAUDET

UNIVERSITY

Department of Interpretation
800 Florida Avenue
Washington, D.C. 20002
202.651.5149 (v/vp)
202.651.5172 (fax)

November 24, 2014

Kim Kurz, Ph.D.

Chair of ASL and Interpretation Education
One Lomb Memorial Drive

Rochester, New York 14623

Dear Dr. Kurz,

This letter is to express our support for RIT/NTID’s endeavor to create a new Master of Science
program of Interpretation in Healthcare and implement the program in summer of 2016.

As baby boomers are reaching their 60s and entering retirement, the population of senior citizens
with hearing loss will increase to more than 28 million, and about 47 million people who would
speak a language other than English. There are approximately 7,000 hospitals in the U.S. providing
language access services to diverse patient care populations. The demand for health care will
increase nationwide.

Many of the new senior citizens will face some degree of hearing loss and some of them will learn
sign language, and then they will rely on sign language interpreters to assist their communications
with the medical professionals and services. A new MS in Healthcare Interpretation program will
help to meet the growing demand of specialized healthcare interpreters as more deaf and hard-of-
hearing people enter the medical and health care fields, increase the number of specialized
interpreters working in patient health care settings, and prepare interpreters to work in
administrative roles in ensuring language access to deaf and hard-of-hearing patients in hospital
and medical settings.

There has been a serious demand for qualified interpreter teachers in at least 146 interpreter

education programs across the country. The graduates from the Master program in Healthcare may
apply and study in the Ph.D. in Interpretation program at Gallaudet University.
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The students in Bachelor in Interpretation (BAI) program at Gallaudet University are required to
take one course in Medical Interpretation. The graduates from BAI at Gallaudet University will
have the option to enroll and study in NTID’s future MS program in Healthcare Interpretation. The
Department of Interpretation housing BA, MA and Ph.D. in Interpretation programs at Gallaudet
University desires to strengthen the working relationship and collaboration between the two
universities.

We the fellows at Gallaudet University’s Department of Interpretation heartfelt support
RIT/NTID’s curriculum proposal to create a new Master of Sciences in Healthcare Interpretation.

Sincerely yours,

Keith M. Cagle, Ph.D.
Coordinator of BA in Interpretation at Gallaudet University
Graduate of RIT/NTID in 1982

Cc:  Dr. Melanie Metzger, Chair of Department of Interpretation
Dr. Isaac Agboola, Dean
Dr. Carol Erting, Provost
Dr. Alan Hurwitz, President
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Suffoik

COUNTY COMMUNITY COLLEGE

Department of Education, Health and Human Services

American Sign Language Program
NWovember 24, 2014

Eim B. Kure, Ph. 1.
RIT™TID

52 Tomb Memorial Dirive
Rochester, MY 14623

Mear [r. Kure:

Iam writng to suppornt RII/NTID s proposcd Masters of Scicnee degrec in Healtheare
Inlerpretation. As a sign language interpreter for the past 34 vears, [ have witnessed the
cvolmion of the mterpreting profession which, through ns national association and certifving
body the Registry of Interpreters for the Deaf (RID), has striven to keep abreast with the
interpreting needs ol America’s deal and hard of hearing community. Thal communily s now
asking lor interpreters who have the specahyed knowledge required o ensure languape sccess in
medicalhealthcare settings not only lor deal and hard of heanng patients, but for deal and hard
ol hearing doclors, nurses, and adminsimalons. Mo ather college in the TT.50 oflers this much
needed specialty so the graduates of this program will be highlv sought after nationwide.

As the Coordinator of an A 51/ Tinglish Interpreter Bducation Program (TEP) that offers an AAS
degree, | provide academic advisement to hundreds of students, many of whom express a desire
o specialize in healtheare micrpreting. 1 have long recommended MTID to moy students. Wath
WTID oftering an M35 in Healtheare Interpretation L and IEP Coordinators theoughout the
country, will be able to map out a plan with our students that goes bevond a Bachelor's degrec,

I stromply encourage the establishment of this degree at RIT/NTID.
Jone Hecker -Cadin

June TTecker-Cam, M5, NIC-Adv., SO0 1L
Coordinater, American 5ign Language Program
Ammerman Campus

3145 14157 viice

0631-880-0370 videophone

Ammerman Campus Grant Campus Eastern Campus
233 Colleges Road Croceed Hill Roag 121 Spmonk-Rivamesed Road
Salden, Mow Yark 11 /84 7B Brembwond, Mow York 1101 7 1092 Hrearnerd, MY 11201 34205
(3T a451-4110 (B313851-ET00 {B21) B4E-Z501
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UNIYERSITY OF
[ B E RT EDUCATIONAL PSYCHOLOGY
A A CAVID PEIKOFF CHAIR OF DEAF STUDES

-1002 F oucation Marh

Edmoeiton, Albeeta, Canada TEE 2G5
lal: FEDAS 1156

Fax TBO4ED 1318
debra.nissellfiualberta ca

wwwi wonds ualbrrta ca

Mov 22,2014

Nr. Kim Kure, Charperaon

Amcrican Sign Language & [ntcrpreting Education
RIT/MNTID

Lyndon Baines Johnson Building

52 Lomb Memorial Drive

Eochester, NY 146213

Trear Tir. Kurr:

[ am writing Lo express my supporl [ur the proposal M5 degree in TTealth Care Interpretation.

MTIM and their faculty are well positioned to deliver the training outlined in this proposal. The current
faculty posscascs the skills, know ledge and experience 1o extend their training to prepare interpreters at
the gracuate level o work health core settmgs. A new WS degree will meel the growing demand of
specialized health care interpreters as more deaf and hard-of-hearing people enter the medical‘health
carc ficlds, increase the number of specialized mterpreters working in paticnt health carc settings, and
prepare interpreters o work in administrative roles in ensuring language access (o patients in hospatal
scttings. The necd for graduate tramming with a health care specialization has been a major barricr far
deaf and hard of hearng consumers acccsaimng health care services. A new degree program i the arca
will help to address that shortage, In addition, i will also address v second barrier that has been
wlentilied which w the demand for mierpreters with specialiced knowledge m health care in order 1o
interpret for deal and hard of hearing people who are purstuing careers in the health care, be that in
nursmg, meedicine, dental, pharmacy or physical therapy.

Currently in the US, the Registry of Interpreters for the Deaf (RID ), the national azsociation and
certilying body of sign language interpreters, lists 45 BATS degree programs and 4 WMAM S degrees in
American Sign LanguageEnglish interpreting. OF all of these programs, none offer specialized training
in the healthcare arcna bevond introductory cowrscwork, Most bachelor level programs focus on
gencralist level training for interpreters. These programs will also serve as feeder programs to the new
M35 program.

At the 2013 National RID Conlerence, a motion was made to mvestigate healthcare as a specialty
cerlilicalion area within the sign language interpreting Geld because languape access remains o maller vl
natienal importance. Healthcare organizations continue to face challenges to accommodate mereasingly
idiverse putient populations e, more than 28 millon people with hearing loss and about 47 million
people who speak a language other than Enghsh. There are approcimately 7000 hoapitals i the 7.5,
providing language access services to diverse patient care populations.
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UNIVERSITY OF

G ALBERTA

As Teontinue 1o build on my research agenda in the areas of imterpreting access amd quality service
provvision, Twould weleome the opportunily o work with graduate students on prijects related Lo health
care access | helicve theae students will enjoy employment apportunitics not only in the U5, but alzo

thronghout the globe as there arc no comparable programs in other countrics, 1 strongly support this
appheation and look forward to collaboratimg with NTITY every way possible 1o support this ghly

desirable program

Sincorcly,

el PIsIAA

Debra Russell, PhD ., AVLIC (O
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Appendix E — Space Allocation/Renovation Request

N/A
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Appendix F - Full Faculty CVs

Denise Fitzgerald Burgen, MBA, MSN, FNP, RN
12 Brook Valley Drve — Rachoester, Now York 14624
Home Phone: (FJE-FJ]ETI 4077 FCell Phone: (385)4609-16(06
E-mail Address: denischurgen@rochester.re.com

SENTOR HoarTn CARE MANAGEMENT EXECUTIVE

High performance, resulls-driven professional with 25 | vear Lrack record ol demonsiraling leadership,
expertise and distinguished performance in health care management.  Known for success in ambulatory
services, mursing care, developing syvstemes, revenme ovele optimization, processes and procedures to
streamline operations, compliance, evidenee based onteomaes, effectively increasing profits and docreasing
EXIEMSES.

CoRE COMPETENCIES

hnlti-Site Operations Management. . Operational Leadership.. Financial
Management. . Multi-Disciplinary Teams. .. Population Tealth Management. .
Market Driven Management. . Kevenme amd Profit Growth.. Project Management...
Practice Aconisition...Capital Projects.. Physician Relations. ..
P'ractice Management.. Kegulatory and Compliance Slandards .. Keimborsement Programs. ..
Execulive Management. . Business Development, .. Teaching... Nursing Management. .. Occupalional
Health....Global Health and Wellness

—
CAREER PROGRESSION/ACCOMPLISHMENTS

Bausch and Lomb [ Rochester! New York (2002 - present)
Manager, Corporate Health and Wellness (2012 - present)

Prowide clinwcal leadershup, medical case management and employee health and wellness
advoracy to the corporation and ks facilities,

Chverser the perfurmance and partnership of multiple external vendors mcluding
oormpational health nurses.

bacilitate the implementation and on going evaluation of workers' compensation, famiky
mediral and disability leaves, wellness, ocoupational health lesiing and surveillance and the
emploves assistance program (EAT),

Kaleida Health ¢ Buffalo/ New York (2010 - 2002)

Senior Director of Cardievascular Services (2001-20M2)

»  Developed an integraled cardiovascular service lime in the new Gales Vascular Institule and Bullalo

General Medical Cenler
+  Combined two hospitals-Buffalo General Hospital and Millard Fillmore Gates Hospital, in to a new
flamship hospital
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»  Slandardized cardiovascular praclices across enlive service line
Senior Director of Ambulatory Services (2010 - 2011)

+  Provide hands-on leadership to team members inchoding site practice managers, coding and
reimbursemoent specialist, financial analyst and oredentialing spedalist,

*  Benchmark providers” production statistics against MOMA (Medical Group Management
Associalion) dala demonstrating commensurale income for worked perfomed,

« Foster and develop new business services Lo meel Lhe needs ol the community and signilicantly
increased hospatal's profitabiliy,

o Development of a Bariatre Center of Excellence program with Snrgeal Review (5RO coerbification.

#  Participate as a key member of the senior leadership team.

Universily of Rochesler: School of Nursing / Rochester’ New York (2000 - present)
Assistant I'rofessor (2010 — present}
+ Teach in the Masters in Health Care Leadership program- Medical Informatics, Process
Improvement and Measurement Onteomes coarse,
#  Teach in the Masters in [TTealth Care Leadership program- The Leadership Collogquinm conrse.

Robers Wesleyan College/ Morh Chilif New York (2010 - present)
Adjunct I'rolessor (2010 - present)
» Teach in the Masters in Health Care Admanislration program- Health Care Financial Management
COUTSE,
«  Tueach in the Masters in [TTealth Care Administration program- [Tealth Care Marketing conmse.
# Treach in the Bachelors in Health Care A dministration program- Health Care Operations conrse

Complex Care Solutions-CareManagers Inc/Rochester! New York (20010 - present)
Murse I'ractitioner (2000 - present)

+  Conduct Geriatric Home Visits to the frail eldery in the Upstate New York region,
¢+ Dovument coding levels and risk assessment for this frail elderly population.

Med-Scribe, Inc, Health Care Recruiters! Fainport! New York (2009-20000
IMealth Care Consultant {2009-20100
s [eveloped a Strategic Planning strategy for the bnsiness
= Completed the GSA Schedule for contracting with the Federal Government for Healtheare
Kecruiling Services
+«  Investigation of new markets and new site selection
«  Provedural analysis of company processes
Roevision of company job descriptions

Midlakes Managemenl Corporalion’ Clillon Springs/ New York (2007 - 2009)
Chief Executive Officer (2007-2009)
[Mrected the physician services company providing planning, guidance and strategic direction.
o Acope inclodes 45 clients in NY and PAL
o Fervices inchde medical billing, TT, TR, consnlting and acconnting,
= Developed and implemented a turn around encompassing:
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= Redesign, implementalion and monitoring of billing systems 1o insure oplimal viabilily.

o Recruit and develop staff to head physician service lines of business,

o Collaborate with Board to move the company into the Techoology age in TTealth Care.

o Building of consnlting, IT and Acconnting service lines
Kesponsible for §5.5 million budget incloding the entire revenue cycle management of medical
practlice billing,
Increased sales by 520 million in the first half of 2009
Represented Midlakes Management in interacting with all applicable regulatory oversight agencies.
Compliance Officer for the company.
Certified by the Healthcare Billing & Management Association as a Certified Healthcare Billing and
Management Executive (CITEME)

Rochester General Medical Growps { Rochester / New York (1997 - 2007)
Executive Administrator (2003 - 2007)

Dhrected the 39 Moedical Groups providing planning, suidance and strategic dinection,

Scope includes 150 providers and 370 support stall including Registered Prolessional Nusses,
Licensed Practical Murses, Murse Practitioners, Phyvsicians Assistants, Patient Care Technicians and
Mudical Seeretarivs.

Neveleped and implemented a strategic plan encom passing:

Financial Management - development, implementation and monitoring of hilling svstems (o insure
oplimal viability,

Recruited, developed and evaluated key statl,

Muedical Groups facilities management and targeted site development.

Collaborated with medical leadership to advocate for and sopport both patients and providers.
Responsible for 544 million budget of medical groups inchid ing the entire revenue cvele of practice
billing,

Eepresented Via Heallh Medical Groups in interacting with all applicable regulatory oversighl
AgenCies.

Supervised the aclivilies of leadership assigned to clinical qualily.

Redesigned medical practices (o improve elliciency and improve healtheare outcomes. Received 1HI
Innovations Award and FIANYS Award in MNY5 for project outcomes (2007,

Director of O perations (2002 - 2003)

Administered all aspects of daily operations.

Conducted all business office and human resources finctions.,

Prepared pariners’ monthly income distribution reports.

Assisted in recruiling 60 1 physicians and over 15 allied health professionals.

Significantly contributed to the reduction of days in AR by 39% toa low of 40 days,

Directed day-to-day operations of 19 medical practices {60 physicians, 25 midlevel providers and 200
ancillary staff).

Implemented policies to ensure mll docnmentation and revenue capture of medical gronps.
Provided guidance, training and monitor daily performance of Practice Managers.

Parlicipaled wilth Director of Finance 1o formulale and ongoing variance anakysis of $30 million
budget.

108



Lrenise Fitzge rald Burgen

Vascular Nurse Practitioner (1997-2002)

Analyzed computer conversion, rew rote conversion specifications and reconverted the database.
Tmplemented all new software modoles and retramned all bosiness office emplovees on the new
system.

Successlully crealed and implementled a new MNurse Praclilioner role inle an outpatient vascular
surgery clinical setling,

Developed and organized new protocols for Quality Assurance measures, JCAHO protocols and
wommd care

Managed oflice stafl members in the daily activilies of a large vascular practice,

Designed and coordinated the opening of an mnovative Diabetic Foot and Wound Care Center for
Wia TTealth, consisting of three Vascular Surgeons and three Podiatrsts: Served as wonnd consn tant
and MNurse Practibioner at the center.

Universily of Rochester/Strong Memorial Hospitall RocheslerNew York (1935-1997)

Vascular Nurse Practitioner {1993-1997)

Aumte Care Nurse Practitioner role in a University hospital setting

Succesaflly introduced a new acute care vascular nurse practitioner role into a University hospital
selling,

Managed an inpatient vascular surgical population [ora 25-bed unit.

uality Assurance Liaison to the hospital Quality Assurance Committee for vascular surgery,
Ceompiled dala on patient care and compiled reports Lo slale of New York on hospilal indicalors

Technical Director’Account Manager for Vascular Labomatory (1958-1993)

Mhrectid a snccessfl Mon-Tnvasive Vasonlar Lab in a University hospital setting,
Managed registered vascolar technologists,

Managed a budgel of 5300000 [or employees and lechnical equipmenl
Perlommed non-invasive vascular sludies of hespital inpalients and culpalients

Murse Manager, Vascular Surgery Unit (1986-1959)

Supervised, managed and trained nurses in a 25-bed vascular surgery inpatient unit,
Evsponsible for nmit badget, hinng of staff, staff schedaling and maintenance of conipment and
supplics

EDpucarTioN

Managing Health Care Delivery Certificate (2012)

HMarvard Business School Boston, Massachnsetts

Masters of Business Administration (2002)

Liniversity of Rochester William E. Simon Graduate School of Business — Rochester, Mew York
Maslers of Science in Nursing- Family Nurse Practilioner {1993}
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University of Rochester School of Mursing- Rochester, New Yotk
+ Bachelors of Science- Nursing (19585)
Kinka College- Keuka Park, Mew York

ASSOCTATION MEMBLRSIIP

o Mew York Organization of Norse Exeontives (WY OMNE)R20011-present

= American Associalion of Occupational Heallh Murses (AAUHN] -2012- present
= Finger Lakes Organdzation of Murse Execulives (FLOMNE)F2011-present

«  Medical Group Management Association {MOGMA - 2IKZ-present

* Health Cars Compliance Association (HCCA)- 20097-present

o American College of Health Care Execubtives (ACHE)- 2002- present

¢ [ealth Care Billing and Management A ssociation (FIEMA)- 2007- 2000

o Ceneser Valley Murses Association (GVNA ) -President 2002-2004

« International Society of Vasmlar Mursing (5V R )= 1990-2002- President 19992000

HoNORS

o Outstanding Faculty Award, Roberts Wesleyan College A pnil 2002)

«  (Outstanding Faculty Award, Hoberts Wesleyan College (September 2012)

«  Women of ¥Yalor Finalist, American Diabeles Associalion (2001)

+  Distinguished Service Award [or 'residency ol Sociely [or Vascular Nursing, {2000)

« Forty Under Forty, Bochester Business Jowrned Award for Civie and Professional A chievements (1999)

«  Kenka College Numing [Tonor Society, Induction for Community Leadership (1999)

«  Sigma Theta Tau Intemational Honor Society, Induction for Community [ eadership {19%0)

s Jeanne E. Doyle Excellence in Vascular Nursing Award, Mational Society for Vascular Mursing
{1098)

« Quality Team of the Year, Team [eader Vasoular Services, University of Kochester Medical Center
[1995)

PROTFESSIONAL LICENSES AND CERTIFICATIONS

s« Mew York State Nursing License Mo 379445
= PMew York State Family Murse Practitioner Certification Mo, 3304932
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» Cerlilied Yascular Nurse July 1996
« DEA Registration Mo, MEO12437

PUBLICATIONS

o Fitegerald, Db (2000, Peer Visitation of the Preoperative Amputee Patient. fourgal of Vasoufar
Wursing, 2.41-44,

o Filegerald, DM (1998) Vascular Nurse Mraclilioner: Development of an Innovalive Kole [or the 21
Century. Jourual of Vasculr Nuraing, 4, 87-92,

«  Momsen, L, Finvout, T, Titzgerald, D, Horst, T, Knight, B, Kunz, MUE, Lumb, E, Martin, B.,
Opladen, [, and Schmidt, T (1997). The Aoote Cane Murse Practitionern: Tnnovative Practioe for the
217 Century. In 5. Moorhead (editor) Nursing Rolez Eveloing or Becycled: Series on Nursing
Admindztration 9, Thousand Caks: Sage Mublicalions.

«  Kienast, [, and Filegerald, D {19971 ldentilying and Trealing Femeral Arlery Psendoaneurysms
Follow ing Invasive Cardiac Procedures, MeaSurg Nursing, O, 9397 and 106,

REFERENCES

Available Upon Request
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Ruobyn K. Dean, CLACT. MA

Dicaf W ellness Center
University of Rochester Medicnl Center

00 Crittenden Rivd, Box Prsyeh 337 Rockimgham Streel
Rochester, New York 14642 Rochester, Wew York 14620
[R5 2T5-6572 (3R5) 1750572
Fobyn_Desnfarmerochestecedua robyn ke deani@ gmail.com
Education:

o Marywille College, Maryville, TH; KA. e Sign Leagaoge daterproiing. 1994
s (Colgste Rochester Crover Divinity Schonl, Rochester, WY, WA, in Thealogical Sfadies, 2006
= Heriot-Want University, Edinbusgh, Scotland; PA0 0 Trbalation & feterprating Stadies, expected 20015,

Certificates! Appointments:

»  Associare Fellow, Hisher Education Academy, York, United Kinpdom, September, 2012

«  Senior Lecturer, University of Rochester School of Medicine, Department of Payehiatry, Seprember 2011
«  Adjunct Faculew, Wational Technical Institwte for the Deaf, Basch 2010

o Adjuner Facalty, University of Kostheen Colorado, DO LT Center, Movember 2008

#  Faculty Associate, University of Bochester School of Medicine, Depariment of Psychiafry, Movember 1559,

o Certiffeate of Interpretation, Registry of Interpreters for the Deall, January 19594,

*  Certificate of Transliteration, Begistry of Interpreters tor the Deat, September 1992

«  Soperior Rating, Sign Communication Proficiency Interview, Knoxville, TH, 1985

Work History:

« 1011 -2014. Post-groduate student lecturer ond rescarcher, Herio-Wan Unrversity, Edimbargh, Scotland

- 2041 — 240 1. Qrant Co-mwvestigntor'Researcher, Nenf Wellness Center, TInmversiy af Rochester Medical Center,

Department of Psychidry {Psychology)

= 200G - 2008, Teacher and Education Consubtant, Tniversity of Marthern Colorado, Greeley, OO0,

w1983 2000, StalT lnterpreter mnd Facully Associste in Fsychiairy, University off Rochester B edieal
Center' Strong Hospital, Bochester, MY

L] 1942 present. Freelsve lnterpreter (mdependeat contraction), Rochesler, MY,

o 1982 — 1993 Staff Interpreter, Board of Cooperative Bducational Services, Rochester, MY

w1980 1993 StalT Interpreter, Batioonal Technical Institate for the Deal (MT113).

o |98E — 1990, Office Assistant/Interpreter. Communication Center for the Deal, Enoxville. Teonessee.

Fublications:
Feer-reviewed journol articles (&)

Do, BLE. (2004 Condemned to repetition? An analysis of problem-setting and prob lem-selving in sign langeage
interpreting ethics. ferematisnal Jowmal fay Translation and Tnterpreting, 6 (1], 60 - 75

Mean, K. K. & Pollard, R0 {200 1. Conlest-hased alhical FENSGIng i1|Lerpruli|1_g: A demamd conral sehema
perspective. fafsrprefer pod Trmnsloior Dacieer, 5017, 155 - 182,

Graybill, P.. Apggos. I, Dean, B K. Demers, .. Finigan, E. & Follard, B Q (2010} A community -participatory
approach 1o adopting survey items for deat individuals and American Sign Language. Field Mesiods, 22040,
424 - A4R.

Pollard, R, (3, Dean, & K., O Hearn, A, 0. & Haynes, S0 Lo (2009), Adapting Bealth edweation matersal for deal
aundicnces. Refeabiliiation Psychologr, 54(21,232 - 138

Deon. B B & Pollard, B G (2009), Effectivencss of obhscrvation -supervision trainin g in community mental health
interpretin g setlings. BEINT Fojourmel an she Didactios of Treaslation ond Intevpreting, 3, 1217,

Drean, K. K. & Folland, B0 (2001, Application of demand-contrel theory te sign language interpreting:
Implications for stress and mterpreter training. Jowmal of Dear Smdies and Deay Edveanon, 6{1), 1-14.
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Books 2}

Dean, K. K. & Follard, B0 2013), Fhe demapd conirol sohemeg: Interpreting e a poactice grafisaiod. Noeth
Charleston, 5C: CreateSpace Independent Publishing Platform.

Pollard, R, O & Dean, R, K. (Eds.} (2008}, Applicndions of Demand Contre! Soitema v faterpreter Sdoeation )
Proceedings of the August 3, 2007 pre_conlerence meeling ol the national convention of the Regisiry of
Lnmterpreters for the Deall) Rochester, NY: University of Rochester.

Books chuplers {3)

Mean, B K. & Folland, B0 (2002). Bevoend “interesting™: Using dermand contral schema Lo strociure
experiential learning Lo K. Maleolm and L. Swabey (Eds ). de owr Heods: Eduenting Heoltheore
Tnrerprerers (pp. 77-104). Washinmon, DC: Gallaudet University Press.

Deon, B K & Pollord, B G (2009), Challenges in interpreting addressed by demand-control schema annlysis, In B,
. Cartweri ghi Eacovabers with soalite: L0900 fnterpreter soenerios [pp. 307 316). Alexandra, VA RID
Press.

Dan, B B & Pollard, B Q) (2005). Consumers and service effectivencss in interpreting work: A practice profession
perspective. In M. Marschark. B, Peterson, & E. Winston (Eds.), Deterprating and interpreter eduoaiion
Nivections fGr researod oad prectioe (pp. 239 282). New York: Oxford University Press,

Fublished Conference Procecdings (4):

Deon. . K & Pollard, B Q) (2008), Evolation and current status of the TC-5 body of work, In B Follard & R
K. Nean (Fds). Appiioatices of Demand Cantral Nohewa in feterpreter Educotion (126}, (Proveedings of
the Angnst 3, 2007 pre-conference meeting of the notional convention of the Registry of Interpreters tor the
Treaf ) Rochester, NY: University nf Rochester

[rean, [ KL & Folland, B {2008). From best practice o best practice process: Slofling ethival thinkmg and
teaching In E. M. Maroney (Bd.), A aew ehapier i interpreter edicanon, Acorediiation reseorch and
resknalogy (LE9 - 131} (Proceedings of the 16" national convention of the Conterence of Interpreter
Traners (1T Monm outh, COR: CTT.

Dean, 1. K-, Follard, B 0, & Eoghsh, M. AL (2004]. Observistion supervision momental health mierpreier training.
In E. M. Maroney (Ed), CIT 800l shining efter 23 vears (pp. 35-75), (Procoedings of the 15" paticoal
canvention of the Conterence of Interpreter Tramers (CIT)) Monmoth, OR- CIT.

Menn, B, K., Pollard, B, 3, Tavas, 1, Goffin, M., TaCwwn, O, Moresaon, B, Paemir, 5, Smath, A, Storme, 5, &
Suback, L. (2004} The demand control sehema: Elective corricular implesnentation, In o M. Maroney
(Ed.}, CFT. St shining after 25 vears (pp. 145-161) (Proceedings of the 15" national Ceonvention of the
Conference of Interpreter Trainers (CIT1) Monmouth, OF: CIT

(Hher Publiculions {15):

Dean, B.E. (in press). “Demand control sehema®, in Franz Poechacker (ed) Ener elopedia of Intevoreting Siudies,
Routledme.

Warm, 5. & Denn B.K. (in progress| “Interpreter Traming: University™, m (Genie Geriz and Patrick Roudreault {eds)
Thee Dewnf Nieidiex Encyelogpedio, Sage Publishmg.

Dean, B. K. & Follard, B O {2013, Summes/Fallp. “I don't think we're supposed 1o be talking about this:™ Case
conferencing and sapervision for mterpreters (reprint),. AVLIC News, 2932}, on-line publication for
members,

Sheikh. H., Dean, R E. & Turner, GH. (2012). MediSigns: A report on the necess fo healtheare for Deaf
commumities pernss the Furopenn Union. A collaboration ot three mem ber states and InterResnurce Ciroap
of Ireland.

Dean, B. K. Follad, B () & Samar. V. 12012}, Oceupational health risks in different interpretimg work sedtings
Special concerns for VRS and K-12 scftings. A reprint published by Mederlandse Beroepsversniging
Taolken Gebarentnal, the Trutch Aszsorintion nfﬁim Language Interpreters

Dyean, . K, Folland, B0 & Samar, Vo0 (2000 1) Ovcapationsl health risks i different interpreting work setlings:
Special concerns for WES and K-12 settings. A reprint published m A crass tie Boerd, the quarterly
publication of the Avstralian Sian Language Interpreters Associanon, ${3), 4-8.

Drenn, B, B, Follard, B, 0 & Somar ¥ I (2000, Winter). RID research grant underscores ocenpational health risks
VRS amd K12 seltings mosl concerning, FIEHY 27015, 4143,

Dean, B. K. & Follacd, B () (2009, Fall). 1 doa't think we re supposed to be talking abowt this:** Case conferencmg
and supervision for interpreters. FIDHY | 2604). 28-30,
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Menm, B K. & Follard, R0 e, (2008, Tamary]. Deontologieal and teleological ethws, Vewsli: Magazine fior the
Assercianiion of Wign Lengnoge felerpreterns for England, Woles and Northern frelawd, 687, 325,

Dcan, B K & Pollord, B (2008, November). Welehe Vorzile bieter der Einsatz des Demand -Contrel-Schemas im
Dometsehunterricht? Das Zeicien | 80, 472477,

Meun, B, K. & Follard, B 0 (2008, October), “hed when T hgered oot the answers, someone changed the
guestions™ Thowghts about the mterview portion of the MIC. FIEWY 25(8), 2122

Dcan, B K (2007}, Bevisiting the interpreter’s role: A study of conference, court, and medical inferprerers in
Canada, Mexico, and the United States [hook review]. The S3ign Longuage Translator and Interpreter, 102},
A5 30R.

Registry of Interpreters Dor the Deal (2007} Standard practice paper: faferpreting in Mentel Health Sellings.
Alexandria, VA Repistry of Interpreters for the Dieal (Chair).

Deon, B K {2003) "Be opened!® Treat Christians tind liberation in Jesus' declaration Yafaumery Magazine
3TN, B

Dean, B, K. & Follard, B () {2004, October]. A pracice-profession model of ethical ressoning, FIEWS 209, 1,
28-20.

Films:

Dean, B, K. |Execulive Producer] & Pollard, K. Q) (Contributing Authory {2013). Sarecection foe wentald heslih
trrerpreting. [Motion pierore and on-lineg, interactive instruction.] An on-line training curriculum produced
tor the Missouri Department of Mental Health, Awailable through Sign Language Specialists at
hittps: w51 gltl:lrl_pl,l:n_u,et.pucl:ﬂ|=I.1 r|1||1."pr-:|-c|1|cl s.hirm 1,

Paollard, R. ¢ (Executive Produacer), (2005, Cammeminy (60 second Public Service Announcement on Diepression
aned Suicide Awareness. [Motwn pichere], [ Availahle from the Tieaf Wellness Center, 300 Critlenden
Boulevard, Rochester, NY 14642} Role: Creative consalizan.

Pollard, B. ¢ iBxecutive Prodacer). (200%). Pride with @ Dwist (45 second Foblic Service Announcement an
Drepression and Suicide Awarencss. [Motion picrare]. (Available from the Deat W ellnes: Center, 300
Crittenden PBoulevard, Rochester, WY 14647%). Rnle: Creative consultant.

Pollar, 1. i} {lixecutive Producer). [ 2URFS. Pridde with & Pwixi (R11] second Public Service Annoancement on
Drepression and Suicide Awareness, [Motion pictare]. (Available from the Deaf W ellness Center, 300
Crittenden Bonlevard, Rochester, NY 146421, Raole: Creative consultant.

Pollard, R. @ (Fxecutive Producer), (2008), Avsemer. [Motion picture]. {Available from the Teal Wellness Center,
300 Crittemiden Boulevard, Rochester, MY 116427, Role: Wrriter, Creative consuliant.

Pollard, B. ¢ {Bxecutive Prodocer). (2008). Clemicn! Emergencies. [Motion pictare]. (Available from the Deaf
Wellness Center, 300 Crittenden Bonlevard, Rochester, MY [4642). Bole: Writer, Creative consnltant,

Pollard, R. G (Fxecative Producer], (2008). iy Romb. [Motion pictere]. {Available from the TDeatf Wellness
Center, 300 Crillenden Bowlevard, Rochester, NY 11642, Role: Wrier, Crealive consullani.

Pollard, B. (} (Bxecutive Producer). (2008). Emergency Cammunicanon fnformation for Deqf Peaple. [Motion
picturc]. (Available from the Deof Wellness Center, 300 Crittenden Boulevard, Rochester, WY 14642)

Pollard, R.  (Executive Producer), (2008). Faets Abaat Cideripe, [Motion picture]. {(Awailahle from the Denl
Wellness Center, 300 Crittenden Boulevard, Rochester, NY 14643, Role: Wriler, Creative consultant.

Pollard, B. (} (Bxecutive Prodacer). (2008). faformaotion or Lead, [Motion picture]. (Available from the Deafl
Wellness Center, 3040 Crittenden Bovlevard, Rochester, WY 146420 Bole: Writer, Creative consultant

Dean, B, K. & Pollard, B. ) (Producers), (2008). Tie demands gf ivterpreting [Motion pichare], First m o series
of tour instructional tilms on the demand contrel schema for interpreting. (Awailable from the Deaf
Wellness Center, 300 Critenden Bonlevard, Rochester, NY |4647],

Deum, B, K- & Folland, B0 (Producers). (2008). Phe covteods of fafempeeiing | Molion piciure]. Second moa series
of four mstructional films oo the demand covtrol schema for interpreting. (Available from the Deaf
Wellness Ceneer. 300 Crittenden Bovlevard. Rochester, MY 140420

Dienn, B, K. & Pollard, B O (Producers), (2008}, Premands pnd controly sagetner [Motion prcture]. Third ina
series ol four instructional Ghns oo e demand control scheaa T merpreting. (Aocilable from the el
Wellness Center, 3040 Crittenden Boulevard. Rochester, NY 14642},

Dean, B B & Pollard, B () (Prodocersi. (2008). Deiics ond sererpreving [Motion pictare]. Fourth in a serics of
four instructional films on the demand control schema for interpreting. {Available from the Tieal Wellness
Center, 300 Crittenden Boulevard, Rochester, MY 14617
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Pollard, R 3 & ThomedT, 1. {Fxecutvve producers. ) {2007). Prcticiag medivol seceptance An odogpiation from the
D perspective [Motion picture]. LAvailable from Behavieral Tech, LLC, 2133 Thard Avenue, Suite
205, Scattle, WA 98101). Bale: Writer, Creative consulrant

Pollard, B, G & Dimeft, L (Exeoutrve producers. ) {20001, Sppasite aoan: Ar adnpastion from fve Doy
pewwpeeiive [Motion picture]. {Available from Rehavioral Tech, 110, 2133 Third Avense, Soile 2035,
Seatlle, WA 951000 Role: Creative consullant.

Pollard, B. O (Exccutive Prodacer). (20033, My body, my responsipaline: A hegloh education vides jor deay women.
[Mation picture]. {Available from the Deat Wellness Center, 200 Crittenden Bonlevord, Rochester, MY
14R420. Raole: Waoice talenl.

Currcut Research Support:

Censre for Trensizsion awd Mnverpreting Smdies; Heviot Wan Univerzitv, Depormment of Languages. (2001-2014).
“seta-ethical discourse and justice-reasoning, among sign language mterpreters.” Role: PhD Candide
[Researcherlescher]. Sugrervisors: Grabam H. Turner, Svenga W orm, and Jeming Nagier.

Completed Research Support:

Missoars Degortment of Meatel Health (20072200 3). Weh based Falerpreter Training Pragrom. ™ 17 006,

Matienad Ceater fir Chranic Diveaae Proveation ard Health Prometion: Centers fie Disease Condeol sad
Preventian (200%-201 1}, “The Rochoster Prevention Fescarch Center, Mational Center on Dieal Health
Research.™ Role: Researcher, Translator

Watiomal Ceater foar Injary Prevention ond Coadved, Centers for Divense U maivel aed Preveation (2010-
2001y “Factors Intluencing Partner Violence Perpetration At¥ecting Deaf Individunls.” Role: Resenarcher,
trans stor,

Fovdd for e Sprovem et of Posl Y ecowdory Edwonbon, U8 Deparfment of Edeca tion (2006 200%). “UOplimicng
and Disseminating Froven Beforms in Interpreter Bduecation ™ Role: Project DirectonCarrieulam
Treveloper,

Eegivhry af Taterpeeters for the Degfand She Notiong! Coeasariiom af Tnterpreter Educa tion Centees (2009
2000y “Soapervision sl Case Conlerencing: Boidding Upon a Practice Frolession Iniliative.™ Role:
Praject Director.

Registry aof Tnrerprevers for the Deqf(200%). “The impact of work settings on interpreters’ occupational health: A
natsnnal follow -up study ™ Raole: Project Threctar,

Matigaod Crealer i Chramic Diveaae Provealion and Health Prometion: Conters e Divesse Condrol and
FPrevennon (2004 - present). “The Bochester Frevention Research Center: Mational Center on Deaf Health
Rezearch.™ Bole: Rescarcher, Tranczlator

Americen Psvohintric Fonadation (2007-2008), “Public service snnouncern ent autreach to the Deaf®
communily: Py recozniiion ol mental ilness ™ Role: Investigatur

Matienol Instirure on Drag Abuse; National fnstimites of Healih (2005-2007. “Computer Teaining and DRT -5
Skills for BFD Drog Abusers.” This was a grant supplement which funded the Dieaf Wellness Center to
praduce bao AT skills films for use with deafl patients. Rnole: Writer, co-director,

Alsexke Mewtad Heolfh Vaod Aothorsye (2005 2006 Four Interpreter Traming Frogects and Telepsychiatry
Planning * Role: Project Director, Tramer.

National Instirate for Disabiline and Rehabilitarion Research (2003-2008) “Toward equity: Innovarive,
Collnbormtive Recsearch on Imterpreter Traming, DAT, & Psychological Testmg.™ Role: T|'|1.'ﬂ1ip',1lnr

Fund for the Impravement of Pase-S econdary Ddvention, U8 Departmenr of Edweation (2001-2004). “Retorming
Interpreter Fdweation — A Proctice-Professiom Approach.™ Role: Project Director,

Frofessional Service and Awards:
«  Consoltant, cthical codes for ticld missiona. Infernational Criminal Court, United MNations, 2414 — present.

o Master's thesis committes member, Western Orogon University, 2002 - 2014

*  Srientific committes, Internationn] Fost-Graduate Conterence in Translation and Interpreting, 2003
«  Review board. International Tournal of Interpreter Education (LIIE), 200% — present.

»  Facilitator and trainer, case conterencing/supervision, 2004 — present,

o Member. National Interpreter Certification Task Force, B gistry of Interpreters for the Deaf, 2009 - 2000,

e Marn Storler Award, swarded by the Conference of Interpreter Trainers and the Registry of Interpreters for the
Dgaf, 2008
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w  Interprreder af e Yer, (renesee Walley Regisiry of Inlerpreters Gor the Deal, 2005,

«  Commitiee Chair, Mental Health Interprecing Standord Practice Paper, MNationnol Registry of Interpreters for the
Tieal, 2007,

o Membership chair (19%2-1999) Genesee Valley Registey of Lnterpreteis for the Deall

w  Wice presubent (1990 1996), (lenesee Valley Regotry ol Interpreters Qo the Deall

Comrses Desizne] oo Towg i (23):

Developing reflective practice (200§ — present), A three-credic cowrse offered within the Evropenon Union Master's
of Brgn anguage Inlerpreting [EUMASL: A collaboratwm of universities i Fdinborgh, TR,

Certiffente of Relthoare iaterprefing progrem (2001 — present}. A vear-long course [ 160 bours) offered by
American 5im Language and Interpreter Education department at the Bochester Institate of Technology
Co-taaght with Eathy Miroghia, MA,

Sogervsion Boilifeler terining for Awslaw inferpreiees (January o Seplember, 20040, A 15 hoar onling course
spuns-:x'ud h}- Anslan Services (Australia)

Advanced British Sigw Longuoge: Intevpreting Skifls 15pring semester, 20041 One-credit course-strand offered by
the School of Languages and BMoanagement at Heriot-W ot TTniversity (Scotland, TTE)

Fafronfnation e menctad feevlih seteryeeting (Spring semester, 200145 A A0 -hoar onlme comrse cossponsared by Online
Focus / Sign Language Specialists and the Universiy of Rochester Medical Center.

Demand contrel soiema reviboak vehinar series (Spring semester, 2014 A 20-hour online course offored as an
mdependent study to interpreter frainers and mentors

Daneand control seliema: dialegic wark enalvzis and abservanor-supervizion (Summer & Fall 20011 A serics of
webinars and online course instruction oftered through the MARIE center at the University of Northern
Colarado, T T Center.

Do conived soh e (Spring, 2000 & 2001, A four-credil course offered by American Sign Language and
Interprerer Education deparfment at the Bocheoster Institute of Tochnology.

Brsics af dewand condre! sefiema (Summer & Wnter 2010}, A twenty-hour onling course offered a5 an independent
study 1o mlerpreter tramers and mentors, Co-taught woth Amanda Smoth, M A

BN repervesion ond cise comfErencing (Winter, 20001 A twenty-hour onlme course ofTered @ oan mdependent
study to interpreter tramers and mentors. Co-taught witl Eendra Eeller, M.

Demand contred sofiema: Tewen the troiner (Summer, 2008 A four-week cowrse offered bev the Tniversity of
Maorthern Colorado interpreter education program.

s S UL FVENTINT SUIVET COrEe (Fall, 20060, Uree-crecdit course ofTered 1|:|ruu3|:| the 3 I Center i the
interpreter education program ac the Universiy of Marthern Colorado, Greeley, Colarado.

Critical thinking and arelvsis (Summers, 2006 and 20071, A four-credit course oftered by the University of
Maorthern Colarado imterpreter education program.

DN Xapeevision avd Faeilinior Decining (Fall, 2005). A four-month course ofTered through the Cororoumity
Interpreter Trawmning Grant, National Technical Inatitute for the Deall, Bochester, WY

Dewrand control sefiema for educators (Winter, 2004}, A three-credit anling course otffered for the Master Mentor
Program, Project TIFM at Mortheastern Tniversity.

D conived seb oo Jor sdocotom (Spring, 20041 A three-credit coline course offered Tor e Master Mentor
Frogram. Frojoct TIEM at Moeetheastorn Univeraicy.

Applicotion af demond-conire! theen fo Sign langue ge inrerpreting (Spring. 20040, A summer intensive course
offered at the University Tennessee interpreter educatinn program,

Demand control soiema for inferpreving (Summier, 20031 A week-long course oftered through the Summer Institute
at the National Technical Inststate for the Neal. Co-tanght with Bobert Follard, Ph.T.

Educatiomal jwlerpeeting: A peaflem bosed leareing oppeosch (Spring, 20031 A three- credil course olTered at the
University Tennessee interpreter education program. Co-tanght with Carel LaCava, MA.

Medival interpreting: A problem-based lcarming approach (Fall, 2002}, A three-eredit conrse offered at the
University Tennessee interpreter education progrvm. Co-taught aith Jeffrey Tavis, Fh.T.

Agwelsee e of wewomd covdend theons toosge booguege eterpreting [Sumnner, 2002 & 20035 A sunmomer inlensive
courge offered at the University Tennesses inferpreter education program.

Application af demand-conive! theen to sign bangue ge inrerpreting [Spring. 20023, A three-credic course offered at
the University Tennessee inferpreter education program. Co-taught with Jeffrey Davis, FhTY, and Marie
CiralTim, MA

Menrtal bealih fererpretiig (Summer, 2000 A week-long cowrse offered through the Summer Institute at the
Mational Technical Institute tor the Deaf Co-taught with Robert Pallard, PhD
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Supervlisdon and ease conferenclng facllltator:

= BEdinburgh, Scotlad |4 interpreting praclitioners, Gwe-to-face): 2013 — present

= Tirislol, Thoded Kmgdom (6 mierpreting pracitmers, Gaee o Geeed: 2001 present
*  HRochester, NY {6 — 8 supervision facilitators, Pace-to-face & online): 20045 — present
®  Awstralia (b interpretm g priactiticaers, saling): 2005 2004

United States (5 — 8 interpreting practivioners, online}: 2011 - 2012

o Rochester, MY {1 # inlerpreting praclitioners, Foe e fwee): 2007 2011

International preseneations, workshops and conference papers:

Drean, BLEC (July, 200141, s Fdal of the Mind: How the e role may praliib i justice reasoning v sign
lenmwage interpreters. Paper prosentation at the Associnstion of Visual Language Interpreters of Canada
(AVLICYH Wmnipeg, Manitoba, Canadn,

D, K. (July, 20041, Cordomned S rogpetitioa ® A anwelvsis of prob lem aetting ond peedilem solving in 507
etiics. Faper presentation at the Asseeiation of YVisual Language Interpreters of Canada {AVLIC), Winnipeg,
Manitoba, Cannda.

Digan, BLEC (May/Tune, 2014). Supervision jor SyLEnglish mterorerers. Fourteen-howr training spoasored by
the Association of Sign language Interpreters i Scotland. Edinburah, Scotland.

Dean, R.KE. & Follard, R.O), (March, 2004, W'mh'ng (i ﬂrﬂ,l"Pn;.lu.l'ﬂ.’.'nrrf. Two-day workshop hasted by TIP -
Mascholing. Fdmond on Sea, The Nether hands.

Dean, RE. {March, 20043 Rr',rl'."r.'.i'.-'." praatice vt prnatice prafeasions. Lectures presented for the Furopenn
Blissler's in Sign Language Inlerpretng. Magideburg, Germany.

Denn, RE. (February, 2004). Advanced mental ealth interpreting. Two-doy training session sponsored by the
Brivish Society Tor Mental Health and Dealness, Brom ley, UK.

Dwean, BLE. (February, 20014). Refecnve prociice and the proctice prafession of laterpreting. One-day trammg
ftor interpreter statt at Islington Housing and Adult Social Serviess. Londen, TE.

Diean, BLE. (Movember, 20131 Efics eud ethical discowrse b communin fferpreig. A presentation delivered
at the Internationnl Post-Graduate Conterence m Tranzlation and Interpreting. Edinburgh, Seotland

Tenn, RE. (Tune, 20031 Healthenee jnterpreter trmaining: A problem-besed lemming opprooch. Paper presented
al Criteal Link Intermstional 7 conferenve. Tormmto, Canadi

Tenn, RE. (Tune, 20031 festituting veffective prctice and prafocienal development of comemunine
Imierprreiers. Panel presented au Critical Lk Internationasl 7 conlerence. Toronts, Canalda,

Denn, RE. (May, 20031 A day of refleciion or Actior; Tntrodicing Supervivion fe faterpreters. One-day
waorkshop sponsored by Tenaciows Trammg, Glhasgow, UK.

Diean, B K. (April. 2013). Decision-Maring using Demand-Cortrol Sehema. 14-hour workshop hosted by The
Roval Associntion tor Deat Feople. London, United Eingdom

Diean, B K. (April. 2013). Decision-Maring wsing Demand-Cortrol Sehemia. 14-hour workshop hosted by The
Association of Sign Langnage Interpreters. London, United Kingdom.

Newn, B K. (March, 2013} Case Prosenteion and Anslesis: Developing & wmoindacining cikdes for ialerpeetens.
Presentation for the annual meeting of BSMED. Edinburgh, UK.

Dean, R K, (February, 2003}, Mendod Mool Interpeeting: Olinieed fefiemntion awed Work Xowtegiae o s
Proctive Prafiveion . One-day workshop sponsored by Tenacious Training. (ilasgow, UK.

Denn, R K, (Movember, 20075 Mendold Haalih Inteepretiag: Clivieed Tofomation eod Wark Nimiegies fora
Proctive Profivsion. One-day workshop sponscred by the Buropean Society Tor BMental Health and Deafiess.
Lizbon, Portugal.

Dean, BE. (Wovember, 20121 Prafessional health pod demand cantral sohema: Impraving sre hoalth and
effrciiverans af vaur work, Two-diny workshop hosted by TIP-Mascholing. The Metherlands.

Dean, BE. (October, 20121 Mentoring & Reflective Procrce: 4 Practioe Prafession Fiew of Develapmens
Presentation al the Annual General Meetmg ot the Seottish Associstion of $ign Language Interpreters. Perth,
UK.

Digan, B K. (September, 2012}, Reconceptualizing the basies: A practice prafession approash to smrerpreving.
Feynote presentation for the ASLI annwal conference. Bristol, TTK,

Digan, B K. (July, 2012). From ‘de nothiig' o ‘do no harm : Collaborarive values in medical interpreting.
Coanference poper presented at the International Association of Translation and Interculturn] Studies, Belfast,
Treland.
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Nean, R K. (Febrwmry, 2012}, Practice Profssion Appreoae’ to Medion] Tafempeeting, Ten hour workshop
sponsored by Leonardo da Vinci Program {European Comonission) Dublin, Ireland.

Pollard &, O & Dean, B K. (November, 2001}, Multidiveiplinan teetmend afdeaf children: Fovlering
affective prachos and commumication. Two-day workshop presented to the National Deal child and Adolescent
Mental Health Serviee { Southwest). Taunton, England.

Dean, B K. (Movember, 201013, Swevevs, STgn langun ge and Sickness: A repart an the ranslation warking
gy af the Yo tianol Ceader fie Deo fHealth Research, Techmre alTered Urough HdSizn, Edinhoargh, UK.
Dean, BoE. {Anguss, 20090, 7 don ¢ think we ve supposed (o be felbing wbout triv: Case conferencing and
supervision [or mlerprelers One digy workshop sponsored by the Australian Sign Languange Inlerprelers
Association's (ASLLA} Dnterpreter Trainers Workshop, Melbourne, Australia

Dheien, LKL {Augost, 209 Voo say vew veed o revelubion: The Prsctice Profession Shill i Inlerpretimg,.
Intermational kevoode presentation at the ASLLA National Conference {ANC), Melbourne, Australia

Dean, B K. & Pollard. B. ) {August, 20000, A clever conference theme or veflecrion of an erhical chalienge”
PFaper presented at the Australian Sign Langueage Interpreters Association” national conference,  Melhourne,
Aoadraln,

Dean, RE. & Pollard, B 0 (Augnst, 20091, Being Resporsible: Does tee comtext alvo depend on vou” One-dey
waorkshop at the post. ANC conlerence, Melhoarne, Australia,

Diean, B K. (May, 2000}, Professiona! Supervision Sirough tie eves of the demand-cortrol sofiema for
mrerpreting wark. Tweo and half day workshop hosted by Western Association of Visnal Language Interproters,
Vancouver, BC

Dean, B K. (Movember, 2008, Jrall depends™ Demand-control schema for interpreting wort, L0-hour
workshap hosted by Western Associntion of Visual Language Interpreters, YVancowver, BO,

Dean, B K. & Pollard. B. ) (Tume, 20081 Mensol feolth interprening: Clinisal informarion gnd work
stewdegles for @ proctice grafesion. Four-day workshop sponsored by Alpha Hosprtals and the British Society
Tr Mentil Flealth and Dealiess. Manchester, Fogland.

Dean, B K. & Pollard, B. ) (Jume, 2008). MWensal feolth interpretmg: Olindeal foforama tion gnd work
steategies far o procvice profession. Twelve-hour workshop sponsored by Westichsisehe Hochschule Zwickan
{IInmversiy of Apphied Sciences), MiansterWestt, Germany

Pollard, B O & Dean, B B (Tune, 20081 Mwltidisciplinary fraqiment of deafpersons with meno!

ihess: Fa viering wifective prachice and commRirnion Taenty-two hour workshop sponsored be VIA
hasprital wnd T30S, Leidschendam, Netherfnds

Denn, B K. & Pallard, B. ) [Trecember, 2007, Toferpreiimg in mendad henish settings: A prociice profession
wppreci. S hour workshop for sign Bngusge mlerpreters il clinicmns, Sponsored by Apha Haspitals wd
the British Society for Mental Health and Deafiess. London. England.

Pollard, B O & Dean, B K (Tune, 20061 Second inremational workshop on sigh lan guage interpreting in
mewdel health ond denfess seftings, Twenty-two hour workshop for sign longunge interpreters from five
Europesn couniries. Sponsored by the European Society Gor Mental Heslib and Desliness and the Spanish
Society for Mental Health and Deafness. Universidad Antonoma de Madrid, Madrid, Spain

Deien, R K. & Polland, B0 (Movermnber, 200} NMew peapectives oa intergretiag Sioe meemiod feo lih

settimgs. Fifteen-howr workshop for interpreters from six European countries. Madrid, Spain.

Mational presentations, workshops and conference papers:

Paollard, B ) & Dean, B . {Anguse, 20131 Menem! fenleh inrerprering: Clinies! infarmation and work
stevitvgiey far g proctice groffovion. Annual trainimg sesswon For the Mental Health Interpreter Training,
sponsored by e Alabama Depariment of Mentsl Health, C30Tice ol Deal Services, Monlgomery, Al

Pollard, B O & Dean, B K. (August, 20030 Mestal vealth biterpreting: Clhinieal inforwenor and wore
stertegies far a proctice profession. Annual training session for the Mental Health Interpreter Training,
sponsored by the Alahaman Diepartment of Mental Henlth, COifice nfﬂenl'.’i:n‘wts, Montgomery, Al.

Dean, BE. {Tuky, 20131, dpplications of demand conrrol sehema in Inrerpreter eduearion. A teenty-hour
trammeg offered to r‘.':ml.'lr}' Sstafi o the TInmwversily af Cmcinnate nterpreter educabion pragram, Cmeinnat, OF
Dreien, LKL (July, 20013). Pevivon meking wiay demand coalrol soheree. 13 hour workshop hosted by Indiana
University. Indianapolis, Indiana.

Dieien, LK. {December, 20021, Xiudving, Nigning & Nurviving e Seedluad: A Fhi) progeess veport, Presenled
rwice for two Wew York atate chapters of the Begistry of Interpreters for the Deaf (RID}: MetroRID &
GVRERID. Mew York Cire & Rochester, K'Y
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w Polland, B0 & Mean, B K. (Augost, 20020 Menda ] fieelth inferpreting: Olinised infivovtion aad work
atwitegion for a prostice grafodeion. Annual raining gession Tor the Mental Health Interpreter Training,
sponsored by the Alabama Department of Mental Health, Office of Deat Serviees, Montgomery. AL

o Pollard, B ) & Dean, B, K. (Awgust, 200 1) MWende! Aealth inferpreiing: Cliniea! nfiarmation and wort
steategies for a practice profession. A ten-hour workshep sponsored by the Alabama Department of Mental
Henlth, Office of Denf Services, Montgomery, AL

w  Polland, Bo0) & Mean, R, K. {June, 2001). inderpreding iv bebaviomd beadth:. A poreetioe prafissioa
npproach. Preseatations hosted by the Monroe County Cilice of Mental Health, Rochester, MY {presented
raice. )

o Dean, LK. (Juse, 20011 Decivioin-making vsing demond controd sefenie, 14-howr workshop hosted by J
Sargeant Beynolds Community College, Richmond, VA,

s Dean, LLE. (May, 20011 Decivton-making vsing demond controd sefvenia. 14-howr workshop hosted by Dooglas
Callege, Toronto, Cintario. Canada

s Dean, RE (apnl 2001 Bevord Deantology: Evploring the Values of Intevpreting. 2-hoar presentation for
stalT mierpreters ol Fleenl Language Solutions, Clarlode, KO

= Dean, RE. (Aapnl 2001, Decision-making weing demapd contre! soema, 10-hour workshop hosted by Flaent
Langurge Solutions, Raleigh, N

o Dean, LK. (April, 2000, Declaion-moking velng dermond contrel sefiema. [0-hour workshop hosted by
Frofessional Interpreting Enterprise, Mibwaukee, WL

s Dean, LK. (March, 200100 Pt all depends”. Demond-cortrol scfiema for interprefing. | 0-houws workshop
hosted by Hired Hands, Fort Worth, TX.

s Dean, B K. (March, 2001 Ut ell depends ™ Demard-contrel sehema for iererpreting. 14-hour workshop
hosted by Deat” Adult Services, Inc., Buftale, MY

- Denn, R.K. {March, 20013 "Tf all -1'."||:lrwn'.-." Demand-condeal sehema Jar interpeefing. | 4-houwr workshop
hostedd by Roston Uneversily Center Tor Interpreter Education (BLUCTE], Boston, M A,

- Denn, BE, (November, 20 1i1) f'.?‘fnlr,rkrrfmm' bzords amd apporiuRifie: rm.-f'."n'.rn.ur:rfu.e the practice af
arderpreting. Une day woorkshop bosted by Pennsylvana Registry of Inlerpreters Tor the Deall Pishergh, PA.

o Dan, BE. (October, 2010). Bevoud 0t depends . “The proctice prafbasion shift fn ierpreting. Keynote
presentation at the Mew Mexico Interpreter Conterence, Albuguergue, NM.

o Dan, K. (October, 20100 fesraduction fo fnserprening ax o Proctice Prajession. Three-hour woekshop
presented ot the Mew Mexico Interpreter Conference. Sponzored by the Wew Mexico Administratmve Oifice of
the Courts, Alhuguergue, WM.

¢« Deoan, B E. & Pollard. B. O {October, 2010). Telealagiva! vs. deanralagival appraaches ro sovical decwion
maling: Theoretion] and reseorel evidence, Presentation and panel discussion at the biennial meeting of the
Cunlerence of Inlerpreter Trainers. San Anlomio, TX,

s Dean, B K. (October, 20000, S all depends' Intredverion to demand conivel seiiema. |2-hour workshog
sponsored by Pennsvlvania Traming and Technical Assistance Merwork, Horrisborg, FA

«  Dean, B K. (Auvgust, 20140). Decision-mating saing demangd confrol sehema. 14-hour workshop hosted by
Sorenson Communications and Thah Services of the Theaf ond Hard of Hearing, Sal Lake City, UT

= Tean, R K. (August, 2010 Case Corferencing & Supervivion g fnlevpreting. Three hoor presentation at the
Registry of lnlerpreders (e the Deal Region | conference, Albany, MY,

= Tallard, B Q& Mean, B, K. (July, 20000, Mental health interpreting: Clinieal informedion and wark sfrviegies
e e g ctice prefiwsion A Len-howr workshop sponsored by the Alabama Department of Mental Elealth,
Office of Deaf Services, Montgomery, AL

n D, B K. Clane, 2000 Mented o Btk seterpreting: Clocead inforrestion omd weok slretegies i o proctice
prafession. Two-day workshop sponsored by the Language Rescurce Center, Charlotte, NC.

s Dean, B K (Jume, 20100 "I all depends™ Dewmgrd contral sohema for mrerprering wark, 14-hour workshop
hosted by Maine Registry of Interpreters for the Deal, Portland, MTE.

*  Dean, B K. (Tume, 2010} Intevpreting as o practice prafession fay Deaf Intevprerers. 3-hour workshop hosted
by Maine Regisiry of Interpreters for the Teaf, Fortland, ME.

n D, K. & Polland, B By, 20000 Qccwprdions ! bemlith visks gmong oifféremi iaforpoeiing
setrngs: Specwl concerns for FRY qod K-12 imnrerpreters. Presentation at the Naticonal Symposiom on Video
Interpretiong: The Ste of Proctice aod Doplicatons, Waslaegon, D00, Gallosder Uneversity.
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 Ten, RKL (April, 20007, "0 o] depeds™: Demarnd conivad sobema for imterperting weark, 14 hour work shop
hosted by Hlmois Registey of Interpreters Tor the Deal, Chicago, 1L,

» Nean, BK. & Pollard, B, Q) (Febroary, 20010}, feterpreeiing as a prctice peafimodor. Presenbation to deal
interpreters (3 hours), sponsored by the Alaska Mental Healtl Trust Aathority, Anchorage, AK.

¢ Dean, B K & Pollard. B O (Febrvary, 20100 Mental kealth interpreting: linieal infermation gud work
stegiegies far a proctice prafession, Full-day workshop sponsored by the Alaska Mental Health Trsst
Authemly. Anchorge, AK.

= Dean, B K. (Febhroary, 2010}, “Soup aof seup: " Professiong| development f&r facilitators af growp
sugrrvision. Tull day work shop sponsored by the Alaska Mental ealth Trust Authorily. Anchorage, AR

*  Tean, R K (February, 20100, ddvarcing supervision ar @ prafrssione] develapment teol fr inteepretery (3
heursh, Sponsored by the Adaska Mental 1eslih Trost Avthonly. Anchorage, AK.

s Dean, B K. & Pollard, B. ) (Febroary, 2010). fetroduction to inferpreting ox @ praciice
profession. Preseotation to a delegarion Japanese sign language interpreters and interprerer
mstructors, Rochester, NY,

s Dean B K. MNovember, 20003, Mewe! healtn smrerpreving. Clinical syormation and werk straregies fara
practice prafession. Two-day workshop sponsored by Mew Hampshire Registry of Interpreters for the Deat,
Moshin, ML

s Dean, LK. (October, 2009, Prafessional yuperazion tirowgh the eves of tie demend contral sohemn jor
IRrerpreting wark. One-day workshop bosted by the Genesee Valley Bemistry of Interpreters tor the Deat,
Rachester, W%

¢ Deoan B E. (Scptember, 20097 “Frali depends” Demand-conire! sahiema foy spoken and sign langon ge
sperpreters. Vi-hour workshop hosted by Fluent Language Services, Raleigh, MC

¢ Doan B K & Pollard, B O (Avgust, 20000 Soenparional dealth risks in Siferent mIsiprening work seitings.
Presentation at the biennial convention of the Regisiry of Interpreters tor the Deal. Philndelphim, Pa.

w D, RKL & Polland, B (Aowgesl, 2009). Chpiim oy ad dixcemianiing proven refioms in inlormeler
edfitenfion. A series of 4 posters presented at the biennial convention of the Regisuy of Interpreters for the
Dcafl Philadclphia, FA

o Dean, BLE. (Tuly, 2009}, Tradnlng through abservation-supervision. Methodologies for Tramers. Two-day
waorkshop hosted by Sign Language Specialists. Lee’s Summit, hIC.

- '|"t:|1l.'|r4‘iI R & Dean, R, K. {June, 2009 Wenial feoiih inferpeeiing: O liméenl i frrme o wad woe
stenbegies for g proctice peafivcisn. Thrteen hour workshop sponsored by the Amenican Dealiess and
Rehabalitateon Associnhion, Gecrmin State ATVA Coordmntor™s Oitice, and Geargin Thivision ot Mentnl Henlth.
Adbenta, (3.

«  Dean, BLE. (Tume, 20007 Professionel Sepervizion tiraugh the eves of the demand-control seliema for
nrerpreting wark, Ten-howr workshop hosted by Northern Kentucky Scrvices tor the Deaf, Covington, KY

o Dean, B K. (Apnil. 2004}, " o)l depesds ™ Demand coutrol sehema for imtevpreting work. 10-howr workshop
hosted by Conneeticut Begistry of Interprecers tor the Deaf, Hartford, CT.

= Dean, R K. (March, 2008}, "t oll depend e Demard contral schema for faterpreting work, B-hour workshop
hosted by Sign Languwage Interpreter Studenl Association aml the Commuomily Interpreder Girant, Rochester, NY.

s Nean, R K. (March, 2008}, "t oll depende”: Demard-conival sohema for ieterprating work, 10chour workshop
hosted by Wisconsin Regsiry of Interpreters For the Deal, Madison, Wi

&« Dean, B K. (January, 2009), Mentad keaith mterpreting: Climicol invormarion and work sirategles for g
prvetice profivsios. A lenhour workshop sponsored by Gl laudel University Regoonal Center!l hagler College,
the Calande, FL.

s  Dean, B K (Janoary, 200%) "Tr ol dependc™ Demand control schema for inferprenng wark, |0-hoar
waorkshop hosted by Worthern Kentucky Services Tor the Teal, Covington, KY.

¢ Dean, B K (Movember, 2008) dpplicanans of demand-contral schema. 20-hour workshop hosted by Central
Californm Chapter nf the RTD Fresnn, CA.

n Dean, K. (Movember, 20080 Meedel Aeelth infegpeeiing: Clinionl fafomation cad work simbiegies foro
practice profession. A tao-day workshop for apokon language interpreters. 8-how workshog hosted by Fluont
Language Services, Charlocte, MO

e Follard, B ) & Dean, B B (October, 2008). Findings fram tivee pnational research srodies; DO-N
disseminagtion fo 45 [PFs menral health interpreter training, and Jnterpreter ocenpesionel heelor risks
Presentation ai the biennial meeting of the Conference of Tnlerpreter Traomers, San Juan, Peerto Ricn.
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Nean, R K. & Pollard, B, (October, 2008). Yapereision ard oese presevdution in iwterpeecing, Presentalion
al the biennial meeting of the Conference of Interpreter Tramers. San Juan, Poerto Rico.

N, R K., Pollard, B, 0, Eoghish, MOA Velir, TV & Willer Merihew, A, (October, 2008]. Semmory oo
af S-vemr aoiionol resoarch prafect on ohaervotion-saprorvision in mental health interprenng. Poster
presented at the bicnoial meeting of the Conference of Interpreter Trainers. San Juan, Puerto Rico

Diean, B K. (October, 2008). Profecsions! Supervision throngh e eves af the demand comiral seivems far
iderpreting vk Une-day workshog hosted by the Commumity Tnlerpreder CGirant, Rochesler, NY.

Pallard, B ©Q & Deon, B, K. {August, 20081 Wentl fealoy inrerpresing: Clinies! infarmation and work
stazlegion for o proctice peafiaion. A len-howr workshop sponsored by the Alidhama Depariment of Mental
Healih, OMice of Deal Services, Montgomery, AL.

Nean, R K. & Pollard, B (July, 20088, 8 clen 8 ik v e supposed So fe talbing aboul this. ™ Uase
conferencing for interpreters. Two-day workshop speasored by the Alaska Registry of Interpreters for the
Deaf. Anchorage. AK.

Denn, R K., Pollard, R, Q & Ferguson, K. (Julv, 2008}, Fow can vew do provide the “talking cure™ vwiven you
v d el b vowr clicar? Proviling competenl mental healih services o chents from the dealand lioited
English proficient communities. Eight houwr werkshaop for mental health clinicians and sign and spoken
language interpreters, sponsorcd by the Alaska FPevchological Association, University of Alaska, Catholic
Social Services, and the Alaskn Mental Henlth Trust Autherity. Anchorage, AR,

Dican, B K. (April. 2008}, Menral health mrerpreting. Clinieal myormation snd work sivaregies forg prictice
arofession. A two-day workshop for spoken language mterpreters. | 0-hour workshop hosted by Fluent
Langurge Services, Charlotle, WO

Drean, B K. (April, 20081, dpplications af Demard control schema for interpresing work, Eight-hour warkshop
For interpretm g stalT and managemend Tor Fluenl Langusge Services, Charlotle, MO

Diean, B K. (March, 2008}, " ell depends® Demand-counfral sehema for imterpretlag work, 10-howr workshop
hosted by South Dakota Interpreters Association, Siom Falls, 5D

Diean, B K. (March, 2008}, Medical Interoreting and the demand confrol sehoma for fwterprating work, 2-day
waorkshop hosted by Mt 5mai Hespital Deaf Prooram. Chicago. IL.

Denn, B K. & Walliams, R. (February, 2008). Menta! henlir Interpreting limdeal Infowmafice AR waork
stembegion for o proctice peafiacian, A bwo day workshop sponsored by Bistern Kenlucky University,
Lowiaville, KY.

Dreien, R K. (Febrwary, 2008) "0 all depeeds”:. Demegad contved schen for infeepeetieg week, 10 houwr
warkshop hosted by Central California Chapter of the B1D Fresna, CA.

Doeien, I K. (lanuary, 2008} "0 oll degperd=" Demsad cen tred schemen o oderpeeting wend, 10 howar
warkshop hosted by Viable Communications, W ashington, DC.

Digan, B K. (Japmary. 20080, Applicrrions ofdemand contral sohemn for inrerpreting wark, Two-day workshop
for InfeTprerin g staft and mann gement for Fluent Language Services, Charlotte, W,

Digan, B K. (December, 20070, Applicanars of demand contrel sohema for interprening work, Two-day
waorkshop hosted by Sign Langunge Services r-r‘hllrch1_n,.1n, Detroat, MI.

Deien, . K. (Movemnber, 200710 "0 ol depencds ™ Dewond condeol sefeour floe spoben fonguege mlerpeesters. 1)
hour workshog hosted by Fluwent Language Services, Charlotie. NC.

D, I K. (Movember, 20070 Profesionel Supervicion Soough See eves of the demond covdrol selhems e
Interpraiing wark. One-day workshop bosted by the Community Intergreter Geant. Syracuse, NY.

Deien, . K. (October, 20071 "0 all depeads™ Demnd conteed solema fie interpreiing work. 10 hour
waorkshop hosted by SDEID, San Diego, CA

Diean, B K. (September, 2007}, "It ol depends®: Demand contral schema for inrerprening work, Cme-day
waorkshop hosted by Utah Services of the Deaf and Hard of Hearing, Sah Lake Cily, UT

Diean, B K. ( Scptember, 2007}, "It afl depends s Demard-vantral schema for interpreding work. 10-hour
waorkshop hosted by the Birmingham Area Interpreter Traming, Finmingham, AT.

D, B K, Storme, 50, Mickelson, PG, Ross, Lo, Wolter Mernithew, Ao, Forestal, B & Polland, B () {August,
2007}, Applications of demand-control 2chema v fnterprerer edicarion. Seven how pre-conference held in
conpuncrion with the biennial meeting of the Registry of Interpreters for the Tieaf, San Francisco, CA,

Dgan, B K. & Pollard. B. ) (Julw. 2007}, Whae! vou dor 't know vewr fnterpreter {5 deing.. bt shauld! Theee
hour warkshep for social serviee personnel, sponsored by the Alaska Mentn] Health Trost Awthoritye and
Cathalic Social Services, Anchorage, AK.
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n Tean, BK. & Pollard, B, Q) (July, 20074 Peer guidonee da the interpretiag peofessioa. Thees oor werkvvog
Jor apoken and aige lnguege selerpreters. Sponsored by the Alaska Mental Health Trust Authosity and
Catholic Social Services. Anchorage, AE.

o Pollard, B ) & Dean, B, K. (Juse, 20071, Menfol keolih interpeesing: Clindoal fnformation and work
steategies for a practice prafession. A ten-hour workshep sponsored by the Alabama Department of Mental
Henlth, Office of Denf Services, Montgomery, AL

= Then, R (Magy, 20071 8 don 3 thiak were sopponed b be delbing ahed S 7 Emploving supervivion ia
dnterpreiing. A two-tay train the trainer cowrse of leading supervision wing demand-control schema sponsored
by the Community Interprerer Grant, Rochester, KY.

s Dean, B K. (March, 2007 Ut el degends ™ Desried conitral sehemea for ferpreting work, 10-hoar workshop
hosted by Sign Lanmuage Serviecs of Michigan. Detroir, ML

s Dean, B K. (March, 2007). "t el depends . Desuried contral sehemea for iferpreting work, 10-hoar workshop
at the bl-annuoal conterence of the Kentueky Begistry of Interprets for the Deafl Lexingron, KY.

= Dean, B K, (February, 2007), "frall depends® Dempnd contral wolirema for interpreting work, 10-hour
warkshop hosted by Central Paedmont Comnmaniily College, Charlolle, KO

e Paliord, B Q & Deon, B, K. {Febroary, 20071, Mentol fealth interpreting: Clivical information and wark
stmbegion for o proctice peafiion. Two day work shop sponsored by Dastern Kenlocky Universily, Rwchmond,
Ky

¢ Dean, BE. {Tanuary, 20071, Training the demand-conrral sohema maiier. Two-day training session with field
consultonts tor the Fund tor the Tmprovement of Post-Secondary Edueation project, Rochester, WY,

« Dean BE (Winter. 2007). Dmplaving supervizion i inrerpreting. A proctice profession approeact fo
prafessional development. Thiry-hour train the traimer course of lending supervision using demond-coniral
schema sponsored by the Commanity Interpreter Girant, Rochesier, MY,

«  TDenn, R K, (October, 2006). Fram Sext Proctice to Best Practioe Pracess, Presentation nt the biennial
meeling of the Coonvention of Interpreter Trinners, San Diego, A,

o Dean, B K. (September, 2008). Demand corrol sohema for meniorng. 30-hour workshop hosted by the New
Mexico Begistry of Interpreters for the Deat, Albnquerque, WAL

«  Pollard, B O & Dean, B. K. (September, 20061 MWensal fealth nierprenng: Clinical Inforiation and work
stwategies for o proctice profession. Two day workshop sponsorcd by the Alabama Deparment of Mental
Henrlik, Office of Denf Services, MMontgomery, AT

w Den, R K. (2006} Mewtel heslth intemreting: Clinioal fa oo tice o work séemegion i o prociioe
prarfessian. Two-dav workshop sponsored hy the Pennsylvanm Remstry of Tnierpreters For the Trenf, Sinte
Cullege, MA.

o Dean, B K. (2006). " ali deponds " Demand control sehiema for interpreting work. 6-hour workshop at the
Intermountam Special Studics Institute, Pocatello, IT

«  Dean, B K. (2006). " oli degonds” Demand control sefiema for interpreting work. 8-hour workshop hosted
by Sorenson Communications and the Idaho Registry of Interpreters for the Dieafl, Boise, ID.

- Denpn, BE. {2006}, The Fwalun fion afi “riticn ] awd Eitvian] ]".'Jj'ni'.:n_g Sy Maenital Heelh Twterproters,
Fresenbstion al Breakouw 2006, a biennsal convention on dealiess anad menial health, Columbus, O01.

s DNean, R K. & Pallord, B, Q (2006, "0 all depends”: Demend conteod selvema for interpretivg wark, Seven-
hour waorkshog wt the Registry of Interpreters for the Deal Region ¥ conference, Anchorage, AK.

«  Dean, B K. (2006). Demand contral schema for practitionsrs and menifors. 30-howr workshop hosted by
Wichita State Universily, Cowley Counly Commmity College & the Kansas Commission for the Deasl and
Hard of Hearing, Wichita, E5.

s Dean, B K (2006) "frall depends™ Demand control soivema fay interprenng work, 9-hour workshop an the
hienninl conference nf the Wew Jerseyv Registry nf Tnterpreters for the Deal, Edison, M1

e Dean, B K. (2006) Demand-conirol schema for mestoring, 16-hour workshop hosted by Missouri Commission
for the Teaf and Hard of Hearimg, Tefferson City, MO,

n D, BKL C2006) Demend corfrol selenis for metorieg, 10-hoor workshop hosted by the New Mexico
Repgistry of Interpreters for the Deaf, Albuquerque, MM

D, B KL G205 A New Seoson: Distingueishing e Eleveenis of Koo Keynole Address at the stae
conference of the Chio Chapter Kegistry of Interpreters for the Deall Columbus, OH.

e Dean, B K. (2005 "W all depends" Demand contre! schema for interpresing work, 10-hour workshop at the
state conference of the Chio Chapter Registry of Interpreters for the Deat. Colambus, OH.
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 Tenn, RKL (20050 "0 ol degeeds s Dewoad conteol sefema for inferpeeiing work, 1-hour workshop ot the
state conference of the Hlinois Registry of Interpreters Gor the Deal, Aurora, 1L,

w Tean, RKL (20050 "0 ol degeeds ™ Dewoad conteol sefema for interpeetiog work, 3 -hour'3 session
waorkshop hosted by Sorenson Communications, Arizona RID, and Fhoenix College. Phoenix, AZ.

e  Pollard, B O & Dean, B B {2005). Mental kealth ivterpreting: Clinical iiformerion and vwork steategies far @
practice prafession. Two doy workshop sponsored by the Alabama Diepartment of Mental Health, Office of
Neal Services. Monlgasnery, Al

= FPallord, B Q & Denn, B, K. {2005], New perspectives or intevpreting for mearad fealh settings, Two-dny
wﬂ:rrlcs;hurl for Sn:nliﬁh 1:|||gu:|y,e i:llerprulm’u. |1rum.~|||e|{ al the annual meeling ol the Mehraska Association Tor
Tramslators and Laterpreters. Omaha, ME

w Dean, RKL (20050 "0 ol degeeds s Intveiduction fo See demand conivel schemea for iaferpeeling work, 12 hour
course offered by the Educational Interpreter Professional Development Center at Camden County College,
Camden. ™I

= Deoan, R K & Pollard, B, Q {2005), "Trali depends, " fefraduction o the demand-cortral seiems far
iderpreting vk, Four disy course spunsired by Lhe Alaska Regisiry of Interpreters Gor the Deal and the
Anchorage School District. Anchorage, AK.

n Polland, RO & Dean, R, K. (2005). Mentad bealth ivterprotiog: Clivieod infommsetion ond work stettegion fira
prociice profiession . Two-day workshop Tor Spanish language interpreters sponsoved by Provena Mercy
Medical Center. Avrera. IL.

- Dean, B K, (2005), " m'l'rﬂwmﬁ"' Nemnad contro! solhema far r'u.rw;r.l.l'r':.ufg wark, 18-hour waorkshop ot the
state confercnes of the Colorado Registry of Interpreters for the Deafl Colorade Springs, CoO.

- Dean, B K, (Z005), " m'l'r{qlwlfuﬁ"' Demead controd soirema for ediasiors, B-hour warksh op hosted by ASL
Stadees and Interpreter U ducation Program, Morlolk, WA

- Denn, B K, (20051, "t all depends": Demaad contro! schema far in I'-".IJ'.I.IT'I.I'ﬂg wark, 18-hour workshop hosted
by the wirging Beach School Disine, Morfolk, v,

o Dean, B K. (2005). ol degends™ Demead conteol selema for nferprenng work, 10-lhour workshop co-
hosted by the Cire gon Fodicial Department and Western Oregon University. Fortland, OF.

o Dean, B K. (2005). "frall degends ™ Demand control sehema for interpreting work. 30-hour!'d session
waorkshop hosted by BSA Region 7. Crverland Park, L5

- Fallard, B & Dean, B, K. {20y, Promating u.i'fr'.':,'rrmd- nrfn_.u.'.‘n.rr a_r'ra:r'n'.-"r.l.lmr reynrmes. Presentabion ot the
il meetiongg of Fund fur te lmprovement of Post Secomndery Dduciation progect direclors. Wishinglon, 1000

- Denn, R K. & Pallord, B, Q) (20404}, Nemond eomtrsd sofimmn- Eifective rurricnliny r'.lll.r.l.lnulr'.'.lmhnw.
Presentistion al the biennial meeting ol ihe Convention of Interpreter Triomers. Woisdom glon, IO,

- Denn, B K., English, M. A, & Pollard, B. ) (2004}, |".|n'.l.-.."n'nlmn-.wr.r.lrn‘.;.\'l'au' A mew dmTining mr."kur."m'ng'r
il i eficivenesy. Presentation al the biennml meeting of the Convention of Interpreler Trainers.
Washington, D.C.

# Follord, B & Dean, B B (2004), Referming inrerprever edwcarion: A proctice-profession approgen. Part |
of a FIPSE success story, Presentation to the staft of the Fund for the Tmprovement of Post-Secondary
Ealsetion. Washinglon, 1.0,

s Dean, R K. (20041, "Fall depends”: Demond corteol sefvema far interpreeting work, §-howr waorkshop for
educatwnal imterpreters hosted by the Intermedinte U, 13, Linvister, PAC

& Dean, B K. 20040 "Jrali depends Demand control sciema far interprenng work. 10-hour workshop at the
Fall Conference of the MNebraska Registry of Interpreters Gor the Deal (N eI, Cmabia, M1

« R Pollard & Dean, BOE. (2004). Mol healoe fnterprering: Clinien! infermation and work sirategles jor o
practice prafession. Two-day workshop sponsored by Alabama Department of Mental Health, Office of Deaf
Rervices, Montgomery, Al

e Dean, B K. (20040 "Froll depends" Demand contre! schema for interpreting work, 2-day workshop hosted by
the Washingtan State Registry of Interpreters for the Deal (WSRIT), Semtle, WA

D, BKL G20 " ol degends s Dewead conteo! schema for inferpreiing work, 2-duy workshop lhosted by
the Southern California Registry of Interpreters for the Deal | SCEIDY), Long Beach, CA.

D, B K G200 e povcticel applicedson of demesad - conired sohaown in e clossmom aed mentoring, ot

I Free-day workshop for sign language interpreter trainers hosted by BSA Region 7. Gverland Park. KS.
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n Tean, RE., Gibson, 8., Orateer T Jeckowski, 1 Proscen, T Quiroga, A {2004}, The Boackesior profect: A
paricipant s paint of view. Panel presentation oo the elfectiveness of the National Lnstitute on Digabality
Fchabalitation Bescarch (WIDBR) interpretm g project. Rochester, NY.

o Pollard, B ) & Dean, R, Ko (2004). The clidichm-inferprefer poripersdiiip. Three-hour woekshop presentation
for mental health clinicians and spoken and signed lanpguage interpretecs. Unity Health System, Bochester, WYL

= Dean, R K. & Pollard, B. Q (2004}, The procticel applicetion af demand-cantral schema in tie clogsroom and
memeborieg, Twn day workshop Tor sign T guage interpreters and inlerpreter nnners hosted by REA Region 7.
rverland Park, K5,

= Dean, RE. (2003). Peae @ Podlend s demead conden! schema for infeqpeeiogg week, Four houor g
presented at the annual business meeting of the Pennsylvania Regisiry of Interpreters for the Deal ([FARLD),
Lancaster, PA

s Dean, LK. (2003). Derr & Poilend s demend condrol schema for inferpreting work, Twelve-hour iraining
presented at the annual conference of the Minnesota Registry of Interpreters for the Dieal, Alexandria, MIN.

«  Poliord, R Q& Deon, B, B (20031, Mengal vealth sendces goa deaf consumers A wopkshop Gy clinicions
aai imterpreters, Six hour workshop sponsored by the doctoral program i clines) psychology al the
University of North Caroling at Greenshero, Greensboro, BC.

e, RK. & Pollard, B O (2003, sl depends™ Deovindd controd soloors foe interprating work, Twooday
waorkshop sponsored by the Ohio School for the Deall Columlus, OH.

s Dean BE. (2003). Dear & Pollard s demand conirol sehema for interprering work, So-hour fraining
presented to participants invaelved in the Wational Instibate on Thsnbality Behabilitntiion Research (WITFRR]
project dircet dirceted by the Deaf W ellness Center. Rocheater. WY

- Denn, B K. & Pollard, B O (2083, New perspectiver o Jrierpreting in mewta! bealin setfings. Three-doy
waorkshup for Spamish fanguage mlerpreters. Sponsored by Limguige Access o Healtheare, Aurora, 11,

o Dean, R, Pollocd, B 0, Daves, T, Griftin, M., TaCawva, O, & Hinchey, B (2003}, Refprwing interpreter
edurafion: A prrchee profrssion appeaech - Yomew D ead 7 prageess repord,. Three our work shop presented
al the biennial meeting of' the Registy of Interpreters for the Deal, Chicago, IL.

¢« Deoan, B & Pollard, B (20030 The demand-ronrral sefema at work: Tfecive mentorning rechinigues far
iRing lrrnu'l'.ﬂ.'r.rnfl. .J;'|:.|.¢'|-.|.;_|‘|'.:'.-?1 inserpevrers. Three-hour workshop presented at the biennial meeting of the
Regisiry of lnlerpreders Gor the Deal, Chicigo, 1.

- Denn, K. & Pollard, B0 (2003}, The _.u-m.ﬂrr'm.l'np;.n'l'rﬂ.'.imr ﬁ_l"d'rlrr.-'mn'—mnrrn.l' sohemn in Hhe elosyreom, Twn-
oy workshaoge For inlerpreter nnners hosted by the Relabilitstion Services Adhninistation Reguon W, S5 Piauol,
MM

n Deien, RLEL & Pollard, R0 (2003, New pempectives on fademeeioeg e meedel heelie setiiogs. Ten hour
warkshop for professional interpreters hosted by Capital Region Interpreter Network (CRING, Albany, NY.

# Dgan, BE & O'Henrn, A M. (20030 Grroup prychorierapy and deaf pespls, Presentation af the monthby
professional development meeting for Rachester Area Group Psvchotherapy Society, ine, Rochester, WY

s Follard, B & Dean, B K. (20031 Jarerprenn gimvanslating in mental health sefngs: Whar clinicions AND
IR ¥ FRreters weasd to bwovwe, Giramd roonds rresentsdion, Rochester Psychantric Center, Rochester, NY.

n D, K. & Polland, R0 (2003). 8efomioyg Interpreiney Eduodion: Progress repoet e fteee placaing,
PFresentation to interpreter training faculty at the Mational Technical Institate for the Deall Rochester, WY,

w D, K. (2002} Peere eomed Polio el demano conteol sohemo o interpeebing work. Eight hour workshop
supported by the National Technical Institute for the Deafs NY'S training grant for commuarity sign language
interpreters, Cortland, MY

«  Pollard, B O & Dean, B B (2002). Makieg mental fiealth servives aocessible for memhers of the deai and
hard-af-barring commnnities, Two-day workshop for clinicians and interpreters hosted by Independent Living,
Tne., Mewhurgh, Wy

D, K G Polland, K. 0 (20021, e avs Polloeds demeao contrnl selomo e inferpeeting work. Six
hour workshogp by the Massachuserts Registry of Interpreters for the Deat. Flainfield, Ma

- D, R K., I’-::-||:rn.|, K.}, CirilTim, M. & Davis, 1 (ZHE). Refuawing dalevprer Edueertion: A Praetioe
Prafession Approach: Year Gue Progress Report. Presentation at the biennial mecting of the Conference of
Interpreter Tramers, Minneapolis, MK,

s Dean, RK. & Pallard, B, ) (20072). Pese and Pollords demaad contrel sohema for interpoeiing work.
Pusier presenlation al the brennml meeting ol the Conlerence of lnterpreter | raniners, Minnespols, MM,

-

124



Robyn K. Denn

 Tean, RKL (20020 Fall depeads.. - Dewond conteol theane fa edeonfioaed intemreting. Kevnote wmldress (3
hoursh presented at the Educaticaal Interpreting Conference sponsored by Gallaudet University at Flagler
Callege, Valdosta, GA.

o Dean, B K. & Pollard, B Q) (2002), 8 el depends 0 Denwovd-control theory v Meniol Health
Interpreting. Guest leeture (25 hours) the Basic Interpreter Training Program (BITP) at the University of
Tennessee, Knexville, T,

w Dean, RK. (20020 Fall depeads_. . Demond conteol theane ia vign naguage mdemereting. Keynale
waorkshop (8 hours) presented at the annual state conference of the Tennessee Regiatry of lnterpreters [or the
Deal. Enexville, TH

s Pollard, B0} and Dean, LK. (2002), feterprefers, Deay People aod the Medlicol Setiing. Presentation to the
University of Tennessee medical school faculty, University of Tennessee, Enoxville, TN

o Dean, LK. (2002). Pean and Pollerd s Sebema jor fnterpreiing Wark, Full day workshogp for the Fehabilitation
Services Administration grantee’s professional development day. Gallaudet University, Washington. DC

= Dean, RE. (2002}, Fappy Women Tivee: Intevpreting in Ploy Thesnpy, Presentation of Breakout 2000, a
hiennial comvention on dealiess and mental health, Raleigh, N

= Dean, RE. & Alpert-Gillis, LF (20020, Coilid Prvehorberapy vig an feterpreter; Challenges and Swggestions,
Case conlerence presentilion, Child % Adolescent Favuliy, University of Rochester Medical Center Degrariment
of Feyehiatry. Rochester, MY,

« Dean B K & Pollard. B. O {2001}, froll depends ... Dewand-vonrral theary v sign languoge
irterpreting, Keynote warkshop (6 howrs) presented at the annnal meeting of the Morthern California Regisiry
of Interpreters tor the Deat. Oakland, CA

e Dean, B K. & Pollard, B. G (20011, Rt el depends. . Demand-corsrol theary in sign langooge inferpreting
i ecfoemdinmed setagy. Workshop (3 howrs) presented al the smnual meeting of the (e Registry of
Interpreters for the Deaf, Cleveland, OH.

w Deien, REL, Masbam Topwasod, 7., & Polland, B0 {2001}, Whot BREALLY boppeas with interpereters in
pevohotherapy. Paper presented at the annual meeting of the American Psychelogical Association, San
Francisco, CA.

o Tean, B K. & Pollard, B Q (20017, Rl depewds . Demand-ronsral theary in sign lngonge
aterpreting. Workshop (6 hours) presented al the biennial meeting of the Regstiry of Interprelers Gor the Theal,
Oglando, FL.

n Do, R K. & Polland, B (2000, Ve it i dopenaly o e coadrol Seore e sapervisien. Leciure
recofded at the biennial meeting of the Registry of Interpreters for the Deaf, Orlando, FL. for later presentation
in o on-ling course by the Universice of Colorado Boulder, CO.

s« Dean, LK. Haslam-Hopwood, T. (20011 Leferpreier translaiion decisions in peychothermpy What clinlcans
dan 't know iz fappening bt shouldy. Grand Bounds presentation, Depariment of Psychiatry, University of
Rochester Medical Center, Rochester, NY,

n D, R K. & Polland, B0 (20000 5 adl depends . Demed conired Seeny amd aign kivgoege iafemesting,
Workshop (8 houss), Deal Wellness Center, University of Rocheater, Rochester, K'Y

n D, R KL & Polland, B (2R 10 all depends. .- Demged comired tresey amd aign g ge inelermpeesting,
Workshog (8 houss), Deal Wellness Center, University of Rochester, Rochester, NY.

¢« Dean, B K & Pollard, B () (20011 Seeess and trouea i the Inverpreting profession” Fersonal rist
nasewsment ard Fisk preveation; A werkshop for sign langeege interpraters. A two-session workshop hosted by
the Feychaotherapy Instinrte and the Deat Wellness Center on stress, injury and burnout in sign langoage
mterpreters. Tinmversity of Rochester, Rochester, WY

w D, K. & Pollard, B Q) (20001 Carvicwda e refiem da interpreter oiuiay: A protdem bosed lemeey ad
deieaad-contral Bieary opproach. Presentation to the faculty, staffand administrators of the University of
Tennessec Interpreter Traming Program, Enoxville, T,

o Dean, B K. & Pollard. B. ) (2001). Redefiuing aur work! A demand-contral theary appreach. Presentation fo
a distance learnin g class of interpreting students. University of Tennessee, Enoxville, TH

s TNean, R K. & Pollard, B, (20007 Pemard-coniral theope Applications o the interpeeting profession. A
st week workshop (15 howrs) Presentabion lo professional inlerpreters Tor the Commuanily Inlerpreter Trammgy
Grant, Mational Technical Institute for the DealRochester Institute of Technology, Rochester, NY.

D, KL & Polland, B Q) (20000, P Wellvess Ceafer apea fomee o feferpeeling, slress, viewrious {moeen
and tee demand-contrel aporogel fo sivess adalisis ana maragenient for sign larguege nierpreters.
Frezentation to forcign language ond sign langoage interpreters, University of Rochester, Rochester, NY
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Robyn K. Denn

= Tean, R.K., Travers, 1, Milchell, M., Giracter, T, Stelin, Ko and Miraglia, K. (20000, Ieterpreting in weediond
setigs. Fanel presentation (o the Genesee Valley Regisiry of loterpreters for the Deafl, Rochester, NY.

w Tean, ROK. (20000 Fall depeads: Pemegad - contend ey approsches in ielerpreter eoiemtion. Mosler
presentation at the national convention of the Coalerence of lnterpreter Trainers, Portland, R

e Dean, B K. (20000 Rederining our work: 4 demgnd-control theary approach  Presentaticn to staff interpretors
ftor the Board of Cooperative Educational Services, Rochester, MY,

o« Doan B K., & Haslam-Hopwood, T. (20000 Svierpreter fransioiion decisions in prvchoterapy: Tmplications
far the interpreser-rierapist dvad, One seasion of o week-long workshop on mental health interpreting,
Rochester Tnsliluile -::-I"I:'Er||||.|1||1_:@-._ Enchester, Y.

= Dean, R K., & Haslom-Hopwood, T, (20000, Tereslstion decisians in psyohatherspy: What clinicians don
Ervoow s happeming bad shoold, Fresentsbion 1o Department of Fsychiabry Gueully and sialT al the University off
Rochester Medical Center, Rochester, NY.

s Pollard, B ) & Dean, B E (20000, Dverivenr langwage: A diagnaziic challenge for the sreatnrent feam.
Fresentation at Brenkous 2000, a biennial convention on deathess and mental health, 8t Louis, MO,

& MNickless, C. I, Pollard. B @, Gutman, V., Potrude, 5. E. Dean, B K. (L9997 Fmerging j2znes and stondards
for traiming i prverslogy and deafers, Panel presentation s the annunl meeting of the Americon
Puycholowical Association, Roston, M A

s Pollard, B Q). Dean, B K., Potnsde, 5. E., Mickless, C. 1. {1999, fafegrriing deay and hord-of-hesring laferis
Inra tragditionad progeams. Fanel presentation at the annoal mecting of the American Pevchological Association,
Baston, MA

o  Doan B K. (1599 Menm! healih cliniciins and sign language intespreters, University of Rochester Medical
Center, Rochester, WY

¢« Doan B K. Pollard. K. and Veltri. D ( L%9%, Menml fieqlo interprering: A round toble discuzsion winh
clinicians, Cne session of o week-Jong workshop on mental health mterpreting. Bational Techmical Tnstitute
lir the Neal Rochester Institute of Technalogy, Rochesler, MY,

o Dean, B K. (1999, Cerigfennion preparofion Wil 5 ever posy that fose? Presentation to professional
interpreters for the Community Interpreter Training Grant. ational Technical Instinme tor the Deaf, Rochester
Tnstituie af Technology, Rochester, K'Y

¢ Doan, B K & Pollard, B. O (L995). Strezs and the sign langue go imrerprever: Tmplicarions far infwiy.
Presentation to the Genesee Valley Regisiry of Interprefers for the Deal, Rochester, WY

w Dein, R K. (19980 Soferpredng e She Sorder: Ureasletion v etfeeea. Presentistion ol the Nalional
Technical Institute tor the Deat, Rochester, NY

(]
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TEACHIMNG EXPERIENCE

JanZ 1 4Present Clinical Professership Appointment
RochesterInstitutealTechnolagy, ILombMemariallir, Rochester NY

May 2014 - Present Adjunet Faculiy, Masters in ITealth Service Administration
Rzl stz Dos Ll ute of T eebeohe ge, Dan b8 emneenal e, Reehesee NY

Mo 2000 -Proesent Aaljumet Faculty, M astersfBachelors in Health Aoddmi nistration Program
BobereWeskynnCollege. 2201 WessideDr, Rochester NY [ 4624

Jan-Mary 2000 Research Coordinater (Fublished Cancer research)
SURY Drockpart, 350 Mew Carmpus Dieve Gireckport, WY 144240

Ome of the coarses Lreach is Human Resource Management in the Basters of Science in Health
Admin pregram. This course provides graduate level students with o framework for human
resource decision-making, an mnderstanding of emplovee development, appeaisal ond emploves
c:lrl:prtls.nlil,‘-n, as well as the recrimbment and retention prisess aithin health care |'|rg;|||i'.r:|l'i|:|||:c
”Iih Course rH.IrI I!iﬂllﬂ.‘.‘- 1]'I1.' KlIJIII.'Ill. W il]l |JI|I.' ﬁﬂll! I.I.r.lllllli.ill (RES BTN g Sy I'|IHIIH.ﬂL'I!IL'I1|. |.|II|.II.I:I{I1 i
cramination of the major components of labor law, colleemrve bargnining, and labec relations. In
addition, the courae provides purposcful exploration of how strategic managemeat of human
resgorces erentes wolue and delivers resules in henlth core.

1 alse tench Healtheare Reimbursement Systems in e Masiers/Bacheloes program. Health Case
Eeimbursement 3ystems covers the current state of the health msurance industry and
reimbursement For services in the United States. The stadus of managed care and #s continuing
evolation is examined in depth. Private and Pubic reimnrsement structures and finctions are
studdied i detnl as well as application of reimbursenent managemenl principles

Thase are anly sarne exarnples ol areas Thave aghland Geel comlonahle shann g best practice m
cxpericnee and oporational wark in the siness of healtheare.

PROFESSIONAL EXPERIENCE

Lead a team off physociana, nuses and mid-Tesels to become the arcas first hoapeial
desipnared as n Cenrer of Excellence in Minimally Invasive Ovnecelepy and #17 i the
world to be so labcled

worked te lead and implement an international paticnt safery program in the area of
Obstetrics sermss botly bospitals asod mcluding prvate physicians

Waorkesd with |El.l|i!| cioumsel Lo eslablish condracts Tor P|Il'\_."\-iil.'lil.1l'1 andl services o the
department of Oh'Gym

Aced as prienary contael and lead representative for RGHE when negotsting leaching,
and serviee contracts for GYM Oncology ar Beswell Park and Perinatal scrvices with the
Liniversity of Rachestan

Mevelapecd mew marketn g materal and mlis o share with commumty lesders anst
providers

Worked closely with commumity partners to start our joumey to patient centered medical
homes imiriative

Assisdin the |.'mr|]1i'|:|1i|:|r| annad preparatinn annul atranl :lpplic:ltmll i |il|||‘_‘|:|l MGEr,
meeting or enceeding Mew York 5tate deadlones for Tiling.

Eesearch and attain sources of addidional funding at the Federal, State and loeal Level.
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Mminlain coarrnuniczaion with aclnnesdrators, FITHRET anel charectinrs ivolved with
Promams.,
Recommend projeats and programs consistent with dhe Hospital's vision a3 related o
li.'l:llrlllll.l.llll:f r.ﬂllFH.III".
Attend & Marticipate m Excourive commuittee mectings as they relate to communisy
Programs
Adbenad il parbicapate womontbly Sleering Coenmitbee Vel gs and guarterly Acvisory
Committee Mectings
Communicate and assist in the implementation of similar community projects at other
health care Gseilities.
Represent Rochester General TTospital al meetings an the Local, State and National level
CommunityCutreach
Covrihoated e United Way Carnpaogn Fee Rochester General eallh Syvstem (raised
chose to Z00k).
Team leader/Superviser of Inventory and vendor processing in retail stores
Implermented efficiency and quality assurance procedurces when conducting invencory
lntcrnship w/Deh Stamps, inowhich | assisted i the development of a business plan and
RFF Lo inplement s Central Felal Monitoring System ol Bochester General Hosprlal.
Coprdmated and supervised "Schiool o Wark" students to nssisr with anounl “Help
Poverty" tood drive. Theowgh this we obfined cver 1500 perishable goods and 2000
clothing items for the Rechester commiunity.
Crver 1000 hours voluntecr ox perience in schoeols and Non-proefit or ganizations

Additienal Experience in Healtheare Leadership

onrdamation amd |:||:'|.'q=|-:|'||||1u||I.-:|r|.'l.||1||r||:|'|ill'\_. vulresclveducation session an heallhcare
reliamm for phrysicians and healthcare prodessionals

Lowmched multiple castomer service initiatives te gnin customer feedback and increase
patient satisfaction scores

Assiatisd wrth tre covrelmyation zod chstabubon o palient safely cullore asesenent

swveys delivered to the system

Reviewed and actively particapated i contract negatistions for renewal of Meuralogy
services for ROIs and UREMC

Cosordinatec] and weasted in e developanent ot United Way Campaign e the health
EYSIELL,

Crgpnreedd ollsale benchmark visils ;oad developed Coabmuous PTand Tean Six Sigma
benchimark model for Rochcster Creneral health Svstem ( Sentera Health System, Virtua
Hoezliby, mnd € leveland e w nane o few)

Recommended methodelogy for reorganizing procedures ond on-boardimg services with
the Flurnan Resources deprartment

Copidirated and assisted in de developmient of a system-wide health and wellincss
initiative (Ral well, Live wellp and walking program

Developed surveys and concducted inlerviews with Primary Care Pligsicins o asees e

currenl slale o our PCP pl'-r-ul'.!li-:ul ani rmake SULgEsL liwr siralepic pl:uluirly, AN,
fl:l'\’rﬂd
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® e sl mariagied subim et eDmoliple researelowhite papees arowd te HER,

Primary Core. Health and Wellness, Successful Urgent Care. CPI using Leon Six Sigma,
ofe

Worked with Wavigant Consulting LLC to develop an update for rede fining the STARK
service arcas and strategically roviewing MEAMLSA.
Worked with WP ol aperabions by collect periinent and -.laml'itnrll claba fon- r\EFI(IIIitl

survey on mesling, the carmmurly need regarding palienl care serices

Asaited i the oporating budget and rescarched rembursemaent aiealysis for capital

EX PRSI prajects

Teveloped elecironic surveys and mathng distributoon st for physicians

Recomnended anc nnplemented rnprovensent in muoltiple areas satbin RGTT Braugh
ichealion process
Collaborared with senior leadership to developed an itwprevement plon for primary care

U peiateed Professional Services A greenent bebween Rocleder General Tlespital and
Rachester Cily Sehool Distrct

Aossisled Toank Coanrmession SUPVEY 1T el scled as 2 sile -liason loe the bme spenil o -sile

for the reaccreditation proccss
MEMBERSHIM

Aumerican Collepe ol Tlenlthcare Crecutives (FACIT Candidate), United Wary cabinet lender,
Watienal Honors Society. Alpba Phi Alpha support proup. Beard member for college culhwe
-:Ii'\.'unsil.}' (pranal 1o ol evenls amd ||EIL»'|Trkir|E|]., ITessd Start valimbeer, Mo Schoka, Senir
Seholar, Support Stodent Services (S55F) Tutor, Mentor for BT, Brock pot amd Bobors
Wesleynn College Students interested in Healthears leadership and Menror for Bochester City
Seheol Youth Program

REF ERE MNCE S

Trr. Willlam Walence, Director of Tealth Syziem Adminisiraiion
Raochester Institute of

Technology

SES-S45 4930

Trr. Ahraham Lichimacher TACOG Chief
of Women's TTealth Services

Lovelace Iealth System

(505) 2639198

Drebibie C, Stamps, Ed, M5, RN, GNT, CNA, BC
Chiel Mursing Clficer

Newark Wayne Community ITospital (affiliate
of Rochester (reneral Tealth System)

(315) 359-2684
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* wrote A ged submission of muoltiple researchwhinle papers aroumd the TR,
Primary Carc, Health and Wellncss, Successful Trgent Care, CT'Tusing I.ean Six Sigma,

el
Worked with Maviganl Consulling LLC o develop an updite for cedelumg (e 5 TARK
service arcas and strategically reviewing PEA/RSR AL

Worked with ¥P of operations to collect pertient and sipmficant data for a regional
survey on mecting the community need regarding patient care services.

Asaisted in the aperating udget and rescarched reimbuarsemaent analysis for capical
EXANSION projects
Developed clectronic surveys and mailing distribution liss for physicians

Fecosnmended and poplemented woprovernent o mulaple srews within KGLE o gl
wdention process

Collaborated with senion leadecship to developed an inprovement plan for primary care
LU pulated Professional Services Agreemnent belween Rochester General ospital ansd
Raochester City Scliool Distrct

Assisted Joint Commission surveyor and acted as a site -liaizon for the time spent on-site

for the reacereditation process

MEMBERSILIPS

American College of Healtheare Brecutives (FACHE Candidare ], Tnited Way cabinet Teader,
Matioaal Hooors Society, Alpha Phi Alpha support growp, Board member for college collure
diversity {promaticn of events and noetwarking), Head Start vohunteer, MeNair Schalar, Senicr
Scholar, Support Student Services (335} Tutor, Mentor for B 1T, Brockport and Roberts
Weslevan College Students wterested m [leallbcare leadership and Mentor for Rochester C iy
Scheol Youth Program

REF ERENCE S

Dr. William W alence, Director of llealth Svstem Adminisiration
Ruochester Instilute of

Technology

SH5-043 4939

Tr. Abraham Lichtmacher FACOG Chicel
of Women's Health Services

L ovelace Health Svstem
(505) 2639398

Debbie C, Stamps, Ed, M5, RN, GNP, CNA, BC
Chiel Nursing Officer

Newark Wavne Community 1l ospital (affiliate
of Rochester General Health System)

(315 359-2684
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o  Vaoluniteer mierpreter annually at the Woman's” Health Fair, Rochester MY,

Contributions to the Institute
2009-present

sk Force Member - Healtheare Carcers for the Deaf and Hard of Hearing Community
2009 - 2012

«  Committce Member  WTID's Healtheare Commission 2012 prescnt

*  Presented to the Department of Access Services (DAS) on © Professional Supervision for
Interpreters”, Tull 2000

¢ Conducted supervision sessions with DAS mterpreters throughou the 201 Gacademic vear

¢ [Dstablished a relationshap with BEIT s Physician’s Assistant progrom and lecture to their
sludents on “The TTealtheare Priovider and Interpreter — TTealthy Partnerships" annually

o Provide ongoing clinical supervision 1o the [ulliime sign language interpreler in RTT's

Student Mealth Center

«  Provide ohaervation/supervizsion opportanities o our BS studenis i medical/psychiatric
acttings at the University of Rochester Medieal Center (approximately 124 indrvidual
nhaervationg per year).

o Served on ASLIE s search committee for o new tenure track interpreting faculty position
2013

*  Provade supervision sessions (o our B.S. stodents via the Student Interpreter Association
thronghout cach academic year

¢ NTID's Tob Tair - supervise student interprelers annually
o Deal Swimming Olympic Competition RIT Tanuary 20104 — served as g volunlesr
micrpreter

o  RIT Tmagine Festival 2014 — volunteered 1o man the A STIT hooth
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Professional Activities
2009-present

Presentations — Stale/ Local

«  Provided a workshop on “Interpreting in the Emergency Eoom™ via Genesee Vallew
Interpreters for the Deaf, Rochester Mew York . December 2012

+  Provided o workshop on :Interpreting in Healtheare™ at Deal Adull Services in Bullalo,
MY Fchmary 1014

o Provided a workshop on “TTealthcare Interpreting”™ via Pennsylvania Interpretens [or the
Deat, March, 2014

Presentations — Nalional

*  Presenied al the Tnternational Medical Tnterpretens Association Tramers Symposium un
“A X[ Healthcare Interpreter Rducation™, May 20012, WY O

*  Presented twa dilTerent sessions at the National Svmposium on TTealthcare Interpretmg:
“Task Force on Healthcare Careers for the Deaf and Hard of Hearing Community™ and
“WTID s Certificate in Healtheare Interpreting”™ Juby 2012, CATLE Center, Minncsota,

*  Presented a Poster on the *MNTI2 s Certificate in Healtheare Interpreting”™ program at the
Conference of Interproter Trainers Convention, October 2012, North Caroling

«  Consultation provided to the CATIE Cenrer, one of six federally funded centers of the
Mational Consertiom of Interpreter Edvcation Centers (NCIEC) an the development of an

annatated hibliographv catcgornzed following the domains and competencics for medical
interproters

Professional Development
Conlerences and courses allended 2009 — present

*  Aftended the Empire Justice Center’s training on “Language Access: The Rights of
Limited Tinglish Proficient Deal and TTOTT Patients in New York", December 2009
Rochester, NY

*  Alended the Conlerence of Interpreter Tramers Convention, October 20010, Texas

o Aftended RIT s Faculty Institute on Teaching and Tearning, Way 2011
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Attended the Association of Medical Professionals wath TTearmyg Tooss (AMPIIL)
comference n Portland Or, August 2011

Took “Frsentials of Online Teaching™, 2002 RTT's Wallace Center

Attended the Conference of Interpreter Trainers Convention, Cctoher 2012, Korth
Caralina

Attended the Dhstance Learning i Interpreter Education: Design, Delivery and
Integration Canference, Movember 2012, Utah

Took “Fundamentals of Online Course Design™, 2013 RIT s Wallace Center

Curriculum Development

Menial Healih Tnterpreting: A Mentored Curriculom, Project CoordmatorText Author
with Dr. Robert Pollard at the Unaversity of Rochester Medical Center

Introduction to Healtheare Interpreting — designed course and curriculum for this ASLIE
Interpreting elechive
Introduction i Mental TTealth Interpreting — designed course and curmicalum for this

ASLIE Interpreting elective

Certificate in [Mealtheare Interpreting — designed program and cummiculum for the @ month
100 hour training in healthcare interpreting

Iniernal Docurmenis and Reporis

Proposal to create a Certificate in Healthcare Interpreting, 2010

Conducted a survey and PowerP ot presentation for the Healtheare National Taskforce
on Designated Healthcare Interpreting, 201 |

Concept paper for a M5, Degree m Healthcare Interpreting, 2014 (in collaboration with
ASLIE acully)

Currently writing the full proposal for the M.5. in Healtheare Interpretation, fall 2014

167



SCOTT RICIIARD SMITII

PERSON AL
Home Address: 14 Cedarwood Terrace
Bochester. NY 14609
Home Emal Address: sram ithmdid rochester.rr.com
Clliee A ddress: Unversity of Rochester School of Medicine anid Drentisiry
Saunders Research Duilding
Box 708
265 Cnttenden Blvd.
Rochester, NY 14042
Office Lelephone; (5832750500
Fax: [555)-424-1469
Office Email Address: soolt smithimurm e rochester.edu
DB 2031970
Place of Birth: Winston-Salem, Worth Caralina
Cilicenship: Unled States of America

EDUCATION AND POST-DOCTORAL TRAINING
Tufls Fleating TTuspital for Children Develupment-Tehavioral Pedatrica

i CH Hospital for Children Creneral Academic Pediatrics
Muarvard School of Pubhic TTealth Chmcal Ellectiveness MPTIT
Children s TTospital of Tastern NC General Pediatrics

Brody Scheoel of Medicine Medicine MD
East Carclina University Biochemistry Bs

MEDICAL LICENSTRES

Morth Carolina fOT0L 000 Isamed: 0597 Exparcd: 12/01 (inactive)
Mazsachusetts #lali2zg Esswed: 05/99 Expared: 02/06 (inactive)
boow Y ork #233834 [ssued; 08/04 Rencwal: 02716

BOARD CERTIFICATIONS
American Board ol Pediatrics General Pedaatrics

American Roard ol Pediaines Developmental-T ehavioral Pediatrics

FACULTY APPOINTMENTS

Asgistant Professor, Department of Public TTealth Sciences
Sccondary Appointment, Department of Pediatrics
 linical nstructor, Department of Pediatrics

PROFESSIONAL AND ADMINISTRATIVE ASSIGNMENTS
Preventive Cardiology Fellow, University of Rochester, Rochestor, MY
Artending Physician, Behavioral Pedwatrics Program. RGH. Rochester, NY
Developm ental-Behavioral Pediatrics Fellow, Tulls, Toston, WA
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2002-2004



Zmith, SR 062013

Cieneral Academic Pediatrie Fellow, MGTT TTospital for Children, Boston, MA

Cieneral Pediatrics Resident, Children®s Hospital of Bastern MO, Greenville bC

Laboratory Technician, Barroughs-w ellcome, Greenville NOC

COMMUNITY SERVICE

Departmental Smdent IREB Praposal Scientific Reviewor

Eeviewer, Preventing Chromc Disease

Reviewer, Evropean Journal of Pedimatrics

Menior for deat and hard-of-heoring stodents interesied i health care careers
Dreal Weight Wise Project

M ansachuselts Tntversal Newhorn [Tearing Screening Advizory Commillee
The Wext Steps Work group

PROFESSTONAL MEMBERSHIPS

American Academy of Pediatrics
American Public [Mealih Association

Society for Developmental-Behaviaral Pediatrics

EDUCATIONAL CONTRIBUTIONS

Certilicate [or ITealth Care Interpreting Course Co-Instructor

M TID Research Colloguium Group Facilitalor
Community-Engaged Health Research Methods Course Director
Cualitative Rescarch Methods Courae Co-Instructor

Practical Grant Writing Course Grant Reviewer

MMasterimg Medical Information Course Co-Instructor

Dreal Strong Mospital Group Debrieling Faciliator

Residential School [MTowse StalT Tn-5ervice Training

Teaching Sessions with Pediairic House Staff and Medical Students

T95G-202
T UG a0y
159590-1949]

201 3-prescnt
2] 3-present
201 1-prescnt
2011 -present
20059-present
2000-2004

2000-2004

1499-present
1955 preaent
200 1-prescnt

201 2-present
013
2012-2013
2maz

2011

2009
2009-present
I002-2004

1 9%a-present

POST-DOCTORAL FELLOWS, INTERNS, AND STUDENTS STUUPERVISET

M ame Project

Eobert Nuti TED

Tara JTuhnsun Seazsonal vamalions ol aulizm

Nenise Thew Adapting health imformation for deaf people
Poorna Kushnalgar  Adapting qualiy of life measures for deaf poople
KEvlc Gahagan Creating healthy behavioral chanae in deaf people
Cody Maovers Teaching abowt condom use to deal voung adulis

HONORS AND AWARDS

Eveeptional Paeent’s Maxwell 1. Schleifer Distinguished Service Award
Summa cum lawle and [Tenors program graduate

Cutstanding Senior Award from ECLU Riology MDepartment

Watcrs Biology Scnier Rescarch Award

[niversity Scholars Award Recipient
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RESEARCH AND OTHER FUNDING SUPPORTS

Assessing Cardiovasceular Risks in Deaf Adolescents who use S3ign Lanmage
1-KO1-HLI3173-01

Mational Heart Blood Lung Institute, University of Rochester

Scott K. Smath, Princwpal Investigator

Matonal Techmeal Instiute for the Deaf
Bochester Institute of Technolagy
Consultant, NTID TMealthcare Tmplementation Commiliee

Provost Awand o Promote Faculty Thversily
Cmiversity of Rochester
Yivian Lowis, Principal Investigator

Freventive Cardiology Traiming Fellowship
3-T3Z-HLOOTYRT

Mational Heart Blood Institute, University of Rochester
Thomus A, Pearsen, Principal Investigator

2010-201F
T5-HB0%
S04E,303

20 2-present

25%

2000-2011

20%

ZO0R20T
Bl

Belationships between Early Clinical Experiences and Parental Perceptions of Child's Dealness

Deboarah Moonan Foundation Grant
M argachusetts General Hospital
Scolt K. Smath and Tames M. Pernin, Co-Prmeipul Tnvestigatons

Cicneral Academic Pediatrica Training Fellowship

T3Z-H500063

Agency for Healthcare Research and Quality, Harvard Schoal of Medicine
James M. Perrin, Principal Investigatar

PROFESSIONAL PRESENTATIONS

2001-2002
B
S50,000

199920401
Bl

Smith SR, Thew . (2013 Pilot valdation of the Short form of the Test of Functional Health
Literacy in Adults (S-TOFHLA) in deaf college students who use sign language, Health
Disparitics ar the fnrersection of Race, Evhnicine. and Sisabilin: A National Clonference

Smith 5K (2011). Health know ledge and literacy of deaf adolescents who use sign language:

formatrve rescarch findings, Vhivd Health Literacy Anmnied Reveareh Conference,

Smith SR, Kuhlthau KA, Perrm JM (2002}, Do early disability-related chincal expenences

influence parental perceplions of childhood disability? A study of Tamihes with deal children and

hearing parenls, Pediatrie desdemic Seciefies Annual Meeting,
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Swith, SR 0602013 4

Smith SR, Kuhlthan KA Perrm IM_ (2000}, The deal and hard-ol~hearmg commumity s
knowledge of HIV/AIDS, Pediatvic Academic Societies Anmeal Meeting.

Becently Submilled Abslracts:

Smith SK, Samar, 1. (2014}, Exploring health litcracy constructs in deaf adolescents, Sixif
Health Literacy Annnial Research Conference

Smith SR, Samar VI (2014), Deal Adolescents” TTealth Knowledge and TTealth Literacy:
Preliminary Findings. Sicth Nealth Literacy Annual Research Conference

INVITED PRESENTATIONS (SELECTED)

“Clardiovascular Thzease m the Deal Community: Rizk and Prevenbion™, 4
Ruffalo Aszzociation of the Meaf
“Health Enowledge and Health Literacy of Deaf Adolescents™, 2013
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“Llaang o Community Approach to Increase Health Lueracy among Deal Adolescents™,  2012-4
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“Aulsm Spectrum Disornders in Deal Children”. Rochester School fur the Deal 2008
“Claldren with ADHD and Other Developmental and Behavioral Froblems™, BSD 2008
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“A djustment Disorders: ADTITD and Related Comorhidities™, RS 2007
“Tevelopment of Children with Hearing T.oss™, 5L Anne’s Mospital, Tulz-MNEMC 2004
“‘edical Work-up for Congenital Sensorineural Hearing Looss™, Consortium 20Hp3
“Da Barly Clinical Expericnces Affect Parents” View of Childhood Deafness?™ 2002
“Promoting A ppropriate Development and Expectations of Deaf Children™ 2001-2
“Chnical Management of Earlv Chuldhood Deatness™. Consortium: Conference 2H-1
“Language Development in Deal Children™, Multiple Venues | 998-2001

171



Swith, SR 0602013 3

PUBLICATIONS

Lnder onstruction:

Smith SR, Sumar VI, el vl Assessing deal ndolescenta” cardiovascular health knowledge and
hieracy.

Bevise/Resubmai:

Smith SR, Kushalnagar P, Mauwser PC. Deal adolescents” cardiovascular health knowledge and

health literacy skills, fMsabifine and Health Jowrnal

In Press:

Kushalnagar P, McKee M, Smith SR, Hopper M, Kavin 10, Atcheraon SR. Conceptual mode] for
guality of lifc among adults with congenital or carly deafness, Disabifite and Health Sowenal (In
[ress)

Fublishe:d:

Eushalnagar P, Maturale J. Paludneviciene R, Smith 81, Werfel E, Doolitte 1, Stephens 1,
DeCare J. Health websiies: Accessibility and vsability for American Sign Language wsers,
Health Communication 2014:1-8,

Mumphries T, Kushalnagar B, Mathor G, Napoh T3, Padden O, Rathmann C, Smith 8.
Bilingualiam: a pearl to overcome certain pernls of cochlear implants. fowenal af Medical

Speech-Language Pathology. 2014 21{2):107-125.

Humphries T, Kushalnagar B, Mathur G, Mapoli DJ, Padden C, Eathmann C, Smith 5. The right
Loy language. Jowrnal o L, Medivine & Frhiex. 2003 Winler;41(4:872-84. PMTD: 24447045
PWACTT: Pending.

McKoo MM, Smith 5, Barnctt 5, Pecarson TA. Commentary: What arc the benefits of trainime
deaf and hard-af-hearing doctors? dcademic Medicine. 2013 Feb:88(2 ) 158-61.

Thew T3, Smith SR, Chang C, Starr M. The Deal Strong TTospital Program: A model of diversicy
and inclusion traming for first-vear medical students. deademic Medicine, 2012
B 870111 144801500,

Humphries T. Kushalnagar P, Mathur G, Napoh DJ. Padden C, Rathmann C. Smith SR,

Language acyuisition lor deal children: reducing the harms of wero tolerance (o the use ol
altcrnative appraaches, Aarm Sedverion Journal, 2002 Apr 22901 ) 16, Epub ahcad of print,
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PMIT: 22472001, Translated and reprinted i Doy Zeichen 26: 01 (2012} - 8. 334-337. To he

reprinted in The Endeavar for the Amevican Socteiy of Deal Childven 20012,

Smith, SR, Chin MNP, Social determinants of healih disparitics: deaf communitics, Pubfic
Mealtl - Nocial and Fehavioral Health Odaddock T, ed.). InTech, 2012 Mar. ISEN: 979-0353.
A0NT-400-2

Kushalnagar P, Mathur (i, Morcland C, Napoli DJ, Padden ©, Rathmann ¢, Smith SR, The
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reaching the idea. Coclilear Tmplant Research Updares (Umat C, and Tange BA, eds ).
InTcch, 20M2 Ech, ISBN: 978-953-51-0382-4,

Mekee M, Schlehofer I3, Cuculick 1, Starr M, Smith 5, Chin NP. Perceptions of cardiovascular
hicalth in an wnderscrved communiy of deaf adults vsing Amcrican Sign Language, Disabilin
Fealth Jowenal 20071 Jul;:4(3):192-7. Epub 2011 May 14, PMCIT: PMC3378999,

Barneil 5, McKee M, Smith S8R, Pearaon TA. Teal sign language users, health ineguities, and
public health: epportunity for social justice. Preventing Clhronic Divease, 2011 Mari B2 1 A4S,
Fpub 2011 Feh 15 PMIT: 21324255,

MMeCubrey TA, Smith SR, Algate PA, DeVenle IT, White ME, Steelmun L5, Retraviral
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antocrine mechonizm depending on the presence of a functional viral oncogene. Oncogene 1993
Wov;B(11)2905-15, PMID: 8414404
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Appendix G — Cost Model: Revenue/Cost Projections/Expenses

The cost model analysis prepared by Steven Morse, the Assistant Vice-President for NTID
Finance and Budget, includes five tables detailing projected expenditures and revenue over the
first five years of the program. There are no anticipated capital expenditures.

Table 1 below shows the projected expenditures for each of the first five years of the proposed
program. These expenditures include faculty/staff salary and benefits, plus costs such as
computers, instructional supplies, software licenses, travel/conferences, tuition payment for RIT
credits, and RIT indirect costs. The grand total costs in Year 5 is $387,500.

American Sign Language and inferpreting Education Department
Master of Science in Healthcare Interpretation Degree Program
Projected Expenditures For The Proposed Program

Table 1
LTS

Year | Year 2 Yaar 3 Year £ Yy S

AYI8AT AviT-18 AY18-18 AYT-20 AvIge2d
Faculty Posfiions 14.70 FTE) - Salary 5 e I3 Ti7 400 | T EErEl 3 128,200
Slaff Assistant (0,10 FTE) - Salary g 5000 | & szan | § 5400 | & 5,600 5 =800
il _ - 5 45,000 | § 48000 | 3 51,000 | & 53,004 |5 55 200 |
Tirta! Salary and Semafily 5 183,964 | § 1liyil]tl ] ATEMOY & 183,100 § & 158,000
l | K [ = 1% 1= - |5 1
mpLier Charges 3 F0.400 | 5 G560 | & 43,400 | & A9 700 4B,000
nsiruciicnal Supplas (KM, compuisr, 30 prnter; 3§ 1000 45 1000 | § 1008 fooofd 1,00
Guipmeri S 000 S 5005 GO ES SOORE 500
orariz ! LInHY ] B} S BEI RS ahiy 3 BOC
itality i 120003 1,200 | % 1,200 05 + 300§ 1,200
ravel-Conferences % 200003 200305 2O0CHS cunyE 2,000
varlising ) R 1,000 8 5 1002 B 5 S000 0§ 1,006
uitien Payments far RIT Credila * S 51800 | % s5.8900 |5 6,700 | % el E 81,400
rhead [RIT Indirect Gosis) % 45000 | 3 5300 | 5 £0,300 | 5 Gz.700 | & &2 G0
| Difier [} 105,000 § 3 155,300 § 5 187,400 1 5 482,500 | § 188,500
New Progrom Total Costs % 265, 580 | § 725,000 | & 364,700 & ITE00 | £ 287,500
Grand Todal Costs ta NTID 3 TERE0 [ 8 325,300 | § 364,700 | & FRd E3 17,500

#edtn Thig yeer noudes the firet aummes semeaber of 1he grogram (aummer AY15-16) &5 well 8s U surener seneeler for AYAG-17

* Thes dodar amennd mepvnserds tho change fr T stadents taling cipsses 1 AVTF Collsge of Hasth Sofance & Techaalngy ([CHET). The CHET clsgses piekf 8 el
requirsTant af RITS FTE aech pear prowdsd el o seaie e avaiisbie in exEing oess seclions, The 0375 FTE & calnwaisd 85 foiows (16 staosnrs X J dassas = 48 saars; <8
ualy ¢ 16 swal mvorage oiass sima = 340 classes 3 0 oassas £ 8 mlasses ger year i lacligr fandy memhar= 4 375 FTE]

2BES S Heallkcare Inkerprelalion Pragrarm Coela 2.2015.051T 50le 1-Prejectad Expandiues
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Table 2 below shows the projected revenue for each of the first five years of the program. These
revenue projections have been reviewed and approved by Dr. James Miller, Senior VP of
Enrollment Management and Career Services at RIT. Based on projected enroliment, tuition
revenue of $425,300 is realized by Year 5.

American Sign Language and Interpreting Education Department
Master of Science in Healthcare Interpretation Degree Program
Projected Revenue For The Proposed Program

Table 2
ELETEY
Yapr T Ypar2 Yoar F Yaard Yaar §
AVIE-17 AYIT-18 AYTE-15 AT1-20 AYHE1
Fuil-Tirme Summer Semeeter Enrallment & 14 16 16 16
Part-Timg Summer Semesier Forgllment 20 i 12 18 16
Full-Time Fall Sernesler Enrallment 5 g 3 B B
Part-Tima Fall Semasier Ensallment [ 14 18 16 18
Fall-Time Spring Sernesler Enrallient 5 G 3 B B
Par-Time Spring Semeatar Ennaliment g 14 15 i} 18
Total Semasiers 56 T B BG Ra
Full-Tima Students’ Cradd Hours 59-1 2th 264 L) 264
Parl-Tinwe Students’ Credil Haurs 25 243 2 204 264
Tolel Creait mows | Sa8 B 442 1 &28 &2 1 & |
Fulk-Tare & Part-Tims Graduata Rate per Credit Hour 3 |1 I ¢ T % 48 5 TE S BO6

Tatal Stidnrd NTIE Tusion thmuj O WF00QF J2B00RE  MMATOONS 0700 | 5 425300
State Rawsny 50 50 50 50 50

Faderal Appropriation §| § - - - 3 .
L et e
Grand Tefsl Revenued & 3B720038E 33230005 3L YODRE 400 7TDO RS 425500

AEASE THEE Al nciudas e (el Suirarer Seyrecter cf the progqeam (aamrier A¥ T5-78) A vesl s the siermier semesiar i A¥YT6-77

Ut Pl 1] M5 Haalthcars Interpretation Propram Cosls 2.2015.2x Tabée 2 - Prajecled Revaras
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Table 3 shows that there are no projected capital expenditures. There are no additional facilities
required for this primarily online program offering. As with all programs, existing equipment
will need to be upgraded as technology evolves. This expense will be supported through existing
NTID policies and funded through current operating budgets.

American Sign Language and [nterpreting Education Department
Master of Science in Healthcare Interpretation Degree Program
Projected Capital Expenditures

Table 3
Yoar 1 Yaar 2 Year J Yeard Yaar g
A Y1617 AVIT.18 AYT8-18 avie-zo | avae-zr
Capital Facililies B 50 0 # 0
Equipmant 50 50 0 D 50
Total Capital Expendituras 50 50 %0 §0 50

Additicnal equiprent to suppert this pragram is not required. As with al )
proegrame there will be neede for exisiting equipment to be upgraded as
technology develops. This expense will be supporied thioagh existing
MTID policies and funded threwgh currenl operating budgets.

Mew facilities, such ee laboratories, will not b2 raguired for this program.

2262015 M3 Hepltheare Interpretation Program Costs 22015 alsx
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Table 4 provides a summary of program expenditures, revenue, and resource

requirements for the new MS in Health Care Interpreting program.

American Sign Language and Interpraeting Education Deparfment
Master of Science in Healthcare Interpretation Degree Program
Summary of Program Expendifures, Revenue, and Resource Regulrements

Table 4
A A 1 -
20162017 | 2017-2ME 2020-2021 __ Total |
[Perscanel ] 118,568 5 122, )| 5 134000 5 631,958
Eenefils 5 a5 o) s 40 L) 51.000| 5 630000 & E6,000] 5 252,000
I [

Compuber Charges 8 20,000) 8 5600 S 43400 § 24700 8 48,000 5 180400
Instructional Supplige 5 1000 5 1.000] & 10| 5 T.o00| 5 1000 3 5.000
Equipment 5 5,000|| = so0| s | E so0| & B I ]
[Telephona 3 AGO|[_3 ] A % i BE I 4,000
Software Licanses [ i.200 3 1.2000 % 1,2 % 1,200{ 3§ 1.200] § 5,000
[Trawel-Conferencos 3 000 5 2 o008 H ;3 2000f 5 2 oonf 3 10,000
(A dverlising § 1,000 5 1.000] & IR, 1,000] 5 1.000] % £ 000

Tudion Payments for RTT
Credits § 31,6000 3 s8.000] 5 76,700 3 7a.000) 3 a1400] 3 327500
Expense 3 Emaasm ¥ 71,000 5 anawe0] 3 aiaa00] § 0 de2onnl & 143556
Cwarhead (RIT Indinact Costs) | § 45,000 § L4300 3 GOA00] § G270 § B4 600)| & ze.?.qnd|
Total Expense K3 260.856] % 3z5900 4 384700 F are,aoc| % aav. 500 & 1. 725 58
[Envcliment * _ 1 FIE: 4 z-iil_ FE] (7]
Tuition $  oav.enn] & 3328000 £ 354700l 5 400 To0| & 4253000 5 1.048 70
Frederal Appropriation ] B ] B 1 % E ] NEE 0
Taotal Revenua £ ad7.e00] & Fao,000] & oA yO0| & 400 7o0| & 42, 5 1,040,700

[ |

[ ToEal R = 1okl EXp, T 117392 § =] m.uun‘li 3 KK} ] I ocs] |
| [ I

AR T e Includes g Hnal Sannidr 2emnealer of (he pregeam ommes 8515 16] 2= we=ll as the summer semesier for A5 16 17

' Revigwed by RIT Camtlmer Monagement & Career Servicos (Jim Kilar] Thesa anrokmant numbsrs relect shudants ennciiad e Fall samostar far each
academc yeal. Kefer Table Z for semesher detall.
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MEMORANDUM

Dr. Stephen Aldersley

From. John-Allen Payne, Chair, NCC
Date: March 2015
Re: MS in Health Care Interpretati

After reviewing the Master of Science in Health Care
Interpretation program proposal submitted by the NTiD
Department of American Sign Language and Interpreting
Education (ASLIE), the NTID Curriculum Committee (NCC) has
unanimously recommended approval without reservation. All
of our concerns were addressed adequately during the three-
month period of review and revision.

The NCC is of the opinion that this new program will be a
flexible and challenging addition to our current programs that
will not only attract highly qualified students but also serve as
a leader in the field of advanced interpreting.
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Sat 471172015 12:11 PM

Cathleen Miraglia

FW: Letter of support
To  Kim Kurzy Marianne Gustafson; Lynetke Finkon

0 You forwarded this message on 4/11/2015 5:08 PM.

From: William Walence

Sent: Friday, dpril 10, 2015 7141 PM
To: kKathleen Miraglia

Subject: Letter of support

H Kathy,
Please zee bielow Dy, Opnt’s letter of support for the WS program.

Regards,
Bill

Williom W. Walence, Fh.D.

Director, Health Systerms Administration
Rochester Institute of Technology

College of Health Sciences and Technology
Louise Slaughter Hall, Room 1127

153 Lomb Memaorial Drive

Rochester, MY 14623-5608

Email: William.Walence @rit.edu
Office Phone: 58g5-475-4761

Cell Phone: 585-g43-5039

From: Daniel Ornt <dboihst@rit.edu>
Date: Friday, April 10, 2015 at 6:11 PM
Tow William Walence <wwwihst@rit. edu>
Subject: Re: URGENT: Letter of support

Eill
CHET supports the MS in Healtheare Interpretation, and hope we can be a resource for ite success.
Flease pass onto their lea dership

Dan

Daniel B, Ornt, MD, FACP

Vice President, Institute of Health Sciences & Technology
Dean & Professor, College of Health 3ciences & Technology
Rochester Institute of Technology

ZBET-31%1

153 Lotmb Mlem otial Diive

Eochester, MY 14625 5608

2854754017, Fax: 5854754330
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