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1.0 PURPOSE 
The purpose of this policy is to ensure that the Northern Health Region: 
 

 1.1 Provides direction and guidance to employees in the best use of interpreter services; 
 

 1.2 Coordinates interpreter services for clients with language barriers to reduce risk and ensure 
privacy and fairness; 
 

 1.3 Meets legal requirements for informed consent and privacy/confidentiality; 
 

 1.4 Supports client safety and quality of care; and 
 

 1.5 Enhances the client experience. 
 

2.0 DEFINITIONS 
 

 2.1 Ad Hoc Interpreters: Untrained, unqualified persons who are called on to interpret. These 
may include employees, family members (including children), friends, registered volunteers, 
or bilingual/multilingual employees. 
 

 2.2 Bilingual or Multilingual Employees or People: People with some degree of skill in two 
or more languages, usually English and a language(s) other than English. People with this 
skill are sometimes called upon to act as Ad Hoc Interpreters. 
 

 2.3 Client: Refers to all patients, clients, residents and substitute decision-maker(s) who may 
benefit from or request Interpreter Services (oral or visual). 
 

 2.4 Consecutive interpretation: The switch of a speaker/signer’s message into another 
language after the speaker/signer pauses (often used in health care settings). In this form 
of interpreting, the interpreter may interrupt the speaker and ask him/her to repeat, clarify or 
rephrase to make sure there is correct and true understanding in the delivery of the 
message. 
 

 2.5 2.4 Interpreter: An approved person trained to support spoken or visual language communication 
between two or more people who do not share a common language. A trained person will deliver 
the original message as true as possible, into the needed communication. 
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 2.6 Simultaneous interpretation: The interpreted message is delivered right after the original 

message (used in conference settings). 
 

3.0 POLICY STATEMENT(S) 
 

 3.1 Northern Health Region clients are made aware of the availability of Interpreter Services. 
 

 3.2 Northern Health Region programs/services employees identify and document during intake 
and registration procedures the client’s need or request for an Interpreter/specific language. 
 

 3.3 In complex, significant, serious or urgent situations, employees exercise discretion in 
determining the reasonable timeframe to wait for the availability of Interpreter Services by 
assessing the benefits versus risks to the client of communicating through an Ad Hoc 
Interpreter, i.e. client presenting to the Emergency Department with life-threatening injuries 
and where urgent interpretation is necessary/available through an accompanying 
family/friend. 
 

 3.4 Employees make reasonable efforts to access Interpreter Services needed by a client or 
health care provider (in-person, by conference call, or by MBTelehealth) to help 
communicate information that can include but are not limited to, discussing, explaining, 
obtaining, or performing the following:  
 

• History taking, examination, assessment, and/or intake;  
• Diagnosis, prognosis, treatment plan, care plan, and/or related changes;  
• Client and family conference or health information/education session;  
• Mental health issues and concerns;  
• Treatment, procedure, or investigation, and any related equipment;  
• Informed consent;  
• Medication instructions and/or explanations of potential side effects;  
• Discharge plan;  
• Use of seclusion and/or restraints;  
• Advance care plan and/or health care directive;  
• End-of-life issues and/or decisions;  
• Client participation in research and evaluation activities;  
• Legal, financial and/or insurance matters (including Manitoba Public Insurance). An 

employee must be involved in these meetings to meet service eligibility rules.  
 

 3.5 The NHR discourages the use of family, friends and volunteers to interpret so confidentiality 
and accurate communication is supported.  

  3.5.1 When a client declines Interpreter Services and requests a family member or friend 
interpret instead, all parties are made aware that Interpreters are trained to provide 
accurate, unbiased, confidential services, and there are risks when the Interpreter is 
not a trained health Interpreter. These discussions are documented in the health 
record and psychosocial support for the Ad Hoc Interpreter may be provided as 
needed. 
 

 3.6 Regardless of client’s choice, employees may choose to access Interpreter Services.  Such 
discussions are documented in the health record. In such instances, employees will decide 
if accessing Interpreter Services is necessary to monitor interpretation for 
accuracy/faithfulness, completeness, and impartiality. 
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 3.7 Minors under the age of 16 years do not interpret, except in urgent situations, after all 

options have been tried. In this situation, Ad Hoc Interpreters who are minors, under the 
age of 16 years, are provided with psychosocial support, as needed. 
 

 3.8 Interpreters do not provide services when: 
• There is a real or possible conflict of interest; 
• If the Interpreter does not feel prepared, trained or qualified. 

  3.8.1 If an alternate interpreter is not available, then and all people involved must agree to 
the limitations for the case. The interpreter may continue to interpret. 
 

 3.9 Ad Hoc Interpreters such as Bilingual or Multilingual Employees are able to interpret on a 
voluntary basis for short periods during their normal work hours (usually less than 20 
minutes). These meetings need the approval of the employee’s supervisor/manager.  
Examples of times that do not require trained Interpreter Services: 

• activities of daily living 
• routine menu selection (where there are no dietary restrictions or food allergies) 
• filling of forms not related to history, diagnosis, consent 
• instructions for procedures that education/consent has already been given (e.g. x-

ray, blood work, lab work) 
• deciding the need for Interpreter Services 
• registration 
• appointment scheduling 
• friendly support (client comfort, requests, emotional support) 
• client services (way-finding, general information/orientation) 

 
 3.10 Sight translations of vital documents is done by Interpreter services with an employee 

present, when the document is not printed in languages other than English or French.  The 
translation or meeting is documented in the health record.  

  3.10.1 Interpreters must include on consent forms: 
• signature and declaration of the Interpreter. 
• hand written documentation of what sight translation and interpretation was 

provided. 
 

 3.11 Employees do not use Computer-Assisted or Machine Translation in the place of Interpreter 
and/or certified Translation Services. 
 

 3.12 The client’s choice to access or decline Interpreter services is recorded in the health record 
by authorized employees. The existing policies of access/entries into the health record are 
followed. 
 

 
4.0 PROCEDURE / RESPONSIBILITIES 

 
 4.1 Employee identifies and documents the client’s need or request for an Interpreter including 

the specific language. 
 

 4.2 Employees make all reasonable efforts to have Interpreter Services when needed by the 
client or health care provider.  In complex, serious or urgent times, employees will decide a 
reasonable time to wait for the availability of interpreter services.   Client and NHR benefits 
and risks are considered when deciding a reasonable time to wait for interpreter services. 
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 4.3 To access Interpreter Services, see below and/or refer to the LAIS Flowchart 

 
  4.3.1 For Indigenous Languages  

Employees call NHR Indigenous Health Services: 
• Thompson 1-204-677-5396 Monday to Friday 08:00 to 16:30. After Hours 

On Call (24/7) 204-307-1500 
• The Pas 1-204-623-9248 Monday to Friday 08:00 to 1630. Pager number 

1-204-933-2766 
• Flin Flon 1-204-687-9338 Monday to Friday 08:00 to 1630. 
• For RHAS that access WRHA Indigenous Health – Patient Services - Call 

1-877-940-8880, 8:30 am to 11:00 pm Monday to Friday. For non-urgent 
requests, see section 4.3.4.1 below for intake process. 
 

  4.3.2 For Inuktitut 
KIVALLIQ INUIT SERVICES:   – Call 204-989-1025  
8:30 am to 4:30 pm Monday to Friday. Evenings and Weekends on call. 
 

  4.3.3 For American Sign Language (ASL) - hearing impairments and/or 
combination visual and hearing impairments): 
Monday-Friday, 9 am to 5 pm:  Contact E-Quality Communication Centre of 
Excellence (ECCOE).  Intake instructions: 

• Book online appointment via www.eccoe.ca;  
• Log in:  INSERT LOGIN;  password:  INSERT PASSWORD; 
• Complete form, ensuring requester name and phone number are inserted 

in ‘Notes’ section.    
• Enter client’s name in ‘consumer’ field 

If incurring booking difficulties, contact 204-926-3271 or candy.badger@eccoe.ca   
After hours, weekend service and emergency service:  call 1-204-475-6332 or 
emergency@eccoe.ca 
 

  4.3.4 For all Other Languages:     
Contact WRHA Language Access Monday-Friday, 8 am to 3 pm; see section 
4.3.4.1 below for intake process;:   

• For over the phone immediate/emergency interpreter services (24/7), call 
MCIS Language Solutions at 1-888-990-9014; you will need to provide 
client ID (6352).  NOTE:  This is for immediate/emergency services 
only and requires Admin On-Call approval before accessing the 
service. 

 
   4.3.4.1 Requester completes all fields of the Language Access Interpretation 

Services (LAIS) Requisition/Confirmation/Cancellation Form (example 
attached) and selects required service(s).   
Considerations of note include: 

    4.3.4.1.1 Message Relay 
• When the client is under 18 years of age (under the 

age of full legal responsibility), the requester should 
include name of the parent(s)/guardian(s) under 
“Additional Information”.  

• For safety and/or privacy reasons, in cases where the 
interpreter must not call the client regarding an 
upcoming appointment, the requester MUST indicate 

http://www.eccoe.ca/
mailto:candy.badger@eccoe.ca
mailto:emergency@eccoe.ca
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this under “Additional Information” and MUST NOT 
include the client’s telephone number in the 
demographics. 

• Calls that may require discussion to understand or 
have questions require a Conference Call and 
therefore are not the best use for Message Relay.  

• Message relay and reminder calls are NOT performed 
by OTP Interpreters (OTP Interpreter Service is a third 
party contracted service). If Message Relay or 
Reminder Call are required in these instances, 
additional arrangements need to be made with WRHA 
Language Access. 

    4.3.4.1.2 MBTelehealth 
• An interpreter must be booked/confirmed before 

booking MBTelehealth. 
• Using MBTelehealth booking form 

(http://www.mbtelehealth.ca/svs-forms.html) the 
requester books all MBTelehealth site locations for the 
client, the service provider, and the Interpreter, i.e. 
“near end” site and the “far end” equipment.   

    4.3.4.1.3 Over-the-Phone (OTP) 
• Message relay and reminder calls are NOT performed 

by OTP Interpreters (OTP Interpreter Service is a third 
party contract service.) If Message Relay or Reminder 
Call are required in these instances, additional 
arrangements need to be made with WRHA Language 
Access. 

   4.3.4.2 Requester faxes the fully completed form to the WRHA Language 
Access Administrative Office only during the times indicated on the form 
(Monday – Friday; 8 am to 3 pm). Incomplete forms will be returned to 
the requester. 

   4.3.4.3 Requester awaits confirmation of interpreter availability. Confirmations 
are usually faxed to the requester within 24-72 hours of receiving the 
request form.  Less commonly-used languages may require more time to 
schedule. 

   4.3.4.4 Once the confirmation has been received, the requester: 
• informs the client and the service provider that an interpreter has 

been scheduled; 
• documents in the client’s health record the Interpreter Services 

scheduling confirmation; 
• informs WRHA Language Access when changes have been 

made to scheduled appointments.  
   4.3.4.5 Language Access must be notified of cancellations whenever a WRHA 

Language Access Interpreter has been scheduled.   
• The requester completes this section as indicated on the form 

and faxes it to Language Access at 1-204-940-8650. 
   4.3.4.6 Day of Appointment: 
    4.3.4.6.1 Conference Call:  

• Interpreter calls employee a few minutes prior to 
scheduled appointment. 

• Employee initiates three-way phone connection (calls 
client) and connects all parties to the call;   

http://www.mbtelehealth.ca/svs-forms.html
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• Meeting takes place. 
• Employee documents on health record that the 

meeting has taken place and any other health 
information as required by documentation standards. 

    4.3.4.6.2 Face-to-face (in-person) (if available):    
• Interpreter is in the same room as the employee and 

the client. 
• Interpreter arrives a few minutes prior to scheduled 

appointment. 
• Encounter takes place. 
• Language Access Interpretation Services (LAIS) 

Requisition/Confirmation/Cancellation Form is 
completed and signed by employee and interpreter.   

• Employee documents on health record that the 
encounter has taken place and any other appropriate 
health information as required by documentation 
standards.   

    4.3.4.6.3 Home Visit (if available):  
• Interpreter and employee member enter premises 

together. (For safety reasons, the interpreter is not 
authorized to enter home visit premises until the 
employee has arrived.) 

• If the employees member is late or unable to attend 
the scheduled encounter, she/he must call WRHA 
Language Access @ 1-204-940-8563 (Monday – 
Friday; 8 am to 3 pm) to inform WRHA Language 
Access of the expected time of arrival. If the employee 
is late and has not notified WRHA Language Access, 
the Interpreter will attempt to reach the employees 
member by phone. If this is unsuccessful, the 
Interpreter will leave the location after the established 
15-minute wait time. 

• Encounter takes place. 
• Language Access Interpretation Services (LAIS) 

Requisition/Confirmation/Cancellation Form is 
completed and signed by service provider and 
interpreter.   

• Employee documents on health record that the 
encounter has taken place and any other appropriate 
health information as required by documentation 
standards. 

    4.3.4.6.4 MBTelehealth:   
• All people in the meeting access MBTelehealth system 

a few minutes prior to scheduled appointment. 
• Employees member documents on health record that 

the meeting has taken place and any other health 
information as required by documentation standards. 

    4.3.4.6.5 Over-the-phone (OTP):  
• Employee and client arrive a few minutes before the 

scheduled appointment. 
• Employees dials toll free number as instructed and 
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follows the Automated Voice Response (AVR) 
prompts. Interpreter is usually available within 
seconds. If not, call again in a few minutes.   

• Once the interpreter is on the line, brief the interpreter, 
then engage in conversation with the client. 

• Meeting takes place. 
• Employee documents on health record that the 

meeting has taken place and any health information as 
required by documentation standards.  

 
  4.3.5 If a follow-up appointment is needed to provide regular care, a new request for 

Interpreter Services is completed.  The same interpreter may be scheduled if 
requested, to the extent possible.   
 

  4.3.6 Invoices are forwarded to the Finance department for processing once coded and 
approved by the department manager/director.  Invoices are to be coded to the 
department using Interpreter Services. 
 

  4.3.7 In all cases, the client’s choice to access or decline Interpreter services is 
recorded in the health record by authorized employees. The existing policies of 
access/entries into the health record are followed.  The request for interpretation 
services form may be added to the health record when needed.  
Note: When efforts are unsuccessful in scheduling an interpreter, the requester 
documents in the health record what measures were taken, by whom, and what 
alternate measures were taken. 

 
5.0 RELATED DOCUMENTS 

 
 5.1 Language Access Interpreter Services (LAIS) Request/Confirmation/Cancellation Form 

 
 5.2 MBTelehealth Booking Form - Sample  

 
 5.3 LAIS flowchart 

 
 5.4 Tips for Working with Trained Interpreters 
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