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Health Care Interpreter Training Expands to 
Include Arabic and Mandarin 

Adding two languages to a certification program for 
interpreters to expand delivery of culturally competent and 
patient-centered health care 

SUMMARY 

More than 25 million people in the United States are limited in their English proficiency. 

Poor communication with health providers is more likely to cause adverse events and 

physical harm for that population than for those who are English-proficient.
1
 Increasing 

the number of skilled, trained and culturally competent health care interpreters is crucial 

to improving patient care and reducing health disparities. 

From July 2011 through June 2012, the Certification Commission for Healthcare 

Interpreters developed and tested certification exams for interpreters in Arabic and 

Mandarin. The commission is a nonprofit organization formed in 2009 to credential 

health care interpreters in line with national and international standards. 

The project was co-directed by the commission’s interim chair, Natalya Mytareva, and its 

vice chair, Karin Ruschke, MA. 

The goal of the certification tests is to ensure that interpreters have the skills to help 

patients communicate with health professionals, and ultimately to improve patient care. 

“Patients can get sick speaking any language,” notes Mytareva. 

Key Results 

Project staff reported the following results to RWJF in a report and interviews: 

Developing and Pilot Testing the Exam 

● The commissioners and their subcontractors developed a credentialing exam for use 

by Arabic and Mandarin interpreters, adapting it from an exam they developed in 

2010 to certify Spanish-speaking interpreters. Part I is a computer-based, 100-

                                                 
1
 Divi C, Koss RG, Schmaltz SP and Loeb JM. “Language Proficiency and Adverse Events in U.S. 

Hospitals: A Pilot Study.” International Journal for Quality in Health Care, 19(2): 60–67, 2007. Available 

online. 

http://www.healthcareinterpretercertification.org/
http://www.healthcareinterpretercertification.org/
http://intqhc.oxfordjournals.org/content/19/2/60.full.pdf+html
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question, multiple-choice exam in English that covers the basics of health care 

interpreting and is standard for credentialing interpreters in any language. Part II is an 

oral exam that includes a number of vignettes to test consecutive and simultaneous 

interpreting in a specific language. 

The commissioners chose Mandarin and Arabic as the subject of the new Part II 

exams, based on U.S. Census data, stakeholder surveys, and expert advice on the 

populations with greatest need. 

McCann Associates, a test development company working under a subcontract, 

translated and adapted the exam to be linguistically and culturally accurate in the new 

languages, and used subject-matter experts to validate the translations. 

● Some 96 interpreters pilot tested the exam (45 in Arabic and 51 in Mandarin) at nine 

test centers across the country in March and April 2012; 29 passed the exam. 

Seventeen subject-matter experts (six in Arabic and 11 in Mandarin) scored the 

exams after being trained by McCann; their training was videotaped so future 

trainings could be conducted online. 

● The commissioners licensed a customized software platform from Heuristic 

Solutions, a subcontractor, to manage data related to the testing process. Under a 

separate subcontract, The Communicators monitors the “candidate management 

system,” which includes information about a candidate’s eligibility, payment, test 

schedule and scores. 

Advancing Use of the Exam 

● Commissioners recruited additional test sites, with support from subcontractor Wild 

and Associates, creating a network of more than 30 sites in 21 states, as of September 

2012. Test sites include hospitals and community colleges. To be part of the network, 

sites must meet specific technical requirements and enter into a formal contract with 

the commission. 

● Commissioners explained the certification process and promoted its use at 10 

conferences of health care professionals, interpreters and translators, and testing 

professionals. They also produced three webinars and a brochure. 

The certification process has “lit a fire under our profession,” believes Ruschke. “It 

shows that we are dedicated to professionalizing our field, that we’re on the road to 

accomplishing what many other professions take for granted in terms of the quality of the 

medical personnel.” 

http://www.mccanntesting.com/
http://www.heuristics.net/
http://www.heuristics.net/
http://www.communicators.com/
http://www.wildandassociates.com/
http://www.wildandassociates.com/
http://healthcareinterpretercertification.org/community/webinar-series.html
http://www.healthcareinterpretercertification.org/images/pdf/chi%20brochure.pdf
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Lessons Learned 

Challenges 

Recruiting sufficient numbers of Arabic and Mandarin-speaking interpreters to pilot test 

the exams, and evaluate the results, proved difficult. There are not many trained and 

experienced interpreters available, and often they are independent contractors without the 

resources to volunteer for this project. 

Lessons 

In a report to RWJF, the project co-directors offered these lessons: 

1. Conduct an early outreach campaign to recruit candidates to pilot a certification 

exam, and to identify subject-matter experts willing to review and rate it. Project staff 

recruited through community-based organizations in the Mandarin-speaking and 

Arabic-speaking communities, newsletters and other communications. 

2. Take time to build relationships, especially when most of the work is going to be 

done remotely. In some cultures, an initial face-to-face meeting is an important part 

of developing bonds. “You need to do some relationship building before people are 

comfortable respectfully correcting a colleague or someone who has high status in 

their society,” said Ruschke. 

3. Provide scholarships where necessary to cover the cost of traveling to, or taking, a 

certification exam. Especially during the pilot phase of an exam, providing stipends 

was necessary to attract enough candidates to obtain a valid sample. 

Funding 

The Robert Wood Johnson Foundation provided a grant of $308,750 for this project. 

Afterward 

Twenty-two candidates took the Mandarin or Arabic exams in July and August 2012 (11 

in each language) and are awaiting their scores. As of September 2012, more than 2,200 

health care interpreters had registered on the online candidate management system (some 

had taken and passed the test, others were awaiting scores, registering for the next round 

of testing, or indicating an intent to pursue training as an interpreter.) 

Based on previous experience with the Spanish-language exam, the project co-directors 

anticipate that the Arabic and Mandarin exams will be accredited in 2013 by the National 

Commission for Certifying Agencies, which maintains standards for certification 

programs designed to assess professional competency. 

Project staff will continue to promote the Mandarin and Arabic exams and establish new 

test sites to meet the goal of having one in every state. Staff also plan to expand the 
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online candidate management system to incorporate more educational and employment 

information about interpreters. 
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