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Handout 2.1 
 
I Speak Cards 
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Handout 2.2 
 
Symbols for Use in Health Care 
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Handout 2.3 
 
Triadic Interview Checklist 
 
Before the Interview 

• Arrange for extra time for the interview. 
• Arrange for a trained interpreter. 
• Make sure the interpreter and patient speak the same language and dialect. 
• Hold a brief meeting with the interpreter. 
• Give the interpreter a brief summary of the patient. 
• Establish, with the interpreter, goals for the session. 
• Establish ground rules. 
• Insist on sentence-by-sentence interpretation. 
• Explain that the interpreter is not to answer for the patient. 
• Invite the interpreter to interrupt or intervene as necessary to ensure understanding. 
• Clarify the purpose of the visit. 
• Document the name of the interpreter in the progress notes. 
• Ask the interpreter to teach you to correctly pronounce the patient’s name. 

 
During the Interview 

• Remember that you, as the health care provider, not the interpreter, are responsible for the 
interview. 

• Watch the patient, not the interpreter. 
• Speak slowly and clearly use simple and straightforward language, and avoid metaphors, jargon 

and slang. 
• Clearly explain medical terminology. 
• Observe and evaluate what is going on before interrupting the interpreter. 
• Allow the interpreter to ask open-ended questions to clarify what the patient says. 
• Allow the patient time for questions and clarifications. 
• Ask the patient to repeat instructions. 
• Be aware of your own attitudes and shortcomings. 

 
After the Interview 

• If necessary (for example, in situations of death or dying or giving bad news), hold a post 
interview meeting with the interpreter. 

• Examine your procedures in the interview and determine how you might improve them for future 
triadic interviews. 

• Examine your own attitudes in the interview and determine how you might change them for 
future triadic interviews. 
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Handout 2.4 
 
Triadic Interview Process 
 
Summarized from Language Access Services: Domains, strategies, and implications for 
medical education (Putsch, 2002). 
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