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Glossary of Terms 

ASL American Sign Language 

ASLIE American Sign Language and Interpreting Education 

ASPA Association of Specialized and Professional Accreditors 

CCIE Collegiate Commission of Interpreter Education 

CHI Certificate in Health Care Interpreting 

CHST College of Health Sciences and Technology 

HCIA Health Care Interpreting (course code) 

HLTH Health (course code) 

IDC Intertribal Deaf Council 

MSHCI Master of Science in Health Care Interpreting 

NADC National Asian Deaf Congress  

NAOBI National Alliance of Black Interpreters 

NBDA National Black Deaf Advocates 

NCDHR National Center for Deaf Healthcare Research 

NTID National Technical Institute for the Deaf 

RID Registry of Interpreters for the Deaf 
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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 people1 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. 

2. 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 

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

c. 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.  
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(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. 

2.  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).  
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 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. 

3.  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. 
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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.  
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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. 
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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.  
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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 
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proposed Master's Degree program enables students to develop higher-level 
knowledge and skills required for interpreting in these settings in several ways: 

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

• Prepares graduates to work in administrative positions in health care settings 
• Prepares graduates to conduct research and to be consumers of research 

conducted by others 
• Addresses advanced interpreting theory 
• Addresses current perspectives in Deaf Studies, including the Deaf Gain paradigm 

and Social Justice Theory relevant to health care interpreting 
• Addresses theory and best practices for working with Certified Deaf Interpreters 
• 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 

• 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 
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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.  

e. 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, 
Article 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. 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. 

h. 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. I 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, I 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 
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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 I 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. I 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. I 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 enrollments 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 
2015-16 

AY 
2016-17 AY 2017-18 AY 2018-19  AY 2019-20 AY 2020-21 

Enrollment Fall 
Semester   5FT & 

6PT 6FT & 14PT 8FT & 16PT  8FT & 16PT  8FT & 16PT  

Enrollment 
Spring Semester   5FT & 

6PT 6FT & 14PT 8FT & 16PT  8FT & 16PT  8FT & 16PT  

Enrollment 
Summer 
Semester 

5FT & 
6PT** 

11FT & 
14PT 14FT & 16PT  16FT & 16PT 16 FT & 16 PT 16 FT & 16 PT 

              

Total Terms of 
Enrollment***  

5FT & 
6PT 

21 FT & 
26 PT  26 FT & 44 PT 32 FT & 48 PT 32 FT & 48 PT 32 FT & 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 I (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 II (3) 
HLTH- 700 Research Methods* (3)  

 Spring 1: HCIA- 740 Health Care Practical Interpreting II (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 I 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 I 3 X HCIA 705      
HCIA 730 Human Body Systems/Diseases II 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 II 3 X HCIA 720      
HLTH 710 Health Care Governance and 

Economics 3        

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 Health Care Interpreting Within a 

Diverse Deaf Community 3 X HCIA 730; HCIA 740      

HCIA 770 Capstone Professional Project or 
Research Paper 3 X 

HCIA 719; HCIA 730; 
HCIA 740; HLTH 700; 
HLTH 710; HLTH 723 

     

         
         

Term credit total: 6   Term credit total:   

Program Totals: Credits: 33 For Master’s programs, identify the required comprehensive, culminating element(s) (e.g., thesis), 
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 I  3 X HCIA 705      
         

Term credit total: 6     Term credit total: 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 I 3 X HCIA 705  HLTH 710 Health  Governance and Economics  3   

HCIA 730 Human Body Systems/Human 
Diseases II 3 X HCIA 715  HCIA 770 Capstone Professional Project /or 

Research Paper  3 X 
HCIA 719; HCIA 730; 
HCIA 740; HLTH 700; 
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 II  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:   

Program Totals: Credits: 33 For Master’s programs, identify the required comprehensive, culminating element(s) (e.g., thesis), 
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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b. RIT’s General Education Framework – N/A 

c. CHST will offer three of the required courses in the program.   

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

d. 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.  

e. 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 

request date: 
Approval granted 
date: 

Academic Unit Curriculum Committee 10/22/2014 11/24/2014 
College Curriculum Committee 12/10/2014  3/19/2015 

 
Optional designations: Is designation 

desired? 
*Approval 
request date: 

**Approval granted 
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, 

plus 85 additional student-effort 
hours 

16 
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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, I, (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 

practical skills and knowledge undergirding the program 
(Goal 3.1)  

 
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 
Practice (Goal 3.2) 

 
7.2.1 Describe basic constructs of DC-S (theoretical 

construct, dialogic work analysis) 
 

7.2.2  Identity 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 

 
 

7.1.1, 7.1.2, 7.1.3 
Pre and post assessment 
of video recordings 
 
 
 
 
 
 
 
 
 
 
 
 
7.2.1, 7.2.2, 7.2.3 
Final exam 
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Learning Outcomes Assessment Method 
7.3  To understand health care systems, culture, institutional 

hierarchy, federal and state regulations and policies 
associated with communication and language access in 
hospital settings (Goal 3.3) 

 
7.3.1  Identify 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 

 
7.3.1, 7.3.2 
Final 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.) 

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 I 
  
  
1.0 Course Designations and Approvals  
Required course approvals: Approval 

request date: 
Approval granted 
date: 

Academic Unit Curriculum Committee 10/22/2014 11/24/2014 
College Curriculum Committee 12/10/2014  3/19/2015 

 
Optional designations: Is designation 

desired? 
*Approval 
request date: 

**Approval granted 
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 I 
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 

student-effort hours 
16 

 
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 I 
 
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 II – 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 III– 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 
by gaining knowledge and expertise in human body systems 
and diseases from a deaf health care professional perspective 
(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  

 
7.2 Gain knowledge of medical terminology in English and 

American Sign Language(Goal 3.2) 

7.1.1,7.1.2,7.1.3,7.1.3 
Case Discussions 
Exam 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7.2.1, 7.2.2 
Case discussions 
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 
settings 

7.3  Gain an understanding of general medical procedures, 
testing and medications (Goal3.3) 
7.3.1 Demonstrate understanding of common procedures 

and medications in English and ASL. 

 
 
 
 
7.3.1 
Case discussions 
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 

 
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 

request date: 
Approval granted 
date: 

Academic Unit Curriculum Committee 10/22/2014 11/24/2014 
College Curriculum Committee 12/10/2014  3/19/2015 

 
Optional designations: Is designation 

desired? 
*Approval 
request date: 

**Approval granted 
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 

student-effort hours 
16 

 
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 Illustrate 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 

adopted by interpreters in health care settings (Goal 3.1) 
 

   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 

the process of interpreting with examples from 
health care(goal3.2) 

 
   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. 

7.1.1,7.1.2,7.1.3,7.1.4 
Paper and video 
presentation 
 
 
 
 
 
 
 
 
7.2.1, 7.2.2, 7.3.3 
Video presentation and 
paper 
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Course Learning Outcome Assessment Method 
 

7.3 Develop a personal model of the interpreting process that 
is research based and define it with examples (Goal 3.3) 

 
   7.3.1 Explain the two major paradigms concerning the 

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 

 
7.3.1, 7.3.2, 7.3.3,7.3.4 
Video presentation, 
paper, with multi-media 
presentation including 
examples of translation 

 
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 I   
  
1.0  Course Designations and Approvals 
Required course approvals: Approval 

request date: 
Approval granted 
date: 

Academic Unit Curriculum Committee 10/22/2014 11/24/2014 
College Curriculum Committee 12/10/2014  3/19/2015 

 
Optional designations: Is designation 

desired? 
*Approval 
request date: 

**Approval granted 
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 I 
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 

student-effort hours 
16 

 
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 I 
 
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 Illness 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 
(Goal3.1) 
 

7.1.1 Analyze likely dialogues of various initial 
meetings with health care professionals (e.g. 
headaches, chest pain/palpitations, shortness of 
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 

7.2.2 Apply knowledge of health care systems and the 
rights and needs of deaf, deaf-blind, and hard-of-
hearing people to effect positive and systematic 
change 

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

7.1.1, 7.1.2, 7.1.3 
Video 
analysis/reflections 
 
Pre and post video 
assessments 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7.2.1 
Video 
analysis/reflections 
Case presentation 
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Course Learning Outcome Assessment Method 
 

7.3.1 Articulate issues in the work environment that 
may create distress within oneself and employ 
strategies for  dealing with feelings. 

        
            7.3.2 Articulate personal safety practices to employ in 

health care settings 

 
7.3.1,7.3.2 
Analysis/reflections 
Case presentation 
 

 
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 II 
  
1.0 Course Designations and Approvals 
Required course approvals: Approval 

request date: 
Approval granted 
date: 

Academic Unit Curriculum Committee 10/22/2014 11/24/2014 
College Curriculum Committee 12/10/2014  3/19/2015 

 
Optional designations: Is designation 

desired? 
*Approval 
request date: 

**Approval granted 
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 II 
Credit hours: 3 
Prerequisite(s): HCIA 715 Human Body Systems/Diseases I 
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 

student-effort hours 
16 

 
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 II 
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 II – Interpreting for Mentally Ill Deaf Patients 
6.6 Week 6 

a.  Musculoskeletal Diseases 
6.7 Week 7 

a. Integumentary (Skin) Disease 
b. Case Discussion III– 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 
by gaining knowledge and expertise in human body systems 
and diseases from a deaf physician perspective (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 

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

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 
settings 

7.3  Gain an understanding of general medical procedures, 
testing and medications (Goal3.3) 

7.1.1,7.1.2,7.1.3,7.1.3 
Case Discussions 
Exam 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7.2.1, 7.2.2 
Case discussions 
Exam 
 
 
 
 
 
7.3.1 
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7.3.1 Describe common procedures and medications in 
English and ASL 

Case discussions 
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 II 
  
1.0  Course Designations and Approvals 
Required course approvals: Approval 

request date: 
Approval granted 
date: 

Academic Unit Curriculum Committee 10/22/2014 11/24/2014 
College Curriculum Committee 12/10/2014  3/19/2015 

 
Optional designations: Is designation 

desired? 
*Approval 
request date: 

**Approval granted 
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 II 
Credit hours: 3 
Prerequisite(s): HCIA-720 Health Care Practical Interpreting I 
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 

student-effort hours 
16 

 
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 II 

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, Credit 3 (  S)                                                                                                                                            
 
5.0 Possible resources (texts, references, computer packages, etc.) 
 5.1 Crezee, I.,( 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 
(Goal3.1) 
 

7.1.1 Students will demonstrate knowledge of the likely 
dialogues for various initial 
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 
conferencing/reflective practice discussions (Goal 3.2) 
7.2.1 Present, analyze, and discuss interpreting cases 

7.2.2 Identify and articulate medical practice values 
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. 

7.1.1, 7.1.2, 7.1.3 
Video 
analysis/reflections 
 
Pre and post video 
assessments 
 
 
 
 
 
 
 
 
 
 
 
 
 
7.2.1, 7.2.2,7.2.3,7.2.4 
Video 
analysis/reflections 
Case presentation 
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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 

request date: 
Approval granted 
date: 

Academic Unit Curriculum Committee 10/22/2014 11/24/2014 
College Curriculum Committee 12/10/2014  3/19/2015 

 
Optional designations: Is designation 

desired? 
*Approval 
request date: 

**Approval granted 
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 II; HCIA 740 

Health Care Practical Interpreting II 
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 

student-effort hours 
16 

 
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:  
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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 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. 

 

46 
 



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 
types of deaf individuals who require interpreting 
(Topics 6.1 – 6.12) 

7.1.2 Describe deaf individuals’ health knowledge, 
health literacy, and health outcomes (Topic 6.4) 

7.2 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. (Goal 3.2) 

7.2.1 Describe the Deaf Gain paradigm, Deaf Capital, 
and Social Justice (Topics 6.2 – 6.3) 

7.2.2 Explain how the Deaf Gain paradigm, Deaf 
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, 

 
 
 
7.1.1 Seminar postings 
and Test 1 on assigned 
readings 
 
7.1.2 Seminar postings 
and Test 1 on assigned 
readings 

 
 
 
 

7.2.1 Seminar postings 
and Test 2 on assigned 
readings 
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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  
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- 770- Capstone Professional Project or 
Research Paper 
  
1.0  Course Designations and Approvals 
Required course approvals: Approval 

request date: 
Approval granted 
date: 

Academic Unit Curriculum Committee 10/22/2014 11/24/2014 
College Curriculum Committee 12/10/2014  3/19/2015 

 
Optional designations: Is designation 

desired? 
*Approval 
request date: 

**Approval granted 
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 

Prerequisite(s): 

HCIA 719 Theories of Translation and Interpretation; HCIA 
730 Human Body Systems/Diseases II; HCIA 740 Health 
Care Practical Interpreting II; 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 

student-effort hours 
16 
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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 

all the course material taken prior within the program and 
according to the direction provided by the faculty 
member teaching the class 

Rubric created by the 
faculty member 
evaluating the final 
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 

51 
 



3. Faculty 

Table 2:  Current Faculty, Full-Time 

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. 

Miraglia, Kathy 
Lecturer 

 
Health Care Program 

Coordinator 
 

*Program Director 

 

25% AY 

(Summer – add 
pay for admin 

fees) 

M.S., Career and Human 
Resource Development, 
Rochester Institute of 
Technology 

• National Interpreter 
Certification, 
Registry of 
Interpreter for the 
Deaf (RID) 

• Nationally recognized  
health care interpreter 
with 30+ years of 
health care 
interpreting 
experience 

• Currently on B.S. 
degree faculty 

Dean, Robyn 
Assistant Professor 

HCIA 705 - Professional Seminar 

HCIA 720 – Health Care Practical 
Interpreting I 

HCIA 740 – Health Care Practical 
Interpreting II 

HCIA 770 – Capstone Professional 
Project or Research Paper 

50 - 100% AY 
(varies by 
semester) 

(Summer – add 
pay) 

PhD, ABD 2015, 
Translation and Interpreting 
Studies,  
Heriot Watt University 

• National Interpreter 
Certification, 
Registry of 
Interpreter for the 
Deaf (RID) 

• 23 years’ experience 
as a health care 
interpreter 

• 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 

• Certificate of ASL-
English Interpretation 
(COI) 

• Association of Visual 
Language Interpreters 
of Canada (AVLIC) 

• Active scholar 
publishing in top  

• Journals 
•  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 

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

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

• 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  
Adjunct 

HLTH 723 - Human Resources in 
Health Care 

MS, Health Care 
Administration 

Roberts Wesleyan College 

• Experienced human resources 
manager with Rochester General 
Hospital 

• Experienced adjunct faculty with 
Roberts Wesleyan College, teaching 
health care human resources 

Smith, Scott 
Adjunct 

HCIA 715 - Human Body 
Systems/Diseases I 

HCIA 730 - Human Body 
Systems/Diseases II 

MD, Brody School of 
Medicine 

MPH, Harvard School of 
Public Health 

• Board certified Developmental-
Behavioral Pediatrician since 2011  

• New York State Medical License 
since 2004 

• 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. 

2. 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. 

3. 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. 

4. 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.  

5. 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.  

 

5. 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: 
• Certification from the National Registry of Interpreters for the Deaf (RID) or 

equivalent 
• Baccalaureate degree from a regionally accredited college or university 
• Have a cumulative undergraduate GPA of 3.0 or above (or superior 

endorsement) 
• Submit an ASL interpretation sample (audio/video file or text translation will 

be provided) 
• Submit two letters of reference from individuals who have had the opportunity 

to observe the applicant’s interpreting work 
• Submit official transcripts (in English) of all previously completed 

undergraduate and graduate course work 
• Submit completed graduate application 
• A personal interview prior to admission will be offered by invitation only to 

selected applicants and will be conducted by videophone in ASL. 
• 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:  

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

• 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. 

• 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. 

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

• 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 
Institution: 

University of Alberta, Assistant Professor,  Western Canadian Centre for Deaf 
Studies 

Evaluator 
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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II. 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. 

III. 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. 

61 
 



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 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. 
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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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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 

64 
 



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 

Program Goals Student Learning 
Outcomes Academic Program Profile Data Source/Measure 

Curriculum Mapping Benchmark Timeline 

Data 
Analysis 

Key 
Findings 

Use of Results Action Items 
and Dissemination 

Please List program-
level goals 

Students will be able 
to: (task, capability, 
knowledge, skills, 

and dispositions) Use 
measurable verbs. 

Alignment to the five RIT 
essential outcomes  - check all 

that apply 

Assessment opportunity 
(course/experience) 
method/measures, 
assignment/rubric) 

Standard, target, or 
achievement level 

(usually a %) 
Statement of student 

Success 

Identify when and how 
data are collected, 
aggregated, and 

analyzed 

Identify 
who is 

responsible 
and list key 

findings 

Identify how results are used 
and shared. List any 

recommendations or action 
items 

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

1.1 Demonstrate 
advanced 
competency in 
interpreting health 
care discourse. 

 Critical Thinking 
 Ethical Reasoning 
 Integrative Literacies 
 Global Interconnectedness 
 Creative/Innovative Think-
ing 

HICA 740 Health Care 
Practical Interpreting II 
 
Pre and Post Videotaped  
Samples 

85% of students will 
perform @ “B’ or 
above on each 
rubric measurement 
of post video 
sample. 

Data will be collected 
annually (Spring 
semester) by course 
instructor(s) and 
given to program 
director who will 
aggregate and 
analyze. 

Program 
Chair 

Data will be shared with: 
• Faculty and used to 

inform changes in 
instructional strategies 
and/or curriculum. 

• NTID Annual 
Assessment summary 

• NTID Annual Report 
• RIT reports as 

requested 
1.2 Demonstrate 
knowledge of 
human anatomy, 
physiology, com-
mon diseases, ill-
nesses, diagnosis 
and treatments as 
they apply to inter-
preting in health-
care settings. 

 Critical Thinking 
 Ethical Reasoning 
 Integrative Literacies 
 Global Interconnectedness 
 Creative/Innovative 
Thinking 

HICA 730 Human Body 
Systems/ Diseases II 
 
Course Final Exam  

85% of students will 
earn a B or better 
grade (80%) on the 
final exam. 

Data will be collected 
annually (Spring 
semester) by course 
instructor(s) and 
given to program 
director who will 
aggregate and 
analyze. 

Program 
Chair 

Data will be shared with: 
• Faculty and used to 

inform changes in 
instructional strategies 
and/or curriculum. 

• NTID Annual 
Assessment summary 

• NTID Annual Report 
• RIT reports as 

requested 

2. Analyze, conduct, 
and consult on the 
effective and efficient 
provision of 
interpreting services 
in health care 
institutions. 

2.1 Develop an 
organizational 
framework for 
managing and 
developing all levels 
of health care 
professionals 
including: 
recruitment, 
retention, 
compensation, and 
termination.   

 Critical Thinking 
 Ethical Reasoning 
 Integrative Literacies 
 Global Interconnectedness 
 Creative/Innovative 
Thinking 

HLTH 723 Human 
Resources in Health Care 
 
 
Final Application Paper 

85% of students will 
earn a B or better 
grade on the Final 
Application Paper 
(80%) 

Data will be collected 
annually (Spring 
semester) by course 
instructor(s) and 
given to program 
director who will 
aggregate and 
analyze. 

Program 
Chair 

Data will be shared with: 
• Faculty and used to 

inform changes in 
instructional strategies 
and/or curriculum. 

• NTID Annual 
Assessment summary 

• NTID Annual Report 
• RIT reports as 

requested 
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Program Goals Student Learning 
Outcomes Academic Program Profile Data Source/Measure 

Curriculum Mapping Benchmark Timeline 

Data 
Analysis 

Key 
Findings 

Use of Results Action Items 
and Dissemination 

3. Integrate 
knowledge of health 
care environments 
and language access 
to build on body of 
knowledge in the 
field. 

3.1 Utilize 
appropriate research 
or project design 
and implementation 
methods.   

 Critical Thinking 
 Ethical Reasoning 
 Integrative Literacies 
 Global Interconnectedness 
 Creative/Innovative 
Thinking 

HCIA 770 Capstone 
Professional Project or 
Research Paper 
 
Final project or research 
paper 

85% of students will 
perform @ 
satisfactory level or 
above on each 
rubric measurement 
of the final 
project/research 
paper. 

Data will be collected 
annually (Spring 
semester) by course 
instructor(s) and 
given to program 
director who will 
aggregate and 
analyze. 

Program 
Chair 

Data will be shared with: 
• Faculty and used to 

inform changes in 
instructional strategies 
and/or curriculum. 

• NTID Annual 
Assessment summary 

• NTID Annual Report 
• RIT reports as 

requested 

4. Measure the 
quality of the 
program   

4.1 Determine 
progress on 
achieving program-
specific knowledge 
and skills  

 Critical Thinking 
 Ethical Reasoning 
 Integrative Literacies 
 Global Interconnectedness 
 Creative/Innovative 

Thinking 

Graduate Satisfaction 
Survey 

85% of the students 
will indicate overall 
satisfaction with the 
program and its 
impact on 
advancing their 
achievement of the 
student learning 
outcomes 

Data will be collected 
annually (Spring 
semester – part-time 
and Summer 
semester– full-time. 

Program 
Chair 

Data will be shared with: 
• Faculty and used to 

inform changes in 
instructional strategies 
and/or curriculum. 

• NTID Annual 
Assessment summary 

• NTID Annual Report 
• 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 enrollment 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 

2015-
16 

AY 
2016-

17 
AY 2017-18 AY 2018-19  AY 2019-20 AY 2020-21 

Enrollment Fall 
Semester   5FT & 

6PT 6FT & 14PT 8FT & 16PT  8FT & 16PT  8FT & 16PT  

Enrollment 
Spring 

Semester 
  5FT & 

6PT 6FT & 14PT 8FT & 16PT  8FT & 16PT  8FT & 16PT  

Enrollment 
Summer 
Semester 

5FT & 
6PT** 

11FT & 
14PT 14FT & 16PT  16FT & 16PT 16 FT & 16 PT 16 FT & 16 PT 

              

Total Terms of 
Enrollment***  

5FT & 
6PT 

21 FT & 
26 PT  

26 FT & 44 
PT 32 FT & 48 PT 32 FT & 48 PT 32 FT & 48 PT 

*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: 

• Master of Science in Secondary Education (SEDDEAF-MS) students 
• 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 

MS 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 
 

 

 

 

 

 

 

 

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.  

  

  Graduation Rate 

Fall 
Cohort 

Cohort 
Count 

Four 
Years 
After 
Entry 

Five Years 
After 
Entry 

Six Years 
After 
Entry 

Seven 
Years 
After 
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       
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Appendix C – Internal Letters of Support 

Joan Naturale, EdD RIT Libraries 
Ian 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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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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Appendix E – Space Allocation/Renovation Request 

N/A 
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Appendix F - Full Faculty CVs 
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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.  
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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 enrollment, tuition 
revenue of $425,300 is realized by Year 5.  
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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. 
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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. 
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