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Supplies- 

 PDF version of articles in drop box to distribute to all interpreters and PC clinicians 

 lunches and water 

 flip chart sticky paper 

 markers/pens 

 handouts (at some sessions) 

 name tags and markers for them 

 post-it notes for some sessions 

Time and dates- TBD- one session per month 

Janet to speak with Martha about series and any overlap or her interest in attending a session.  

Invited participants- chaplain, social worker, fellows- NP, MD, invite John and Amanda for ses-
sion five 

Evaluations:  After each session:  e-mail out survey monkey to each participant or final eval at 
end of course or both. CEU’s pending completion of evaluation tool.  
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Introduction:  

Providers and patients expect medical interpreters to work as effective members of the health 
care team.  The partnership between clinicians and interpreters in the provision of care is espe-
cially valuable in palliative care and end of life encounters.  For this reason, the Division of Palli-
ative Medicine  has created a series of clinical education dialogues to facilitate and improve the 
quality of the partnership between palliative care clinicians and medical interpreters.   

This continuing education series includes six hour-long sessions.  Although each session stands 
alone and provides certified medical interpreters with CEU credits, participants who complete 
the series will receive both CEUs and a certificate of completion.  Sessions will be offered to 
Brigham and Women’s Hospital professional medical interpreters and will be facilitated by clini-
cians from the Division of Adult Palliative Care at Dana Farber Cancer Institute and the Division 
of Palliative Medicine at Brigham and Women’s Hospital. Expert palliative care clinicians (physi-
cians, nurse practitioners, chaplains and social workers) will serve as additional faculty.  

Each session will include articles to be read in advance. The first article, listed below, provides 
an overview of language access concerns in the setting of palliative care for cancer patients.  

Pre-Course Reading: 

Silva, M. D. et. al. (2016). Review article: Interpreting at the end of life:  A systematic review of 
the impact of interpreters on the delivery of palliative care services to cancer patients with lim-
ited English proficiency.  Journal of Pain and Symptom Management 51(3). 
http://www.ncbi.nlm.nih.gov/pubmed/26549596   

  

http://www.ncbi.nlm.nih.gov/pubmed/26549596
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Presenters Bios: 

Janet L. Abrahm, MD, FACP, FAAHPM, trained and practiced for many years as a Hematol-
ogist/Oncologist and has been a full-time Palliative Medicine specialist for over 15 years.  She is 
a Professor of Medicine at Harvard Medical School in the Division of Adult Palliative Care in 
the Department of Psychosocial Oncology and Palliative Care at the Dana Farber Cancer Insti-
tute and the Division of Palliative Medicine at Brigham and Women’s Hospital. Her focus is pal-
liative care in patients with cancer. Dr. Abrahm collaborates with Dr. Mary Cooley in PCORI 
and NIH-funded research into unique Clinical Decision Support systems for symptom manage-
ment in cancer patients.  She has over 130 publications, 75% of which are in the area of pallia-
tive care. She served for almost ten years in the leadership of the American Academy of Hospice 
and Palliative Medicine, and was a member of the examination writing committee for the Hos-
pice and Palliative Medicine certifying examination offered by the American Board of Internal 
Medicine. The third edition of Dr. Abrahm’s book, A Physician’s Guide to Pain and Symptom 
Management in Cancer Patients, was published in 2014 by Johns Hopkins University Press.   
 
Jessica Goldhirsch, LCSW, MSW, MPH, is a clinical social worker with the Adult Palliative Care 
Consult Service at Brigham and Women’s Hospital in Boston, MA.  She is also a medical inter-
preter trainer and language access consultant with 20 years of experience teaching interpreters 
and clinicians and advising on language and cultural access in health care.  Jessica began her 
career as a child life therapist and later became a patient advocate.  It was during her tenure as 
a patient advocate that she created and managed an interpreter services department and be-
gan to teach and train interpreters and clinicians. Ms. Goldhirsch teaches introductory and ad-
vanced medical interpreter courses and presents nationally and internationally on medical in-
terpreting.   She served as a board member of the Massachusetts Forum on the Coordination of 
Interpreter Services (FOCIS) and the Massachusetts Medical Interpreters Association (MMIA). 
She is a member of the National Council on Interpreting in Health Care and the National Associ-
ation of Social Workers. 
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Session #1:  How to Initiate and Manage a Pre-encounter Meeting Between a Palliative 

Care Provider and Interpreter that Abstract 
 

The partnership between clinicians and interpreters in the provision of care is especially valua-
ble in palliative care and end of life encounters.  For this reason, the Division of Palliative Medi-
cine  has created a series of clinical education dialogues to facilitate and improve the quality of 
the partnership between palliative care clinicians and medical interpreters.   

This series includes six hour-long sessions and articles to be read in advance of each session. 
Although each session stands alone and provides certified medical interpreters with CEU cred-
its, participants who complete the series will receive both CEUs and a certificate of completion.  
Sessions will be offered to Brigham and Women’s Hospital professional medical interpreters 
and will be facilitated by clinicians from the Division of Adult Palliative Care at Dana Farber Can-
cer Institute and the Division of Palliative Medicine at Brigham and Women’s Hospital. Expert 
palliative care clinicians (physicians, nurse practitioners, chaplains and social workers) will serve 
as faculty.  

Session one includes small group discussions during which time interpreters will share chal-
lenges they face when attempting to engage in pre-encounter conversations with providers.  In 
addition, providers will have an opportunity to learn directly from interpreters about the im-
portance of pre-encounter conversations and the possible risks of or challenges posed by failing 
to communicate beforehand.  A fishbowl style role play of a challenging pre-encounter conver-
sation between interpreter and provider will be performed and discussed.   
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Session #1:  How to initiate and manage a meeting between Palliative Care provider and in-
terpreter that occurs before they visit the patient or family Agenda. 

Facilitators:  Palliative care (PC) clinicians.   

Participants: Professional staff interpreters 

Length:  60 minute in-service 

Goal:   Palliative Care clinicians and Interpreters will increase their understanding of each 
other’s needs relative to meetings (huddles) that occur before they visit a patient or family to-
gether. Interpreters will be more comfortable initiating a pre-encounter conversation with pro-
viders.  

Learning Objectives:  

1.  Facilitate interpreters’ sharing of their experiences, viewpoints and needs with PC 
clinicians.  

2. Increase PC clinicians understanding of challenges faced by interpreters during pallia-
tive care consultations and make suggestions to help interpreters initiate these conver-
sations. 

3. Facilitate mutual understanding of the role interpreters play as cultural brokers during 
interpretation encounters.  

Outline: 55 min 

1. Introductions: Name, role, target language (for interpreters) 5 min. 

2. Divide participants into three small groups and assign a recorder and spokesperson 15 
minutes 

a. Share challenges and solutions interpreters have discovered when trying to en-
gage providers in meetings (huddles) before the clinical encounter with pa-
tients/families.   

b. Describe what interpreters need from physicians, NP’s, and PA’s during the pre-
meeting. 

c. Describe importance of this pre-meeting for interpreters. 
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d. Describe challenges which ensue when clinical encounters begin without pre-
meeting huddles beforehand. 

e. Share challenges regarding engaging in cultural brokering.  

3. Re-group and report back : total 15 min: 5 for each group 

Interpreters share their conclusions. 

Facilitators share their concerns or questions regarding interpreted encounters and cul-
tural brokering.  

4.  Role play in fishbowl style a challenging pre-encounter conversation discussed during group 
work. 10 minutes 

5.  Write up take aways.: 5 min  

6.  +/delta (what went well and what do you want to change for next time) 5 min 

Readings:  

Makowski, S. (31, October, 2011). Quality and competency: Invisible members of the palliative 
care team, the Medical interpreter. Physicians caring for patients with serious illness. American 
Academy of Hospice and Palliative Medicine. http://www.aahpm.org/apps/blog/?tag=interpret-
ers  

Speak Your Languages. (2004). 2.5 Doing a pre-session. Highline Public Schools (School District 
401) http://www.speakyourlanguages.com/courses/interpreting05/arr02/05arr02.htm 

  

http://www.aahpm.org/apps/blog/?tag=interpreters
http://www.aahpm.org/apps/blog/?tag=interpreters
http://www.speakyourlanguages.com/courses/interpreting05/arr02/05arr02.htm
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Session #2:The Basics of a Palliative Care Family Meeting Abstract. 

The partnership between clinicians and interpreters in the provision of care is especially valua-
ble in palliative care and end of life encounters.  For this reason, the Division of Palliative Medi-
cine  has created a series of clinical education dialogues to facilitate and improve the quality of 
the partnership between palliative care clinicians and medical interpreters.   

This series includes six hour-long sessions and articles to be read in advance of each session. 
Although each session stands alone and provides certified medical interpreters with CEU cred-
its, participants who complete the series will receive both CEUs and a certificate of completion.  
Sessions will be offered to Brigham and Women’s Hospital professional medical interpreters 
and will be facilitated by clinicians from the Division of Adult Palliative Care at Dana Farber Can-
cer Institute and the Division of Palliative Medicine at Brigham and Women’s Hospital. Expert 
palliative care clinicians (physicians, nurse practitioners, chaplains and social workers) will serve 
as faculty.  

This second session will employ small group conversations and a larger group facilitated discus-
sion, during which interpreters and palliative care clinicians will share their needs and expecta-
tions of a family meeting. This session will provide interpreters with a unique platform for shar-
ing the challenges they face during family meetings.  Providers will learn why interpreters bene-
fit from being included in a pre-family meeting huddle and how this can impact the quality of 
communication during the meeting.  Palliative care clinicians will share their concerns when fa-
cilitating an interpreted family meeting.    
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Session #2 The Basics of a Palliative Care Family Meeting Agenda.  

Facilitators:  Palliative care (PC) clinicians 

Participants: Professional staff interpreters and invited oncologists and/or other clinicians 

Length:  60 minute in-service 

Goal:  Interpreters and PC clinicians will understand each other’s needs and expectations of 
how family meetings are conducted and what the goals are, with and without a pre-meeting 
huddle (from Session 1).   

Learning Objectives:  

1.  Interpreters will share the challenges which they face during family meetings. 

2. Interpreters will share their expectations for clinicians charged with leading the fam-
ily meeting. 

3. Clinicians will share their expectations of interpreters during family meetings. 

4. Clinicians and interpreters will strategize how to operate with and without the pre-
meeting “huddles” (from Session 1).  

Outline:  50 minutes 

Add introductions: Name, title, target language. 

1.  Group of participants will be divided into three teams assign scribe & reporter (20 min) 

a. One team of interpreters will discuss what interpreters need from clinicians  and 
their expectations of clinicians during family meetings and what challenges they 
face. 

b. One team of clinicians will discuss what they and their colleagues expect from 
family meetings and their expectations of interpreters.  

c. One team of interpreters will discuss lessons learned from session 1 regarding the 
pre-meeting huddle including: 

i. how interpreters benefit from being included in the huddle 
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ii. how to interpret when there is no pre-meeting huddle or interpreter is not 
included   

2. Teams will re-group and share their conclusions (15 min) 

3. All will write up lessons learned. (10 min) 

4. Plus/delta (5 min) 

Reading:   

Schenker, Y., Smith, A., Arnold, R., Fernandez, A. (2012). “Her husband doesn't speak much Eng-
lish”: Conducting a family meeting with an interpreter, J Palliative Medicine. 15(4), 494–498.  
doi:  10.1089/jpm.2011.0169  http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3647542/ 

  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3647542/
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Session #3:  Focusing on Accuracy:  How to Interpret When There is No Accurate Translation 
or a Cultural “Bump” Prevents Direct Communication Abstract. 

The partnership between clinicians and interpreters in the provision of care is especially valua-
ble in palliative care and end of life encounters.  For this reason, the Division of Palliative Medi-
cine  has created a series of clinical education dialogues to facilitate and improve the quality of 
the partnership between palliative care clinicians and medical interpreters.   

This series includes six hour-long sessions and articles to be read in advance of each session. 
Although each session stands alone and provides certified medical interpreters with CEU cred-
its, participants who complete the series will receive both CEUs and a certificate of completion.  
Sessions will be offered to Brigham and Women’s Hospital professional medical interpreters 
and will be facilitated by clinicians from the Division of Adult Palliative Care at Dana Farber Can-
cer Institute and the Division of Palliative Medicine at Brigham and Women’s Hospital. Expert 
palliative care clinicians (physicians, nurse practitioners, chaplains and social workers) will serve 
as faculty.  

During this third session, each participant will receive a list of terms.  With palliative care clini-
cians facilitating, interpreters will work in small groups to discuss their interpretations for each 
term.  Interpreters will review terms with the clinicians to explore the linguistic and cultural ac-
curacy as they determine how to best interpret this often challenging vocabulary.  Through this 
process, interpreters will have an opportunity to share with clinicians, the unique challenges 
they face when there is not an equivalent term in their language.  Providers will gain insight 
into the challenges faced by medical interpreters striving for accuracy.   
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Session #3 Focusing on Accuracy:  How to Interpret When There is No Accurate Translation or 
a Cultural “Bump” Prevents Direct Communication Agenda. 

Facilitators:  Palliative care (PC) clinicians. 

Participants: Professional staff interpreters  

Length:  60 minute in-service 

Goal:  Interpreters will improve their knowledge of end-of-life terminology for more accurate 
interpretation and improve their cultural mediation skills.  

Learning Objectives:  

1.  PC clinicians will share terminology used in end-of-life care. 

2. PC will discuss definitions of each term. 

3. Interpreters will begin process of interpretation into target language to best reflect a cor-
rect definition of each term, and identify and share cultural barriers to accurate interpreta-
tion.  

Handout: Worksheet with palliative care vocabulary and blanks columns for English definition 
and for target language interpretation.  

Outline:  55 minutes 

Introductions: Name, title, target language. 

1. PC clinicians will introduce session and unique American vocabulary used in end-of –life 
care. Each interpreter will receive worksheet with English term, space for definition, 
space for target language translation and space for target language interpretation. 10 
minutes 

3. Working in groups based on target language, participants will define each term in Eng-
lish. Each group will identify a scribe and a reporter  20 minutes 

a. Interpreters will be encouraged to create accurate interpretation (into their target 
language) of term that best reflects American understanding and use of term.   

b. Interpreters will assess whether American term can be translated into target lan-
guage, and whether cultural characteristics might make this verbal interpretation 
challenging or inappropriate. 
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4. Participants will re-group and share what they have learned including the most challeng-
ing terms.  15 minutes 

5. Lessons learned will be recorded by facilitators. 5 min 

6. Plus/delta 5 min 

Readings:  

State News. (17/08/2106). A dangerous conversation :Medical interpreters need extra training 
to help dying patients. STAT. https://www.statenews.com/2016/08/17/intepreters-end-of-life/ 

Commonwealth of Massachusetts. (2106). Massachusetts medical orders for life sustaining 
treatment.  http://molst-ma.org/ 

Commonwealth of Massachusetts. (2106). Health and Human Services. End of life care. Bro-
chures. Translated versions.  http://www.mass.gov/eohhs/gov/departments/dph/pro-
grams/hcq/ppgi/initiatives/end-of-life-care.html 

 

  

https://www.statenews.com/2016/08/17/intepreters-end-of-life/
http://molst-ma.org/
http://www.mass.gov/eohhs/gov/departments/dph/programs/hcq/ppgi/initiatives/end-of-life-care.html
http://www.mass.gov/eohhs/gov/departments/dph/programs/hcq/ppgi/initiatives/end-of-life-care.html
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Session #4:  Family Meeting to Discuss Code Status and End of Life-prolonging Therapies: Cul-
tural Mediating Abstract. 

The partnership between clinicians and interpreters in the provision of care is especially valua-
ble in palliative care and end of life encounters.  For this reason, the Division of Palliative Medi-
cine  has created a series of clinical education dialogues to facilitate and improve the quality of 
the partnership between palliative care clinicians and medical interpreters.   

This series includes six hour-long sessions and articles to be read in advance of each session. 
Although each session stands alone and provides certified medical interpreters with CEU cred-
its, participants who complete the series will receive both CEUs and a certificate of completion.  
Sessions will be offered to Brigham and Women’s Hospital professional medical interpreters 
and will be facilitated by clinicians from the Division of Adult Palliative Care at Dana Farber Can-
cer Institute and the Division of Palliative Medicine at Brigham and Women’s Hospital. Expert 
palliative care clinicians (physicians, nurse practitioners, chaplains and social workers) will serve 
as faculty.  

Interpreters and palliative care clinicians will increase their understanding of and comfort with 
the use of cultural brokering or mediation during code status conversations and family meet-
ings.  Through small group discussion, interpreters will review the challenges they face when 
attempting to engage in cultural mediation during palliative care family meetings.  Palliative 
care clinicians will then advise interpreters on techniques to facilitate huddles with providers 
prior to end of life family meetings and to facilitate cultural mediating during the meetings.  The 
clinicians will describe paternalistic versus patient autonomy styles of care and individualistic 
versus communal types of cultures as they impact patient and family decision-making. 
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Session #4  Family meeting to discuss code status and end of life-prolonging therapies: Cul-
tural Mediating 

Facilitators:  Palliative care (PC) clinicians 

Participants: Professional staff interpreters  

Length:  60 minute in-service 

Goal:  Interpreters and PC clinicians will increase their understanding of and comfort with need 
for cultural brokering or mediation during code status conversations.  

Objectives:  

1. Interpreters will share their challenges when attempting to mediate cultural barriers 
during end of life family meetings. 

2. PC clinicians will share their expectations of medical interpreters during sensitive 
family meetings across languages and cultures.  

3. PC clinicians will describe US health care provider culture comparing a paternalistic 
versus patient autonomy styles of care, and individualistic versus communal types of 
cultures as they impact patient and family decision-making.  

Outline:  55 minutes 

Introductions: Name, title, target language 

1. Review conclusions from Sessions 1 and 2, (POST) regarding the interpreter’s and 
the MD/NP/PA role in pre-meeting huddles and family meeting dialog. 10 min 

2. Interpreters will break into three groups and share what works and what they find to 
be challenges related to cultural barriers/ethical issues during family meetings involv-
ing code status and GOC. Each group will identify a scribe and a reporter 10 minutes 

3. Groups will report their conclusions, and PC clinicians (Janet and Amanda) will 
respond with comments of how to partner with providers to facilitate inter-
preter’s role as cultural mediator. 15 minutes  

4. PC clinicians will describe US health care provider culture comparing a paternalistic 
versus patient autonomy styles of care, and individualistic versus communal types of 
cultures as they impact patient and family decision-making. 10 minutes 

4. Facilitators will write up lessons learned. 5 min 
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5. Plus/delta 5 min 

Reading:  

Spector, R. (22, April, 2015). Patient-doctor ethnic differences thwart conversations on end-of-
life care, study finds. Stanford Medicine. News Center. Stanford University School of Medicine.  
https://med.stanford.edu/news/all-news/2015/04/patient-doctor-ethnic-differences-thwart-
conversations.html 

Coolen, P. R. (May, 2012). Cultural relevance in end-of-life care. EthnoMED. https://ethno-
med.org/clinical/end-of-life/cultural-relevance-in-end-of-life-care 

 

  

https://med.stanford.edu/news/all-news/2015/04/patient-doctor-ethnic-differences-thwart-conversations.html
https://med.stanford.edu/news/all-news/2015/04/patient-doctor-ethnic-differences-thwart-conversations.html
https://ethnomed.org/clinical/end-of-life/cultural-relevance-in-end-of-life-care
https://ethnomed.org/clinical/end-of-life/cultural-relevance-in-end-of-life-care
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Session #5: Interpreting for Social Workers and Chaplains: Unique challenges Abstract. 

The partnership between clinicians and interpreters in the provision of care is especially valua-
ble in palliative care and end of life encounters.  For this reason, the Division of Palliative Medi-
cine  has created a series of clinical education dialogues to facilitate and improve the quality of 
the partnership between palliative care clinicians and medical interpreters.   

This series includes six hour-long sessions and articles to be read in advance of each session. 
Although each session stands alone and provides certified medical interpreters with CEU cred-
its, participants who complete the series will receive both CEUs and a certificate of completion.  
Sessions will be offered to Brigham and Women’s Hospital professional medical interpreters 
and will be facilitated by clinicians from the Division of Adult Palliative Care at Dana Farber Can-
cer Institute and the Division of Palliative Medicine at Brigham and Women’s Hospital. Expert 
palliative care clinicians (physicians, nurse practitioners, chaplains and social workers) will serve 
as faculty.  

This workshop will provide a facilitated forum where social workers, chaplains and interpreters 
will be invited to share their experiences working in spiritual care and psychosocial care across 
language and cultural barriers.  Through small group discussion, interpreters will have an op-
portunity to share their unique challenges when interpreting during emotionally charged en-
counters.  They will also be invited to discuss difficulties which may arise when interpreting for 
spiritual care providers.  Both chaplains and social workers will have an opportunity to share 
their questions and concerns with interpreters to bring increased awareness and understanding 
to their work with limited English proficient patients and families.  Articles from peer reviewed 
journals will be distributed to all registrants, for reading prior to this session.   
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Session #5  Interpreting for social workers and chaplains: Unique challenges Agenda. 

Facilitators:  Palliative care (PC) medical, psychosocial and spiritual clinicians. 

Participants: Professional staff interpreters  

Length:  60 minute in-service 

Goal:  Increase chaplaincy, social work and interpreter understanding of each other’s goals and 
challenges when working with each other to improve effectiveness of interpreted encounter or 
to facilitate more effective relationship between limited English proficient (LEP) patients and 
their chaplains and social workers. 

Learning Objectives:  

1.  Interpreters will share their professional challenges when working with PC social work-
ers including interpretation around mental health issues and emotionally charged subject 
matter.  

2. Interpreters will share the unique challenges they face when interpreting for chaplains in-
cluding interpreting prayer and engaging in prayer across different religions. 

3. Chaplains and social workers with share their experiences and challenges when working 
across language and cultural barriers with interpreters.  

Outline:  55 minutes 

1. Introductions: Name, title, target language. 

2. Participants will divide up into three small groups and answer the following questions: (a 
chaplain or social worker will join each group and listen with gentle facilitation as needed). 
Each group will identify a scribe and a reporter   20 minutes 

a.  What unique professional challenges do interpreters experience when interpreting 
for patients and their families needing end-of-life care? What types of cases are really dif-
ficult to interpret? 

b. What opportunities do interpreters have for de-briefing following challenging 
cases? 

c. What types of opportunities would they like to have for de-briefing? 
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d.  What is most helpful to interpreters following really challenging palliative care 
encounters?  

e. De-briefing may be needed but are there other things that would be helpful? 

f. Which types of cases provoke the most cultural/ethical challenges or possible vio-
lations of cultural norms.  

g. Include experiences which include or don’t include chaplains and social workers.  

h. What skills or tools would be helpful to cope of difficult end-of-life encounters.  

3. Each group reports out its conclusions: 20 minutes 

4. Facilitator write up lessons learned: 5 min 

5. Plus delta; 5 min 

Facilitators will Collect cases for use for Session 6’s role playing. 

Readings:  

Sasson, H. (Spring, 2016). The medical interpreter’s role in spiritual care and end of life situa-
tions.  Caduceus. American Translation Association. 

NASW Center for Workforce Studies & Social Work Practice. (2010). Social workers in hospice 
and palliative care. Occupational profile. National Association of Social Workers. http://work-
force.socialworkers.org/studies/profiles/Hospice.pdf 

 

  

http://workforce.socialworkers.org/studies/profiles/Hospice.pdf
http://workforce.socialworkers.org/studies/profiles/Hospice.pdf
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Session # 6: Experiencing being a cultural mediator in End of Life Care Discussions Abstract 

The partnership between clinicians and interpreters in the provision of care is especially valua-
ble in palliative care and end of life encounters.  For this reason, the Division of Palliative Medi-
cine  has created a series of clinical education dialogues to facilitate and improve the quality of 
the partnership between palliative care clinicians and medical interpreters.   

This series includes six hour-long sessions and articles to be read in advance of each session. 
Although each session stands alone and provides certified medical interpreters with CEU cred-
its, participants who complete the series will receive both CEUs and a certificate of completion.  
Sessions will be offered to Brigham and Women’s Hospital professional medical interpreters 
and will be facilitated by clinicians from the Division of Adult Palliative Care at Dana Farber Can-
cer Institute and the Division of Palliative Medicine at Brigham and Women’s Hospital. Expert 
palliative care clinicians (physicians, nurse practitioners, chaplains and social workers) will serve 
as faculty.  

During this workshop, interpreters and palliative care clinicians will learn from each other and 
build skills by engaging in role plays of difficult conversations.  These role plays will reflect end 
of life discussions and advance care planning conversations between patients, family members 
and palliative care clinicians.  Engaging interpreters and palliative care clinicians in role plays of-
fers interpreters a unique opportunity to practice effective techniques with palliative care clini-
cians.  Participants will also have an opportunity to engage in debriefing after the role plays. Ar-
ticles from peer reviewed journals will be distributed to all registrants, for reading prior to this 
session.   
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Session # 6 Experiencing being a cultural mediator in End of Life Care Discussions Agenda 

Facilitators:  Palliative care (PC) clinicians 

Participants: Professional staff interpreters  

Length:  60 minute in-service 

Goal:  Interpreters and PC facilitators and faculty will increase their skill in partnering in con-
ducting difficult conversations with patients and families that involve discussions of end of life 
care and advance care planning.  They will each gain practical, hands-on experience and learn 
to practice effective techniques in these situations.   

Learning Objectives:  .  

1. Using role play, PC clinicians, other expert faculty and interpreters will work together 
as partners in a situation that requires cultural mediation during a pre-meeting and a 
family meeting.  

2. Interpreters will share cultural mediation challenges which may be unique to the palli-
ative care encounter.  

3. CLOSURE: Clinicians and interpreters will share their challenging experiences that 
occurred during this education series.  

Outline: 60 minutes 

 1. Introductions of new palliative care faculty who will participate in role plays 5 minutes 

 2. Read case; facilitators will characterize the level of acculturation, as well as how indi-
vidualistic or collectivistic the patient/family culture is likely to be, and whether it’s more auton-
omous or paternalistic; briefly seek verbal agreement or disagreement : 5 minutes 

 3. Two partially scripted role plays with expert palliative care faculty and volunteers 
from  interpreter group.  Role plays will include (1) a pre-meeting during which the interpreter 
  clarifies for the group the role the interpreter will play and setting the ground 
rules for the  meeting and (2) navigating a cultural barrier illustrating previously discussed cul-
tural dif  ferences. PC Facilitators will monitor and assist the groups.  

20 minutes for each role play—including a debrief for 5 minutes with the participants (40 
minutes total) 
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 4.  Final 10 minutes will be devoted to closure and feedback regarding the sessions.  
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