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Breaking through the language barrier: Empowering refugee and immigrant
women to combat domestic and family violence
Executive Summary
The current report presents the results of a project funded by the NSW Department of Premier and
Cabinet, Office for Women’s Policy under its 2010 Domestic and Family Violence Grants program.
The project was conducted by the Interpreting and Translation Research Group (ITRG) of the
University of Western Sydney (UWS), under the leadership of Professor Sandra Hale, on behalf of the
Immigrant Women’s Health Service (IWHS), under the direction of Dr Eman Sharobeem. The project
commenced in October 2010 and ended in November 2011.
The overarching aim of the project was to empower CALD women from emerging communities
through the provision of linguistic, contextual and cultural training to equip them with the tools to
interact with the police, the courts, the health system, and community and religious leaders when
confronted with domestic and family violence. All of the project’s aims were met.
The specific objectives of the project were:
1. To give CALD women a voice in expressing their needs and concerns regarding access to, provision
and quality of language services in relation to domestic and family violence issues.
Aim 1 was met through the initial focus group discussion held at the IWHS where a group of
women voiced their needs and concerns regarding issues surrounding domestic violence in
their respective cultural/language groups.
2. To review existing language services for emerging migrant and refugee communities and identify
the gaps in the language services that may be required to deal with domestic and family violence
cases in these communities.
Aim 2 was met through the review of existing interpreter services and bilingual liaison
officers in relevant government or community agencies. The review found that for some of
the new and emerging languages all interpreters were male, and for others, there were
limited numbers of both female and male interpreters.
3. To build cultural and linguistic capacity among CALD women from emerging communities to
enable them to become a powerful voice for their communities.
Aim 3 was met through a 1-day training session on cross-cultural issues held at the IWHS and
led by Dr Eman Sharobeem.
4. To train CALD women towards becoming the future professional interpreters in the languages for
which there is currently a shortage or no interpreters available.
Aim 4 was met through the training and testing of a group of selected women who passed
an English proficiency test. At the time of writing this report, 3 out of the 15 (20%)
participants who sat the NAATI Paraprofessional test had unequivocally passed at their first
attempt (the Somali, the Dinka and one Dari participant) and 1 out of 2 eligible candidates
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was granted Recognition2 (Nepali). The low number of successful test candidates reflects the
difficulty of the NAATI Paraprofessional test and to some extent also reflects the limitations
of a non-language specific course. However, of those who had not passed, 6 received marks
between 55 and 69% and have been invited to attend a feedback session at UWS, sit for a
mock examination and consider sitting the test again as part of the project. This process is
currently under way. All participants have also been reminded of the need for bilingual
workers in a number of community areas, and the activity of the IWHS in bilingual work. As
shown in the focus group feedback, matters of education will extend way beyond the
provision of interpreters, crucial though this is. The participants of this course have
substantial knowledge and confidence now in confronting issues of family violence and
related matters.

5. To contribute to the prevention of domestic and family violence against women of CALD
communities in Australia through dissemination of the findings and results of this project.
Aim 5 will be achieved as we publish and disseminate the results of the study
Based on the results of the project, the report makes the following recommendations:
1.That funding be made available to train and test more women in more of the new and emerging
languages at the Paraprofessional level
2. That funding be made available to provide extra training to the graduates of this project’s course
and to other Paraprofessional accredited interpreters to sit the Professional interpreter test
3. That funding be made available to provide specialist legal interpreting training to a group of
selected women who have passed the Professional NAATI accreditation test in the different new and
emerging languages.
4. That academic institutions that currently offer Interpreting courses in different languages, offer
extra courses in a non-language specific mode to cater for the new and emerging languages.

2

Recognition is given by NAATI for language combinations for which there is no accreditation
available.
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1. Background
Domestic and family violence affects women of CALD backgrounds in alarming rates. In 2007, 23% of
women who sought Apprehended Domestic Violence Orders in NSW were from culturally and
linguistically diverse backgrounds3. According to the Immigrant Women’s Health Service’s 2008-09
annual report, 75% of the CALD women who accessed its services in that year had or were
experiencing family violence and hardship4. Most of these women do not understand or speak
English at all or well enough to fend for themselves, are unaware of their rights as Australian
residents and of how to seek help from community or welfare organisations, the police or the health
system. Many rely on their religious leaders to provide them with support. In order to empower
these women to protect themselves from violence and voice their concerns, they need to 1: learn
about the culture of the new country in which they live and about their human rights in their new
society, and 2: learn how to access the services of competent, trained professional interpreters to
faithfully and ethically interpret for them in sensitive and confidential situations.
While there are highly trained professional interpreters in the more established community
languages (eg. Arabic, Chinese and Spanish), the same is not the case in the new and emerging
community languages. Research of the practice of untrained interpreters has shown that untrained
bilingual helpers do not interpret accurately and are not impartial, often disempowering women in
vulnerable situations, rather than empowering them5. Other research has also found that nonEnglish speakers who have never used the services of professional interpreters, misunderstand their
role and treat them like compatriots who are there to help or advise them rather than as impartial
professionals (see Hale & Luzardo, 1997)6.
The A long way to equal report (2007:23)7 found that interpreting services continue to be a
significant problem in refugee and migrant women’s ability to access legal services. Some of the
difficulties identified by the report include: no interpreter available for the particular language,
inaccurate interpreting rendered by the hired interpreters and unawareness of both service
providers and service recipients on how to access interpreting services and how to communicate
through interpreters. The report goes on to make a number of important recommendations, among
which are: that information about interpreter services be disseminated (#8); that efforts be made to
recruit and train women interpreters in the new and emerging languages (#9) and that training be
provided in the effective use of interpreter services (#10) (ALWTE report, 2007:23-26)
To address the problems stated above, the Immigrant Women’s Health Service (IWHS), under the
direction of Dr Eman Sharobeem, applied for funding from the Family and Domestic Violence Grant
3

Community Relations Commission for a Multicultural New South Wales. (2008). 2008 Community
Relations Report
4

http://www.immigrantwomenshealth.org.au/Reports/IWHS_Annual_Report_2009.pdf
See for example Tallechea Sanchez (2005) El intérprete como obstáculo (The interpreter as an
obstacle). Paper presented at the Traducción como mediación entre lenguas y culturas international
conference, in Alcalá de Henares, Spain.
6
Hale, S. & Luzardo, C. (2007). What am I expected to do? The interpreters’ ethical dilemma. A study
of Arabic, Spanish and Vietnamese speakers’ perceptions and expectations of interpreters.
Antipodean. The Australian Journal. 1 (October):10-16.
7
Women’s Legal Services NSW (2007). A long way to equal. An update of Quarter Way to Equal: A
report on barriers to access to legal services for migrant women.
5
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Program of the NSW Department of Premier and Cabinet, Office for Women’s Policy, to undertake a
study to be implemented by the Interpreting and Translation Research Group (ITRG) of the
University of Western Sydney (UWS), under the leadership of Professor Sandra Hale8. The
application was successful and the project commenced in October 2010 and ended in November
2011.

2. The Project
2.1 Introduction
The overarching aim of the project was to empower CALD women from emerging communities
through the provision of linguistic, contextual and cultural training to equip them with the tools to
interact with the police, the courts, the health system, and community and religious leaders when
confronted with domestic and family violence.
The specific objectives of the project were:
1. To give CALD women a voice in expressing their needs and concerns regarding access to,
provision and quality of language services in relation to domestic and family violence issues.
2. To review existing language services for emerging migrant and refugee communities and
identify the gaps in the language services that may be required to deal with domestic and
family violence cases in these communities.
3. To build cultural and linguistic capacity among CALD women from emerging communities to
enable them to become a powerful voice for their communities.
4. To train CALD women towards becoming the future professional interpreters in the
languages for which there is currently a shortage or no interpreters available.
5. To contribute to the prevention of domestic and family violence against women of CALD
communities in Australia through dissemination of the findings and results of this project.
The project consisted of two main phases: an initial exploratory research phase and a practical
training phase.
The exploratory phase comprised:
a) A needs analysis to identify the main languages other than English in the South Western
Sydney Local Government Areas and the main cross-cultural issues surrounding DFV among
women from CALD backgrounds. This was conducted through desk research and through a
focus group discussion with a representative sample of 10 women from CALD backgrounds
that live in the South Western Sydney Local Government Areas.
b) An analysis of the use of interpreters by women of CALD backgrounds: This was also
conducted through focus group discussions with a representative sample of 10 women from
CALD backgrounds that live in the South Western Sydney Local Government Areas. The
women were asked about their knowledge of and experience with interpreter services.
c) A review of the language services available in the languages identified as being most in need.
d) An analysis of the pool of interpreters and bilingual liaison officers in the identified emerging
languages in Sydney.
8

Professor Sandra Hale was the leader of the Interpreting and Translation Research Group (ITRG)
which conducted the project. In February 2011, the University of Western Sydney closed down the
ITRG and Prof. Sandra Hale moved to the University of New South Wales where she continued to
lead the project.
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The training phase was divided into different modules to cater for the diverse needs of the different
language communities. A selected group of CALD women from the emerging communities received
cultural and linguistic training to prepare them to become bilingual workers and the future
professional interpreters in their languages. The training consisted of the following:
a) A one day course run by Dr Eman Sharobeem, director of the IWHS, consisting of modules
covering the following topics: the role of women in the Australian context, women rights,
the Convention on the Elimination of All Forms of Discrimination against Women (CEDAW),
the meaning of domestic and family violence, how and when to report domestic and family
violence, how to obtain help.
b) A 40-hour course on interpreting training led by Professor Sandra Hale and delivered by
Associate Professor Uldis Ozolins, Ms Erika Gonzalez and Prof. Sandra Hale. The course
consisted of the following modules: introduction to interpreting theory, interpreting ethics,
interpreting practice, introduction to the language of the law and the language of medicine.
The successful candidates from this course sat for the NAATI Paraprofessional examination.
There was a further training session run by Prof. Sandra Hale and A/Prof. Uldis Ozolins for
those candidates who achieved a mark between 55-69% in the NAATI Paraprofessional
examination and qualified to sit for a supplementary examination.
The project was coordinated by Ms Silvia Martinez, research officer of the Interpreting and
Translation Research Group, UWS. Ms Annette Mitchell acted as Research Assistant for the project.

2.2 Identification of language groups
In order to identify the main languages other than English in the South Western Sydney Local
Government Areas, a review of the following data sources was conducted:
 Department of Immigration and Citizenship
 Australian Bureau of Statistics , namely the 2001 and 2006 Census
 Bankstown, Fairfield, Liverpool and Campbelltown Local Governments
2.2.1 Main languages in South Western Sydney
The investigation of the data for the different local government areas (LGA) in South Western
Sydney showed the following results for the main languages spoken in the year 2006:
Table 1: Bankstown LGA
Language
English
Arabic
Vietnamese
Greek
Cantonese
Mandarin
(ABS, 2006)

Percent
43
19
8
4
3
2
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Italian
Macedonian
Korean
Spanish
Hindi

Percent
2
1.7
.78
.73
.61
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Table 2: Fairfield LGA
Language
English
Vietnamese
Arabic
Assyrian
Cantonese
Spanish
Italian
Khmer
Mandarin
(ABS, 2006)

Percent
28
17
6.4
6.1
5.5
4.3
4.1
3.2
2.5

Language
Serbian
Croatian
Tagalog
Macedonian
Hindi
Greek
Turkish
Maltese
Samoan

Percent
2.4
1.8
.99
.84
.74
.74
.72
.69
.66

Table 3: Liverpool LGA
Language
English
Arabic
Vietnamese
Hindi
Italian
Spanish
Serbian
Tagalog
Greek
(ABS, 2006)

Percent
47
7.6
4
3.8
3.2
3.1
3.0
1.7
1.6

Language
Cantonese
Assyrian
Macedonian
Croatian
Mandarin
Samoan
Turkish
Khmer
Polish

Percent
1.5
1.2
1
.98
.92
.83
.80
.74
.68

Table 4: Campbelltown LGA
Language
English
Tagalog
Spanish
Samoan
Hindi
(ABS, 2006)

Percent
72
1.8
1.7
1.7
1.6

The results for each LGA were aggregated to show the main languages spoken in South Western
Sydney, as shown in table 5 below.
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Table 5: Main languages spoken in South Western Sydney
Language
Percent
Language
English
46
Serbian
Arabic
9
Tagalog
Vietnamese
8
Khmer
Cantonese
3
Macedonian
Spanish
2.5
Samoan
Italian
2.4
Croatian
Assyrian
2
Turkish
Greek
1.6
Korean
Hindi
1.6
Maltese
Mandarin
1.4
Polish
(ABS, 2006) (See Table 6 in Appendices).

Percent
1.4
1.1
1
1
1
.8
.4
.2
.2
.2

2.2.2 New and emerging languages in South Western Sydney
In order to identify the new and emerging language groups in South Western Sydney, the following
criteria were adopted:
(1) recent arrival in Australia
(2) large proportion of people in the community with low English proficiency
(3) low levels of provision of language resources such as interpreters and bilingual liaison
officers in essential services and in particular the police, the courts and the health
department.
A review of available data indicated that there are a number of new and emerging languages
identified as the fastest growing language groups in Australia in 2006. These are represented in
Table 6 below.
Table 6: Language growth between 2001 and 2006

(Department of Immigration and Citizenship, 2008: 40).
Taking these languages as a starting point, the data from the 2006 Census was reviewed to
investigate the extent to which new and emerging language groups are evident in South Western
Sydney. Specifically, the full language lists from the 2006 Census were reviewed individually for
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Bankstown, Fairfield, Liverpool and Campbelltown local government areas. The percentages of the
incidence of these new and emerging languages in South Western Sydney can be seen in Tables 710 below.
Table 7: Bankstown LGA - new or emerging languages in 2006
Language
Afrikaans
Akan
Amharic
Azeri
Burmese
Dari
Dinka
Gujarati
Hakka
Hokkien
Kannada
Konkani
Krio
Malayalam
(ABS, 2006)

Percent of total
.03
.04
.01
.01
.06
.07
.01
.02
.01
.01
.01
.01
.03
0.06

Language
Marathi
Ndebele
Nepali
Pashto
Shona
Sindhi
Somali
Telugu
Teochew
Tigrinya
Tok Pisin
Turkmen
Wu
Yoruba

Percent of total
.08
.01
.02
.02
.05
.01
0.04
0.02
0.1
.01
.01
.01
.03
.01

Table 8: Fairfield LGA - new or emerging languages in 2006
Language
Afrikaans
Akan
Bengali
Bisaya
Burmese
Cebuano
Dari
Dinka
Gujarati
Gurindi
Hakka
Hmong
Hokkien
Igbo
Ilokano
Karen
Malayalam
(ABS, 2006)

Percent
0.01
0.01
0.02
0.01
0.04
0.01
0.02
0.04
0.01
0.01
0.26
0.03
0.07
0.01
0.01
0.05
0.01
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Language
Marathi
Mauritian Creole
Niue
Punjabi
Shona
Somali
Swahili
Tetum
Timorese
Tokelauan
Uygur
Wu

Percent
0.01
0.01
0.01
0.03
0.02
0.01
0.03
0.05
0.03
0.01
0.01
0.01
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Table 9: Liverpool LGA - new or emerging languages in 2006
Language
Akan
Balochi
Bengali
Bisaya
Burmese
Cebuano
Dari
Gujarati
Hakka
Hmong
Hokkien
Igbo
Ilokano
Kannada
Konkani
Malayalam
Marathi
Mauritian Creole
(ABS, 2006)

Percent
0.10
0.02
0.17
0.01
0.02
0.01
0.06
0.11
0.21
0.04
0.02
0.01
0.01
0.23
0.02
0.15
0.13
0.01

Language
Ndebele
Nepali
Pashto
Punjabi
Shona
Sindhi
Somali
Telugu
Tetum
Timorese
Tok Pisin
Tokelauan
Uygur
Wu
Zulu

Percent
0.01
0.02
0.04
0.19
0.03
0.01
0.03
0.11
0.06
0.03
0.01
0.01
0.01
0.01
0.01

Table 10: Campbelltown LGA - new or emerging languages in 2006
Language
Afrikaans
Akan
Amharic
Bengali
Bisaya
Burmese
Cebuano
Dari
Gujarati
Hakka
Hokkien
Ilokano
Kannada
Konkani
Malayalam
Marathi
(ABS, 2006)

Percent
0.13
0.02
0.01
0.98
0.02
0.02
0.01
0.12
0.05
0.02
0.02
0.01
0.07
0.01
0.09
0.24
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Language
Mauritian Creole
Nepali
Niue
Pashto
Punjabi
Rotuman
Shona
Swahili
Telugu
Teochew
Tetum
Tigrinya
Tok Pisin

Percent
0.02
0.04
0.01
0.02
0.24
0.01
0.02
0.01
0.03
0.01
0.01
0.01
0.01
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The data were then aggregated to ascertain the most popular new and emerging languages in South
Western Sydney, as seen in Table 11.
Table 11: Percentage of new and emerging languages in South Western Sydney
Language
Afrikaans
Akan
Amharic
Bengali
Bisaya
Burmese
Cebuano
Dari
Dinka
Gujarati
Hakka
Hmong
Hokkien
Igbo
Ilokano
Kannada
Karen
Konkani
(ABS, 2006)

% of SWS population
0.05
0.04
0.01
0.3
0.01
0.04
0.01
0.07
0.01
0.05
0.13
0.02
0.03
0.01
0.01
0.08
0.01
0.01

Language
Krio
Malayalam
Marathi
Mauritian Creole
Ndebele
Nepali
Pashto
Punjabi
Shona
Somali
Swahili
Telugu
Teochew
Tetum
Timorese
Tokelauan
Uygur
Wu

% of SWS population
0.01
0.08
0.11
0.01
0.01
0.02
0.02
0.15
0.03
0.02
0.01
0.01
0.37
0.03
0.02
0.01
0.01
0.01

From Table 11, we can see that Teochew (0.37%), Punjabi (0.15%), Hakka (0.13%), Marathi (0.11%)
and Bengali (0.3%) are the most common rare and emerging languages in SWS. However, in order to
identify the language groups which are at the greatest disadvantage in accessing essential services,
especially those involved in domestic and family violence, a review of the level of English proficiency
by gender of these groups was undertaken.
2.2.3 Levels of English proficiency of speakers of new and emerging languages in South
Western Sydney by gender

When interpreting the results of this review, it should be noted that they represent the percentage
of males and females who answered the question on English proficiency on the 2006 Census and
stated that they speak English not well or not at all. It is clear from the figures that females in all
language groups except for Swahili and Karen, have lower levels of English proficiency and therefore
require interpreting services much more than males, with obvious implications for domestic violence
issues.
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Table 12: Population of new and emerging languages who stated speaking English not well or not at
all
Language
Male%
Female%
%SWS
Language
Male%
Female%
%SWS
Afrikaans
0
1.7
0.05
Krio
0
26.4
0.01
Akan
2.4
7.6
0.04
Malayalam 5.3
10.9
0.08
Amharic
0
21
0.01
Marathi
7.3
8.7
0.11
Bengali
5.1
11.9
0.3
Maur.Creol 0
25
0.01
Bisaya
1.8
28
0.01
Ndebele
25
0
0.01
Burmese
15.7
19.2
0.04
Nepali
0
9.8
0.02
Cebuano
18
0
0.01
Pashto
16.6
23.4
0.02
Dari
19.3
33.4
0.07
Punjabi
6.5
19.5
0.15
Dinka
25.5
51.2
0.01
Shona
8.6
0
0.03
Gujarati
4.8
11.9
0.05
Somali
10.6
15
0.02
Hakka
28
35.4
0.13
Swahili
24.3
16.1
0.01
Hmong
22
28
0.02
Telugu
4
3.6
0.01
Hokkien
17.5
23.4
0.03
Teochew
29.9
38.9
0.37
Igbo
0
0
0.01
Tetum
21.3
25
0.03
Ilokano
0
0
0.01
Timorese
17.2
29.4
0.02
Kannada
3.9
10
0.08
Tokelauan 0
27.7
0.01
Karen
66
64.2
0.01
Uygur
26
46
0.01
Konkani
0
0
0.01
Wu
20
37.5
0.01
(ABS, 2006 Census data)
Table 13: Top 25 language groups with lowest female English proficiency
Language
1. Karen
2. Dinka
3. Uygur
4. Teochew
5. Wu
6. Hakka
7. Timorese9
8. Hmong
9. Bisaya
10. Tokelauan
11. Krio
12. Tetum
13. Mauritian
Creole

Percentage
64.2
51.2
46
38.9
37.9
35.4
29.4
28
28
27.7
26.4
25
25

Language
14. Hokkien
15. Pashto
16. Amharic
17. Punjabi
18. Burmese
19. Swahili
20. Somali
21. Bengali
22. Gujarati
23. Malayalam
24. Kannada
25. Nepali

Percentage
23.4
23.4
21
19.5
19.2
16.1
15
11.9
11.9
10.9
10
9.8

9

We understand that the official language of East Timor is Tetum. However, the 2006 census had a
separate entry for Timorese.
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2.2.4 Language resources
2.2.4.1 Bilingual liaison officers
Women who have low levels of English proficiency and belong to new and emerging language
groups will inevitably face barriers in accessing essential services when experiencing family or
domestic violence. Bilingual liaison officers may work in the receptions of different public
government services to provide speakers of other languages with basic information and help them
with simple tasks such as making appointments. A review of bilingual liaison officers in the Police
Department, the Courts, Centrelink and the Health Department found that there are very few
bilingual liaison officers for the new and emerging languages, as seen in Table 14 below.
Table 14: Bilingual liaison officers in the top 20 languages of highest need
Language
Amharic
Bisaya
Burmese
Dari
Dinka
Hakka
Hmong
Hokkien
Karen
Krio
Maur.Creo.
Pashto
Punjabi
Somali
Swahili
Teochew
Tetum
Timorese
Tokelauan
Uygur
Wu

Courts
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

Police
1
0
0
0
0
0
0
0
0
0
0
0
0
0
1
0
1
0
0
0
0

Health
0
0
0
1
2
0
0
0
1
1
0
0
0
2
1
0
0
0
0
0
0

Centrelink
0
0
0
3
1
0
0
0
0
0
0
0
2
0
0
0
0
0
0
0
0

2.2.4.2 Interpreting Services
The National Accreditation Authority for Translators and Interpreters (NAATI) and the Australian
Institute for Interpreters and Translators (AUSIT) publish on line directories of practising interpreters
in the different languages. We reviewed these directories to ascertain interpreter availability for the
new and emerging languages. The findings appear in Table 15 below.
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Table 15: Practising interpreters in new and emerging languages
Language
Bengali
Burmese
Dari
Dinka
Gujarati
Hakka

NAATI & AUSIT
2
2
8
1
9
11

Language
Khmer
Punjabi
Sinhalese
Swahili
Timorese
Urdu

NAATI & AUSIT
3
3
4
2
12
2

As is apparent from the above table, there are limited numbers of interpreters in only some of the
new and emerging languages. The other languages identified as new and emerging are not
represented at all in the interpreter directories.
2.2.5 Participant recruitment and selection process
The recruitment for project participants commenced in February 2011, after emerging languages
were identified for the South West Sydney area. As explained in the sections above, emerging
languages were identified as those where:





There was an increase in the SWS population who spoke a particular language, as identified
through the 2006 Census and data available through the relevant local councils (Bankstown,
Campbelltown, Fairfield, Liverpool)
Population reported not speaking English well or at all in the 2006 Census
A lack of interpreting and bilingual services was identified through a review of NAATI and
AUSIT interpreter directories, information sought from police, health service, court services
and Centrelink on bilingual workers or interpreter panels.

In consultation with IWHS, communities that had the most contact with the service in relation to
domestic and family violence matters were given priority. As a result, the languages selected as
target languages for the project are presented in Table 16 below.
Table 16: Participant languages chosen for the project
Assyrian/Chaldean

Hmong

Somali

Bengali

Karen

Swahili

Burmese

Nepali

Tetum

Dari

Pashto

Timorese

Dinka

Punjabi

Urdu

In addition to these languages, it was decided by IWHS that the first participatory phase of the
project should also include Arabic, Spanish and Turkish, due to their importance in the target
geographical area, their level of activity and links to IWHS and the incidence of domestic and family
violence in these language communities. It was also decided that only women participants would be
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targeted and recruited, in order to enable the main objective of developing cultural and language
capacity to deal with domestic and family violence.
The project was approved by the UWS Human Ethics Committee, approval number #H8714.
2.2.5.1 Recruitment for Focus Group
A call for participants to the first focus group was sent out through distribution lists held by the
Immigrant Women’s Health Service and the UWS Interpreting and Translation Research Group. The
call to participate in the project was further distributed through other networks using the
snowballing method. Eight women responded to the call for participants. Their languages appear in
Table 17.
Table 17: Languages of women who attended the focus group
Language
Assyrian
Chaldean
Dari
Spanish
Swahili
Turkish

Number of women
1
1
2
1
1
2

Prior to commencing the focus group discussion, participants were given information on the full
project and further provided with a written information sheet and a consent form, which they were
asked to sign in order to participate in the research activities.
2.2.5.2 Recruitment for Training on Domestic and Family Violence Issues
Further to the expressions of interest received through our original calls to participate in the project,
invitations to participate in this training module were extended through local and ethnic press and
electronic media.
In total, 67 expressions of interest for participation in the project were received between February
and April 2011. Thirty-five women registered to attend the training module on domestic and family
violence issues from the following language groups:
Table 18: Languages for participants in Domestic and Family Violence course
Language

Language

Assyrian
Bengali
Burmese
Chaldean

Number of
women
3
1
2
2

Dari
Dinka

12
3

Urdu
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Punjabi
Somali
Swahili

Number of
women
2
2
1
4
3

TOTAL: 35
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2.2.5.2 Recruitment for Interpreter Training course
From the list of interested participants, we selected 20 women to participate in a 40-hour nonlanguage specific interpreting training course to prepare them to sit for the NAATI Para-professional
examination. This course was run at the University of Western Sydney by the Interpreting and
Translation Research Group. The following selection criteria were used:
1. Adult women (over 18 years of age)
2. Speakers of one of the targeted languages
3. Adequate English level to function as interpreter. Adequacy was defined as:
a. Score of 6 or above (IELTS equivalent) in English placement test developed and
administered by UWS English Language College
b. Score of 6 or above in IELTS test for applicants who had previously sat the test
c. University level education conducted in English
d. Proof of university degree or enrolment at an Australian university.
4. In line with project objectives, preference was given to women who had participated in the
domestic and family violence training course.
All expressions of interest received were from adult women. Some calls were received from men
from some of the target language groups who were interested in participating, highlighting that no
such training in interpreting was available to anyone from those languages.
Of the 67 expressions of interest received from women, 10 were excluded from the interpreter
training for not being part of the targeted language groups (Bosnian, Hindi, Spanish, Sudanese
(Arabic), Tamil and Turkish). The remaining women were invited to provide further information to
support their application, which included:








Country of birth
Language other than English (LOTE)
Australian residency/citizenship status
Highest level of education
Current occupation
Interpreting experience
NAATI accreditation or recognition in any other language

Responses were received from 40 women, who then formed the basis for the selection of
interpreter training participants.
19 women sat the English placement test developed and delivered by the UWS English College. This
test comprised listening and individual speaking tasks. The report provided by the UWS English
College is provided as Appendix 1. Only one applicant (Dari speaker) was excluded from the
interpreting training course as a result of the English placement test. This applicant achieved an
IELTS equivalent of 5 in the language group that had the highest number of applicants. 12 women
self-excluded from the training.
Of the 27 women offered places in the interpreting training course, 22 accepted and commenced.
The languages represented in the training group appear in Table 19 below.
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Table 19: Language of participants in the Interpreting training course
Language
Assyrian

Number of
women
2

Language
Hazaragi10

Number of
women
1

Bengali

2

Nepali

1

Burmese

1

Pashto

1

Chaldean

1

Punjabi

1

Dari

9

Somali

1

Dinka

1

Urdu

1

TOTAL: 22

A compulsory minimum attendance rate of 80% was established for the training and communicated
to all applicants when they were invited to participate in the course. This requirement was essential
for the project to finance the payment of participants’ application to sit the NAATI Para-professional
interpreter test, or to apply for NAATI recognition in their language. Of the 22 that commenced the
training, 17 (77%) met this requirement. The language groups represented in this final group appear
in Table 20 below.
Table 20: Languages of final participants in Interpreting training course
Language

Language

Assyrian

Number of
women
2

Hazaragi

Number of
women
1

Bengali

1

Nepali (R)

1

Burmese

1

Pashto

1

Chaldean (R)

1

Punjabi

0

Dari

6

Somali

1

Dinka

1

Urdu

1

TOTAL: 17

Chaldean and Nepali, both marked with (R) in the list above, are languages which NAATI does not
accredit by testing but only offers Recognition. At the time of writing of this report, the Chaldean
applicant informed us she would not be able to meet NAATI’s requirement for at least one
interpreting work reference from a language service provider to apply for Recognition. Through the
project´s efforts, the Nepali speaking participant was engaged as an interpreter by a well known
interpreting services agency and was therefore able to meet the requirements for NAATI
recognition.
10

Although Hazaragi was not listed as one of the target languages, the applicant who nominated this
language for the NAATI accreditation test was selected as a Dari speaking applicant. Considering the
overrepresentation of Dari speakers in the group, allowing this applicant to sit the test in a language
that also qualifies as emerging was considered an advantage for the project.
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The Burmese participant was unable to participate in testing due to personal circumstances. The
other 14 participants sat the NAATI Para-professional interpreter test between late June and August.
The pass mark for NAATI accreditation examinations is 70%. Due to this pass mark, the failure rate is
high. It was decided that those candidates who do not achieve a pass mark of 70% but achieve a
mark between 55 and 69% would be provided with feedback and revision and a second chance to sit
the examination. The results of the NAATI examinations will be available at the end of the year.

3. Results
3.1 Focus Group Discussion
As stated in the Introduction to this report, Objective 1.2 of the project involved a focus group
discussion with women from emerging language communities. The objective of this focus group was
to give CALD women a voice in expressing their needs and concerns regarding access to, provision
and quality of language services in relation to domestic and family violence issues.
The focus group was conducted on 24 February, 2011 with women from the following language
communities: Assyrian, Pashto, Turkish, Arabic, Spanish, Central African Swahili and Dari. The group
included 1 interpreter, 1 bilingual community educator, 1 student, 1 project officer. Three group
members were Australian citizens, 1 being a permanent resident. The educational achievements
included the Year 12 equivalent, TAFE certificate, and post-graduate qualifications. The focus group
was led by Dr Eman Sharobeen, with the assistance of Ms Silvia Martinez and Ms Annette Mitchell.
The discussion was audio recorded and later transcribed and analysed using NVIVO 8. The transcript
was coded for themes and sub-themes.
The first part of the focus group discussion focused on discussion of issues surrounding the
prevalence of domestic violence in the communities represented in the group and the response of
families, communities and religious authorities. The second part involved discussion about problems
with interpreters in domestic violence and related situations.
3.1.1 Themes arising from the first part of the discussion
During the first part of the discussion, a number of themes arose which included: dealing with
violence, denial and suppression of the problem, conflict between cultures, male dominated
cultures, generational differences, and educational issues. There was much discussion surrounding
the attitude of women who are victims of domestic violence to their predicament. It was apparent
that women tended not to voice their problems, as they often fear the consequences of speaking up,
as expressed by one participant in quote 1 below:
This is what I hear from my clients. And I have got a client who is living in hell with
domestic violence. And I said to her: “You’ve got two options – you either keep
quiet or you have to find a solution for yourself and stand up for your rights and say:
“I don’t want you, we are finished”. But she said: “I can’t, I can’t divorce him, he will
kill me wherever I am, my husband is a vicious man”. (Quote 1)
For other women, it was the stigma of domestic violence that prevented them from speaking about
it, as expressed in quote 2.
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“In our community, it is a stigma if we talk about domestic violence. Therefore we
don’t talk about it. If it is a family issue, we keep it within the family”. (Quote 2)
Many thought that cultural differences and traditional views of women and their submissive role
were a major barrier to their confronting the problem. Many may not even recognise domestic
violence as a problem. Others may lack the knowledge that in Australia they have rights that were
not available to them in their countries of origin. This is expressed below in quote 3:
How they were living in their country is not as they are going to live here. They have
never heard of domestic violence, they don’t know that it is a crime or that it is
against the law. So when they are in Australia for one or two years, and even when
they experience domestic violence, it is a normal thing. It is not something that they
have to tell someone about or go to the police, or something like that.
Because they don’t understand we are in a new country. If you still follow the rules
of where you come from, it can’t work, it’s very different, totally different. New
arrivals have big problems. Like, back home, men do everything for the family,
because always, the man is always the chief at home. Even if he is wrong, the wife
can’t say anything, she has to keep quiet. They can even beat her and she can’t say
anything. So when our Mum, our friends, come here, it is still very hard for them to
handle life in Australia, and handle them in different ways, even if it is right. (Quote
3)
Respondents spoke of women who denied or suppressed their experiences of domestic violence
because in their culture the man is always right and the woman has no say, as expressed in quote 4.
We come from a community in which the man is always right and he has the right,
correct me if I am wrong, but everyone…
Agree.
Agree. The man is right.
What the man would say is: “I have my own law, I don’t care about Australian law”.
(Quote 4)

A number of participants mentioned arranged marriages between newly arrived girls with no
knowledge of English and men who have lived in Australia for a while. This separation from their
homeland and their family can aggravate the situation, as expressed in quote 5.
Arranged marriage is a big issue as well, because newly arrived spouses come here
with no English. They don‘t know the law in Australia and they suffer domestic
violence physically or emotionally. But they suppress it inside. And the pressure
from the family around them. (Quote 5)
Even those who have family here may find it difficult to gain support from them, as most may not
want to get involved, as expressed in quote 6.
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But these days, everyone says: “I am not taking responsibility, it is not my business”.
Nobody talks to you. If you tell this problem to your brother or sister, nobody wants
to get involved in this issue, everyone says: ”It’s none of my business. You decide,
you’re old enough to make a decision”. That’s it. Here, everyone says: ”I don’t want
to be involved with your issue, it’s up to you – between you and your husband. If I
tell your husband and you get separated and at the end of it, you get back together,
I am going to be blamed for what I told you”. So, everyone says: ”I’m not going to
talk about it, it’s up to you“. (Quote 6).
Sometimes family conflict may be due to cross-generational issues, rather than cultural issues. The
children of abused mothers who were raised here, often do not put up with their father’s violence
and ring the police themselves, as expressed in quote 7.

I know a family that her husband always hit her, sometimes she called the police,
sometimes not. But at the end, she reconciled with him and everything is going
alright. But when her children get to 15 or 16 years, any time the father tried to do
anything to their mother, they called the police directly, without asking anything.
So, for people who have been here a long time, they have different ideas about
domestic violence. The second and third generation is different now, because the
children have education. They grow up with different values, Australian values.
There is conflict between families between different generations. (Quote 7)

From the foregoing, and also, from the rest of the discussion, it was apparent that education was a
vital factor: education about the new culture, about human rights, about women’s rights, about the
Australian legal system and about resources that they can access in order to obtain protection. The
participants stressed that education is important for all the members of the family, not just for the
women, if it is to have a real impact. However, some commented that parents resent their daughters
receiving an education “Because if she is educated, she will discover herself and she won’t respect
them and she won’t respect her husband” (Quote 8).
It was also evident from the discussion that family violence can also involve intergenerational factors
such as the conflicts arising between parents and children as a result of differing expectations.
Sometimes, the domestic violence witnessed or experienced by children is then reproduced so that
some children are the perpetrators of violence on their older parents or on their spouses once they
grow up and get married themselves.
3.1.2 Language issues
The second part of the discussion concentrated on language issues. The problem with the language
barrier was stressed throughout the discussion, however, in the second part, the discussion was
focused on interpreting issues. This led to a number of common themes which included: shortage of
interpreters in the relevant languages, the need for female interpreters when domestic violence
issues were discussed, the problem with using children to provide language brokerage and the
problem with unethical and incompetent interpreters.
There was consensus among respondents that there is a shortage of professional interpreters in the
language groups identified by this study. Respondents mentioned that the lack of language
resources exacerbated domestic violence situations where victims experienced language barriers.
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The helplessness of someone who cannot seek help because they cannot speak is expressed in quote
9.
Life’s very hard if you can’t defend yourself and no-one will help you. Because if I
know the language I can read, I can write, I can speak. There are things I can do for
myself, so those who are still coming, who don’t know the language, things are very
hard for them. (Quote 9).
The participants stressed the need for female interpreters who are ethical and professional. One
participant shared an incident of an unethical male interpreter who told the victim of domestic
violence to: “Shut your mouth, this is our culture, you have to put up with it”. (Quote 10).
In relation to the shortage of interpreters respondents mentioned the use of family members, even
children, to provide interpreting. There was consensus that children interpreting for parents could
result in loss of authority for parents and intergenerational conflict within families. Respondents
spoke of instances where children did not interpret adequately or explain statements to and from
their parents, a common occurrence with ad hoc interpreters (see quote 10).
They bring their children with them and sometimes the children don’t translate to
the parents. That’s a big conflict too, they come and complain about it – my child
doesn’t explain everything. He just listens and says: “Yes, yes, yes – and that’s it”. The
mother asks “what’s happening” and they are just avoiding it. (Quote 10)

These situations were more likely to arise when people are asked to bring someone to interpret for
them and are not aware of the availability of interpreting services. Often they are told that they have
to bring their own interpreters or that they will need to pay if a professional is booked. Examples
included situations where medical generalists and specialists in private practice insisted that patients
bring their own interpreters. When family members are brought as interpreters there can be
misinterpretation and consequent misdiagnosis, as expressed in quote 11: “And things are
misinterpreted, misdiagnosed” (Quote 11).
The potential for disastrous outcomes is exemplified in the following instance:
A newly arrived man went to [mentioned hospital] and took his nephew, 15 years old.
The nephew misinterpreted and the man ended up in a mental health facility. And I
was called. …And he said: ”Do you speak *language+” and I said: “Yes”. He hugged me
and said: “Take me out of here”. And he started crying and said: “Why did I come to
Australia to be locked in a mental hospital?” Because they asked him: “At any stage
did you think of harming yourself?” and he was in [facility] for 8 years as a prisoner
and he said that, at that time, all the time he was thinking of killing himself. His
nephew said: ‘Yes, he wants to kill himself’. (Quote 12)
Despite the consensus among focus group members that there was a general level of satisfaction
expressed by communities with the quality of interpreting service available, respondents spoke of
specific instances encountered by community members where interpreter services were not as
satisfactory. One of those issues was unethical behaviour by interpreters who did not keep strict
confidentiality. Clearly, such breaches of confidentiality have practical, as well as ethical
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implications. In domestic violence situations lack of confidentiality can contribute to increased
domestic violence against the victim, where community members find out about what transpired
through the interpreter, information which then leaks to the violent partner.
Respondents also noted instances where professional interpreters misinterpreted in critical
situations. One such account involved a woman being questioned in the Refugee Review Tribunal
about the likely outcome if she were returned to her country of origin. When the Tribunal member
asked what would happen if she went back to her country, she said “They will hang me” but the
interpreter said “They will put her in jail”.
Instances of misunderstanding were also mentioned, where interpreters did not speak the language
of the person for whom they were hired to interpret for. A participant recounted a situation where a
Persian interpreter was engaged for an Afghani person who spoke Dari, but the interpreter only
spoke Farsi. Another also discussed the confusion between the different languages known as Swahili.
She explained that Swahili in Central Africa is influenced by French while Swahili from Eastern Africa
is influenced by English. Being new arrivals, these women have no knowledge of the services and
resources to assist them, and if available resources are in the wrong language they are even more
disadvantaged.
Another topic of discussion was interpreters’ lack of training, which meant they are not qualified to
interpret in medical and legal settings. The need for accreditation and training for interpreters in the
emerging community languages, which is being addressed by this study, was also discussed in depth.

3.2 Survey of interpreters from identified groups
One of the objectives of the study was to identify the available interpreting services available in the
emerging languages and to assess the knowledge about ethical requirements and other interpreting
issues of the few interpreters who are working in these languages. To this end, a survey was
designed and administered to interpreters of the relevant new and emerging languages.
The interpreters for the survey were selected through the NAATI directory and interpreter panels
held by independent interpreting agencies listed on the internet and in the White Pages and Yellow
Pages business telephone directories. A link to the survey was sent to each interpreter together
with an information sheet about the project. In addition, a major government department, which
employs a large number of interpreters in the emerging languages, also offered to send the link to
unidentified interpreters of emerging languages who formed part of their interpreting panel. A
reminder was sent to all identified interpreters two weeks after the initial contact.
The data from the survey were analysed using descriptive statistics. There was also testing of the
relationship between variables through testing correlation, cross-tabulation and analysis of variance.
The results from the survey indicated a total of 110 people who viewed the survey. Of this number,
45 interpreters commenced and answered the demographic questions but only 32 interpreters
completed the survey.
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3.2.1 Findings
3.2.1.1 Gender
The results indicated an almost even participation between males (46.67%) and females (53.33%).
Figure 1: Practising interpreters by gender and language

In some languages, as seen in figure 1 above, 100% of interpreters were male (Assyrian, Chaldean,
Dinka, Nepali and Somali), and for other languages, 100% of interpreters were female (Bengali,
Karen, Swahili and Urdu). This result seems to confirm the observations of members of the focus
group who noted that there is a shortage of female interpreters in some of the emerging languages.
3.2.2.2 Area Mostly Worked as an Interpreter
As represented in figure 2, most interpreters in the survey (22 at 48.89%) work in the medical area
and then the general community area (13 at 28.89%), with only 4 (8.89%) working as telephone
interpreters, and just 3 (6.67%) working in the legal and other areas. This result indicates a need for
training of existing and future interpreters in the emerging languages in the legal area in particular.
Figure 2: Areas of interpreting work
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3.2.2.3 State/Territory of Work
The state with the majority of interpreters is New South Wales (30 at 66.7%). Nevertheless, it is
interesting to note that there are also resources for emerging languages in South Australia (10 at
22.22%).
3.2.2.4 NAATI Level in Main Language Interpreted
The majority of the interpreters who responded to the survey, have no NAATI accreditation (25 at
55.56%), with 100% of Urdu, Somali and Karen interpreters stating they have no accreditation. Only
3 (6.67%) stated that they hold professional accreditation and 10 (22.22%) of respondents hold the
paraprofessional accreditation (10 at 22.22%) and NAATI recognition (7 at 15.5%) (See figures 3 & 4).
Figure 3: NAATI accreditation

Figure 4: NAATI accreditation by language
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3.2.2.5 Level of Interpreter Training in Language(s) Interpreted
In light of the previous results, which indicated that most respondent had no accreditation or
recognition, it is not surprising that most respondents also have no training in interpreting (27 or
60%). Yet, 9 (20%) have either a certificate or diploma; 3 (6.67%) in interpreting and 6 (13.33 %) in
other areas.
Figure 5: Interpreting training

3.2.2.6 Highest Level of General Education
It is interesting to note that although the majority of this group do not have interpreting training,
they are highly qualified in other areas. 77.78% (35) of the respondents have tertiary qualifications.
This group comprises 17 postgraduate degrees (3 PhD, 14 Masters), 1 postgraduate diploma, 6
undergraduate degrees and 2 respondents completing undergraduate degrees. The same number of
interpreters held secondary and technical (TAFE equivalent) qualifications (5 at 11.11%).
Figure 6: Highest levels of education achieved
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Figure 7: Levels of education by language

3.2.2.7 Attitude to Role of the interpreter
In general, the majority of respondents showed an awareness and understanding of their role and of
their ethical requirements. Firstly, 86.84% (33) answered that they would always interpret
everything faithfully in the first person. When asked specific questions about interpreting for
domestic violence situations, their responses were also consistent with the Code of Ethics. Almost all
of them (37/97.4%) stated that it was not their role to help the victim win the domestic violence
case. When we look at the language breakdown, we find that only one of the Punjabi interpreters
did not respond in accordance with the Code of Ethics.
Figure 8: Should you help the victim win a domestic violence case? by language

When asked whether the role of the interpreter is different in domestic violence situations to other
situations, the majority of respondents (33 at 86.84%) said no, but a sizeable number of Karen,
Nepali and Bengali interpreters regarded domestic violence situations as different. Respondents
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mentioned the different aspects of a domestic violence situation were the degrees of ‘anger’, ‘guilt’,
and cultural differences, but stressed the need for the interpreter to be ‘impartial, neutral and nonjudgmental’ while being sensitive to the needs of the victim.
Figure 9: Is the role of the interpreter different in domestic violence situations?

3.2.2.8 Ethics of Interpreting
In order to ascertain these interpreters’ knowledge of the Code of Ethics, they were presented with
a few scenarios to rate as ethical or unethical. Each of these scenarios appears below with the
results of the survey.
Scenario 1: A woman you have been asked to interpret for says that her husband has raped her. You
do not believe that such a thing is possible because they are married and the husband has his rights.
You decide to ignore this and you don’t interpret it.
Figure 10

As seen on figure 10, most respondents regarded this scenario as unethical, with only an Assyrian
interpreter thinking otherwise. Yet, it was apparent from the comments for this question, that
respondents found it confronting in terms of the need to ‘put aside beliefs and judgments’ so that
the interpreter can act with ‘impartiality’. Comments relating to this situation included the need to
‘not intervene’, ‘not interfere’ and to interpret ‘without bias’. Other respondents called for the
‘neutrality’ of the interpreter and in line with AUSIT guidelines, the need to behave with
‘professional detachment, impartiality and objectivity’.
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Scenario 2: A friend of yours asks you to interpret for her at the police station. She told you that she
has decided to report her husband to the police because he has been beating her up for years. When
you both get to the police station, she says she has changed her mind. She wants to give him another
chance. You don’t agree with her and report him to the police.
Although the majority of respondents (26 at 81.25%) indicated that this scenario was unethical,
unlike the previous one, 6 (18.75%) people from the Bengali, Burmese, Dari and Pashto language
groups (see Figure 11) indicated that they would intervene in this scenario and regarded this
scenario as ethical. Among those who would not intervene in this scenario, comments included the
‘conflict of interest’ involved in interpreting for a friend and potential for ‘partiality’. Even though
most respondents referred to the need to remain impartial and ‘not give suggestions’ as they are
‘there to interpret only, not to make decisions for her’, several people argued that it was
inappropriate to take the case.
Among those who experienced conflict of interests, respondents commented that ‘as a friend (they)
have a duty of care’ to report. Another suggested that they would refer the friend to an appropriate
service.
Figure 11

Scenario 3: You are interpreting in court for a rape case. The lawyer asks the witness, who is an
alleged victim of sexual assault to describe the rape. You find the use of explicit sexual terms
offensive and decide to use less offensive terms that mean the same.
Again, most respondents (29 at 90.63%) regard this as unethical, with only 3 (9.38%) Burmese,
Nepali and Swahili interpreters (see figure 12) opining that such an action would be ethical. Some
respondents consider that the interpreter is ‘not required to say the… bad words’ but ‘must tell the
judge that the client is using such bad/offensive and sexually explicit language’. A large proportion
of respondents stated that it is unethical because they ‘are changing the facts stated by the client’
and that they ‘are not supposed to do that at all. Regardless of how offensive the language may
seem.’ Similarly, others argued that it is their ‘responsibility to interpret exactly what is said
including explicit language (accuracy)’.
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Figure 12

The following scenarios were presented for open comment.
Scenario 4: You are interpreting at the police station for a man you know who has been accused of
domestic violence. You don’t believe this charge, so you tell the police that you know the man and
that you are convinced that he is innocent.
This scenario was unanimously regarded as unethical by 100% of all respondents. One respondent
summed up the attitude of respondents to this question: ‘I am not there to judge, condemn or
support any party in the case. My job is to let the information flow faithfully and accurately as I am
required by the rules that govern my profession’.
Scenario 5: You are called to interpret at the police station for a woman who states that her
husband has been physically violent towards her and their children. You know the man as a
respected member of your community and are not sure that this woman is telling the truth. What do
you do?
Most respondents regarded it necessary to ‘interpret what the woman says accurately and
impartially’ and ‘leave the decision for who will be right or wrong for the police officer or court’.
One respondent suggested that they would withdraw from the assignment because it is conflict of
interest. Others indicated that they ‘can tell the police that (they) know him not personally but
because he is respected man in the community’ or ‘inform the police of (their) perception of the
man but also highlight that (they) do not know what goes on behind closed doors’.
While scenario 5 was clearly unethical to all respondent, this scenario prompted some equivocal
answers. These interpreters’ sense of justice is leading them to sway from their obligations under
the code of ethics.
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Scenario 6: You are interpreting for a woman seeking advice in relation to domestic violence from a
local community organisation. You are an active member of a religious organisation and think that
this woman could benefit from joining your religious community. What do you do?
This scenario generated some interesting responses. While most continued to adhere to the strict
role of impartial and uninvolved interpreter, some seemed to see the benefit of helping women in
distress by alerting them to religious groups that may benefit them. One respondent stated: “If I
think I can help anyone (no matter of religion or gender or nationality), I will help them as much as I
can”; another wrote “I’d just give the information about my religious organisation and then leave it
up to her whether she wants to join or not” and another: “I will give the woman all information
about the religious organisation -then it will be totally her decision to join or not to join”. Once
again, these results indicate that there is a need for training of interpreters from emerging language
communities in the ethical considerations related to interpreting.

4. The interpreting course
The 40-hour interpreter training course for selected participants (see 2.2.5.2 above) was conducted
at the University of Western Sydney Bankstown Campus between May 11 and June 23, 2011. 22
participants commenced and 17 completed the interpreting course.
In this section we detail the content of the course, the results of the specific assessment tests given
at the beginning and towards the end of the course, and conclude with the evaluation of the
interpreting course given by the participants.

4.1 Content of the course
The content covered in the course had three main components:
1. Basic interpreting skills, concentrating on dialogue interpreting, with a small amount of
practice in sight translation and chuchotage (whispered interpreting)
2. Ethics of interpreting
3. Contextual areas covering health, law and family violence.
Participant assessment consisted of a written test with both fixed-choice and open–ended
questions, covering the above three areas. This test (Appendix 2) was completed by the students in
their first class, before any content areas had been covered, and was completed again towards the
end of the course, to note any improvement or deterioration. There was also a required participant
presentation, of 5 minutes duration, where each participant reported on an area of content
(covering obstetric, gynaecological, paediatric, sexuality and violence issues)
Time in an extended class was devoted to a presentation by Gary Harkins, NAATI NSW State
Manager, on the administration of the NAATI Paraprofessional test. Managers and coordinators
from the language services sections of the South West Sydney Local Health District, the Community
Relations Commission for a multicultural NSW, Centrelink and TIS National attended the final course
session, meeting participants and presenting on their agencies’ services, expectations of interpreters
and application processes.
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Course materials were:
 An 86 page Workbook (presented as separate attachment 1), covering the three content
areas and including the AUSIT Code of Ethics devised by Dr Uldis Ozolins
 A textbook on health interpreting: Ineke Crezee A Brief Guide to Healthcare Settings and
Healthcare Terminology for Interpreters and other Professionals. Auckland: New Horizons
Advisory Services, 1998. Participants were also recommended to read Sandra Hale’s
Community Interpreting Basingstoke: Palgrave Macmillan, 2007. These two books were
bought by the project and distributed free to the participants.
 Various additional realia brought to the class, for example texts for sight interpreting
practice (consent forms and information sheets), and legal pamphlets.
Breaking Through the Language Barrier – Schedule of Classes
Class 1

Class 2
Class 3
Class 4

Class 5
Class 6

Class 7

Class 8

Class 9
Class 10

Class 11

Class 12
Class 13

Introduction to interpreting
Introduction to domains – health, law, family violence
Repetition practice
Assessment – background knowledge of participants
Ethics – Code of Ethics, ethical behaviour in interpreting
Practice: repetition, note-taking
Structure of health system, organization of services
Practice & terminology: Systems of body; skeletal system
Context: GPs, specialists
Practice: circulatory & respiratory
Sight translation
Organisation of hospitals
Practice: digestive system, urinary system; oncology
Health and allied health professions
Practice: nervous system; speech therapy, social work,
counselling
Mental health and trauma
Practice: mental health
Ethical issues in health interpreting: role relationships
Structure of legal system
Criminal law process
Legal interpreting practice: Police interviewing
Criminal law processes continued
Practice: court, cross-examination
Family Court
Interpreting in family violence
Assessment – contextual knowledge
NAATI information (class will run to 2pm)

May 11

Women’s health: anatomy, gynaecology
Women’s health: reproduction
Practice/presentations: women’s health
Paediatrics
Practice/presentations: obstetrics, children’s health
Women’s sexual-medico-legal
Practice/presentations: sexual assault, STI

June 15
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May 18
May 19

May 25
May 26

June 1

June 2

June 8
June 9

June 16
June 22
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Class 14

Feedback, wrap-up

June 23

Dr Uldis Ozolins (a male) covered the major part of the course including basic interpreting skills,
ethics and the health and legal systems, with a guest lecture/tutorial by Dr Sandra Hale, whose area
of expertise is in legal interpreting. Erika Gonzalez, (a female) covered the final areas of gynaecology
and obstetrics, child health and sexuality and violence issues.

4.1.1 Basic interpreting skills
Given the mix of languages in the group, there was recognition that the group would be taught
almost exclusively in English, with only a couple of activities (sight translation and a very limited
number of interpreting exercises) being able to be done employing the participants’ other
language.
The course concentrated on preparing participants for the Paraprofessional dialogue interpreting
exam, but given the constraint of working in English only there was a heavy concentration on
repetition and comprehension exercises in English, using spontaneous texts spoken by the
presenters, with increasing complexity of texts as the course proceeded. These exercises were built
on the contextual material covered in each class, so that for example in the class covering basic
anatomy and the skeleton, repetition exercises were on orthopaedics. Participants were expected to
read relevant sections of the Workbook or Textbook ahead of each class to prepare themselves with
likely terminology. Participants could take notes, and the initial practice session covered the
principles of note-taking, with emphasis on note-taking being an adjunct of, rather than a
replacement of, the interpreter’s memory and comprehension.
Each piece of practice on repetition would be followed by analysis of the passage and its
terminology, and comments on the fluency, accuracy and completeness of delivery of participants.
Importantly also, while it was always kept in mind that most participants would be sitting a NAATI
test, the aim of the teaching was to alert them to many of the professional requirements of
interpreting, so that the course dealt with interpreting skills such as sight translation, or contextual
areas such as mental health, despite these being skills and contexts that do not figure in the NAATI
Paraprofessional test.
In the brief sight translation exercises, participants sight translated consent forms into their LOTE,
while in the session dealing with mental health interpreting participants were introduced to
chuchotage (whispered interpreting) in typical cases where mental patients continue talking and
interruption and consecutive interpreting is not appropriate.

4.1.2 Ethics of interpreting
Some of the adequate and less than adequate views of interpreting ethics on the part of the
surveyed interpreters have already been discussed in 3.2.2.8 above, and a similar spread of views
was confirmed in the assessment test at the commencement of the interpreting course, which we
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recount in detail below. The assessment test was initially given in the first class of the course, before
any substantial contextual, practice or ethical issues had been covered, and thus gave us an overall
snapshot of the participants’ understanding of ethics and role.
The teaching of ethics concentrated on understanding the AUSIT Code of Ethics, which was
discussed in depth in the second class in the course, and referred to repeatedly in subsequent
classes, with another more thorough discussion of ethics specifically relating to health interpreting in
Class 7. In most classes issues of ethics also arose spontaneously from the enacted and repetition
passages attempted.
A major issue in ethics that arose, specifically linked to the context of these participants coming from
relatively small language communities, was the degree of familiarity that many participants felt with
others in these small communities, where everyone tended to know each other and often had
particular expectations of how people should interact. A number of examples of this constraint were
raised, with issues of reputation being mentioned – for example of a female in a particular
community interpreting for criminals or needing to reproduce foul language say in a court case, or
the very common case of a client asking for the interpreter’s advice, reflecting many of the issues
raised in the focus group (3.1.1 and 3.1.2 above). As the discussion of these issues continued over
many classes, the contrast between being a member of a particular ethnic community and having a
professional role began to be increasingly enunciated by participants themselves, culminating in a
signal event where in a final role play of a legal setting a participant was able with ease and accuracy
to replicate the vulgar language of an accused to a police officer, to the approval of the other
participants. The point that interpreters are not responsible for what a person says, but only
responsible for its accurate transfer, increasingly came to be understood.
Importantly, a majority of participants were already able to correctly identify ethical/role issues and
respond appropriately to most items in their first assessment test at the commencement of the
course (Questions A1, A3, A5, A7, A8, A9, A11 and A12). Questions for which only half or less were
able to provide correct responses were QA2 (accuracy), QA4 (simplifying during cross-examination),
A6 (vulgar language) and A10 (impartiality). The results for all questions substantially improved in
the final assessment, with only a couple of participants not being able to appropriately answer – for
example, on question A4 re simplifying during cross-examination, only one participant did not give a
correct answer in the final assessment. And on the point of swearing mentioned above, while only
around half the participants could correctly identify the appropriate response on Question A6 on
vulgar language in the first assessment test , only one participant was not able to give the correct
answer in the final assessment.

4.1.3 Contextual areas: Health, law, family violence
The areas of contextual knowledge chosen for this course combined two of the major areas of
interpreting practice in NSW (health and law), plus the specific project requirements of family
violence, an area closely linked to the legal area and also some aspects of the health area.
The assessment tests in the course contained significant sections on the contextual areas, as well as
questions on ethics and interpreting practice.
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The major shortcomings of the participants’ tests were not in ethics or questions on interpreting
practice, but in questions on the legal system. There was almost universal failure to have any
knowledge of the structure of the court system in NSW, roles of various personnel in the legal
system, or on legal technique - questions such as what is examination in chief and cross-examination
(in a court setting) largely drew blank responses. Several participants also commented on this area
as being one they needed to work on more in the course evaluation (see below).
For example, in the first assessment test only two participants were able to give a correct
explanation of what cross-examination was (Question C3) while another four gave partially correct
answers, and even fewer were able to give any account at all of examination-in-chief (Question C4).
By the final assessment test only two could not answer at all on cross-examination, though a half of
all participants still struggled over examination-in-chief and were not able to give a satisfactory
account of it. This indicates that such complex content requires adequate training such as specialised
courses in legal interpreting at post graduate level.
In the first assessment test only one participant was able to give the difference between a court and
a tribunal (Question C6), with another one giving partially correct answers; in the final assessment
test just over half the participants were able to give either a full or partial explanation of this
difference, but five were still not able to give a meaningful answer. The legal area is clearly more
removed from the common knowledge of these participants, but it should be remembered this
would not be uncommon even among the non-migrant and English-speaking sections of the
Australian population.
By contrast, the question on the health system scored reasonably well, with all participants correctly
answering a majority of the question on health, apart from those on obstetrics and gynaecology. On
Question B3 ‘What are the similarities and differences between the specialisations of obstetrics and
gynaecology?’ in the beginning assessment test half the class was unable to answer this question at
all, with most of he remainder giving partial answers and only four participants being able to answer
completely. In the final assessment test of this same question, however, only one participant was
unable to answer this at all, and another two gave partially correct answers, all other participants
being able to adequately answer.
On all other health questions a majority were able to answer correctly the majority of questions in
the first assessment test, and in all cases but one improved this significantly in the final assessment –
for example, for Question B4 which asks to categorise a number of medical areas as relating to
either paediatrics or geriatrics, a bare majority was able to categorise most areas correctly in their
first test; by the final assessment test only two participants were not able to correctly categorise a
majority of items in these two areas.
The area of family violence is a particular focus of this program as a whole, and as well as having the
day devoted to it at the Immigrant Women’s Health Service, as described in section 2.1 above, there
was a good deal of emphasis on this area and related issues in the interpreting course. Participants
were very aware of family violence, and keen to discuss issues, as were open about related issues,
such as sexual assault, or issues of sexuality generally. These issues, along with obstetrics,
gynaecology and paediatrics were as a matter of program design presented by a female presenter,
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Erika Gonzalez, to whom participants responded enthusiastically, as seen in the course evaluation
(Section 4.3 below). Her classes also gave room for student presentations on a range of topics in
these areas, which provided the contextual knowledge needed for classroom practice.

4.2 Result of assessment tasks
As already described, it was decided to give participants an assessment task, and repeat this exact
assessment towards the end of the course, in order to test the effectiveness of the short course in
building contextual and ethical knowledge. The variety of educational backgrounds of the
participants – many have had interrupted education – and the relative newness of the Australian
environment for some thus meant a more formal learning about Australian institutions was
imperative.
As detailed above, the major shortcomings of the participants’ assessment tests were not in the
areas of ethics or question on interpreting role, but on the legal system. There was almost universal
failure to have any knowledge of the structure of the court system in NSW, roles of various
personnel in the legal system, or on legal technique, and while there was significant improvement on
the legal questions in the repeat of this assessment at the end of the course, the legal area remains
the one that is most challenging.
Of the 17 participants who completed both tests, all but one improved their overall score, with that
one declining by one mark. The average improvement was by 12.5 marks out of 50. However, this
masks some extremes; the top-scoring candidate was also the one with the least apparent numerical
improvement between first and final assessments (only 2.5 marks), but she scored 47.5 out of 50 in
the first assessment test, and a perfect 50/50 on the final test. Two participants improved by 20+
marks, with several others scoring 15+ mark improvements.

4.3 Evaluation of the teaching
The evaluation of the teaching was done by means of a survey conducted after the final class (see
Appendix 3). 15 out of 17 participants who completed this course returned this survey. Respondents
were asked to rate the following items on a Likert scale of from 1 (not very good) to 5 (excellent)
(Question 2) . The following ratings were obtained:
Question 2. On a scale of from 1 (not very good) to 5 (excellent), please indicate your opinion of the
following
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These results show a very high rating for most aspects of the course including content, course
materials and teaching. There was also a very high rating for improvement in English language skills
and vocabulary, but as may be expected a somewhat less high rating (though still very positive) for
‘Improvement in your vocabulary in your other language’, thus showing one of the limitations of an
essentially monolingual English-only course. Despite this limitation, 100% of respondents believed
that ‘this course has taught you enough to enable you to start to work as a community interpreter?’
(Question 3) , and 100% indicated an intention to work as a community interpreter (Question 4).
These rating questions were supplemented by open-ended questions. The first of these asked
respondents to ‘highlight three things you have learnt in this course’. The results, not surprisingly,
reflected the emphases given in the course:
Medical system/interpreting/terminology
Legal system/interpreting/terminology
Interpreting Ethics

11 mentions
11 mentions
10 mentions

Other mentions included domestic violence, and confidence in interpreting (‘To be more confident
when talking’, and increase in interpreting skills (‘How to really interpret professionally. By just
knowing two languages you can’t be a good interpreter’), and overall educational gain (‘it is never
too late to learn’).
Question 5 asked ‘Are there any areas you would like more training in? If so, which areas?’ and drew
a number of responses overwhelmingly stressing more practice. Several respondents specifically
mentioned more exposure to and practice in the legal system, through such means as visits to
courts and more practice in legal interpreting.

5. Conclusions
The aims of the project were all met.
The specific objectives of the project were:
1. To give CALD women a voice in expressing their needs and concerns regarding access to,
provision and quality of language services in relation to domestic and family violence issues.
Aim 1 was met through the initial focus group discussion held at the IWHS where a group of
women voiced their needs and concerns regarding these issues.
2. To review existing language services for emerging migrant and refugee communities and identify
the gaps in the language services that may be required to deal with domestic and family violence
cases in these communities.
Aim 2 was met through the review of existing interpreter services. The review found that for
some of the new and emerging languages all interpreters were male, and for others, there were
limited numbers of both female and male interpreters.
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3. To build cultural and linguistic capacity among CALD women from emerging communities to
enable them to become a powerful voice for their communities.
Aim 3 was met through the 1 day training session on cross-cultural issues held at the IWHS, and
through the interpreter training course which improved linguistic capacity.
4. To train CALD women towards becoming the future professional interpreters in the languages
for which there is currently a shortage or no interpreters available.
Aim 4 was met through the training and testing for a group of selected women who passed an
English proficiency test. At the time of writing this report, 3 out of the 14 (21%) participants who
sat the NAATI Paraprofessional test had unequivocally passed at their first attempt (the Somali,
the Dinka and one Dari participant). This low number reflects the difficulty of the NAATI
Paraprofessional test and to some extent also reflects the limitations of a monolingual course.
However, of those who had not passed, 6 received marks between 55 and 69% and have been
invited to attend a feedback session at UWS, sit for a mock exam and consider sitting the test
again as part of the program. This process is currently under way.
All participants have also been reminded of the need for bilingual workers in a number of
community areas, and the activity of the IWHS in bilingual work. As shown in the focus group
feedback, matters of education will extend way beyond the provision of interpreters, crucial
though this is. The participants of this course have substantial knowledge and confidence now in
confronting issues of family violence and related matters. Participants who have been in contact
with the project officer since the training was provided, have advised they have applied to join,
and in some cases been accepted, into interpreting panels of private and public agencies (eg
Oncall Interpreters, TIS National, CRC Language Services).
5. To contribute to the prevention of domestic and family violence against women of CALD
communities in Australia through dissemination of the findings and results of this project.
Aim 5 will be achieved as we publish and disseminate the results of the study

6. Recommendations
1. That funding be made available to train and test more women in more of the new and
emerging languages at the Paraprofessional level
2. That funding be made available to provide extra training to the graduates of this course and
to other Paraprofessional accredited interpreters to sit the Professional interpreter test
3. That funding be made available to provide specialist legal interpreting training to a group of
selected women in the different new and emerging languages.
4. That academic institutions that currently offer Interpreting courses in different languages,
offer extra courses in a non-language specific mode to cater for the new and emerging
languages.
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Appendices
Appendix 1: UWS College benchmarking report for English placement test
UWSCollege Listening and Speaking Test
Benchmarking Report
UWSCollege has developed an internal entrance test for students wishing to enter the UWS
Interpreting and translation project to train women of rare languages as paraprofessional
interpreters.
The test is made up of 2 components; listening and speaking. For benchmarking purposes, the test
has been piloted with current students who have known IELTS test results. It also follows the
descriptors for IELTS levels given by IELTS on their website.
7 Good user
Has operational command of the language, though with occasional
inaccuracies, inappropriacies and misunderstandings in some situations.
Generally handles complex language well and understands detailed reasoning.
6 Competent user
Has generally effective command of the language despite some inaccuracies,
inappropriacies and misunderstandings. Can use and understand fairly
complex language, particularly in familiar situations.
5 Modest user
Has partial command of the language, coping with overall meaning in most
situations, though is likely to make many mistakes. Should be able to handle basic communication in
own field.
1. Listening component
The listening test consists of a 15 minute lecture that is delivered twice to the students and they
answer as they listen. This test has been used extensively with our English students in EAP3 and
gives reliable and consistent results for students. The results of the initial pilot test with one EAP3
student group (15 students) is shown in Attachment A. From this pilot test, the scores on the test
were seen to be equivalent to the IELTS scores as listed on the bottom of Attachment A.
2. Speaking component
The speaking test is a 10 minute one-to-one test which consists of 3 parts;




A short talk
A role play
Topic expansion

During these 3 parts, the students are assessed on the following 4 areas;



Communicative proficiency
Vocabulary range
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Grammatical proficiency
Use of appropriate register – formal and informal

Students are given a rating out of 5 for each area and then a total out of 20. See Attachment B for
the assessment checklist. All student interviews are recorded for double marking if required.
A trial of the speaking test was conducted with 5 current UWSCollege students with known IELTS
speaking scores. These results were used to benchmark the test with IELTS equivalent levels and the
accompanying IELTS equivalency range for the speaking test is given in Attachment B.
Both speaking examiners used are either experienced teachers on our Advanced Listening and
Speaking course at UWSCollege or IELTS speaking examiners.

Margaret Miller
Associate Director English Programs
UWSCollege
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Attachment A: Listening test pilot: Alcohol Abuse - June 2010
EAP3 Student

IELTS Listening score (on entry)

Test score /20

A

5.5

10.5

B

6

11

C

6

11.5

D

6

12.5

E

6.5

17.5

F

5.5

10.5

G

5.5

10

H

6

14

I

6

12

J

5.5

9

K

6

14

L

6

11.5

M

6.5

16

N

6

10

O

6

13

*Entry to EAP3 is IELTS 5.5 or 6 with a minimum of 5 in all 4 areas
IELTS Equivalency range:
IELTS listening Level

UWSC Listening Test level

7 and >7

16-20

6

10-15

5 and <5

Under 10
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Attachment B: Speaking Test checklist

Satisfactory Response
A.

Communicative Proficiency /5



Use of intonation and stress to express their ideas



Can be understood with relative ease



Use of pause to stress meaning



Can tell the difference between a question and a statement when listening and speaking



Uses (albeit limited) range of phonological features to convey meaning effectively

Yes

No

Satisfactory Response
B.

Vocabulary Range /5



Able to talk about familiar and unfamiliar topics



Conveyed meanings and attitudes adequately to be understood



Appropriate choice and range of vocabulary



Overcame vocabulary gaps by using other words



Able to guess meaning of other speaker by prediction or context

Yes

No

Satisfactory Response
C.

Grammatical Proficiency /5



Produced basic sentence forms with reasonable accuracy



Used subordinate clauses and a limited range of more complex structures



Used a variety of tenses (not just present)



Showed some understanding of the use of articles, pronouns and prepositions



Showed some appropriate use of modal and/or phrasal verbs

Yes

No

Satisfactory Response
D.

Use of Appropriate Register /5



Maintained flow of speech



Used connectors, pronouns and conjunctions



Produced simple speech fluently



Sequencing was logical



Adapted their speech for different purposes
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Speaking test pilot results:
April 2011
Student

IELTS speaking score

Examiner A

Examiner B

UWSC Speaking Test

UWSC Speaking Test

A

6

17/20

17/20

B

6

15/20

16/20

C

5

12/20

13/20

D

6

17/20

17/20

E

5

12/20

12/20

IELTS Equivalency range:
IELTS speaking Level

UWSC Speaking Test level

7 and >7

18-20

6

15-17

5

12-14

<5

11 and below
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Appendix 2: Interpreter training course assessment (pre- and post-course)
Participant’s name…………………………

Language ……......................

Breaking Through the Language Barrier
University of Western Sydney, 2011
Assessment of participants’ background knowledge – interpreting, medicine and law
Write in your answers in the spaces provided.
In multiple-choice questions, circle whichever you consider the right answer. Some questions may have more
than one right answer.
Section A. About Interpreting
A1. Why is the principle of confidentiality important for interpreters?
A2. A requirement of all interpreters is accuracy in their interpreting. This means:
a) The interpreter must give a literal, word-for word interpretation
b) The interpreter needs to give the main idea of what is said so the other party understands
c) The interpreter needs to give the meaning of what has been said
d) The interpreter needs to explain the meaning of what has been said so that the participants
understand cultural differences
A3. In court interpreting, the way in which testimony is presented is as important as the content of it.
Interpreters therefore, must attempt to be faithful to both the content and the manner when interpreting into
the target language. Is this statement true or false?
A4. In court, cross examiners ask very convoluted and difficult questions which may confuse the non English
speaker. The interpreter needs to simplify these questions to ensure communication. Is this statement true or
false?
A5. Patients with a mental illness may be incoherent when they speak. Interpreters must clarify their speech
for the psychiatrist to understand. Is this statement true or false?
A.6. Non English speakers may become angry at times and use bad language. How should interpreters deal
with such language?
a) Tell the NES to refrain from swearing and omit it in the interpretation?
b) Interpret the swear words as faithfully as possible
c) Tell the English speaker that their client is swearing
d) Just ignore it and interpret everything else
A.7. An interpreter hired by the Police to assist in the interview of a non-English speaking suspect is
a) Temporarily a member of the Police force and bound by Police ethics
b) Required to explain cultural differences that might explain the behaviour of the suspect
c) Required to make a written translation of the suspect’s statement into English
d) None of the above
A8 An interpreter hired by a hospital to assist in a non-English speaking patient’s appointment is
a) Expected to show the patient the way around the hospital and ensure they don’t get lost
b) Required to explain cultural differences that might explain the health behaviour and beliefs of the
patient
c) Required to interpret everything the patient says, even if they don’t answer the doctor’s
questions

Breaking through the language barrier – UWS final report

Page 46 of 49

d)

Required to ensure the patient takes their prescribed medicine

A9 Interpreters must
a) Behave according to a Code of Ethics when they interpret
b) Protect the interests of migrants, especially when a non-English speaking client is being unfairly
treated by an Australian institution
c) Explain to both English speaking and non-English speaking persons they are interpreting for to be
calm and reasonable with each other and not get into arguments that are difficult to interpret
d) Get the non-English speaking person to understand the way things are done in Australia
A10. What does the principle of impartiality mean for interpreters?
a) that you cannot have your own opinions about the case you are interpreting for?
b) that you cannot allow your own opinions to affect your ability to interpret accurately?
c) that you should always be on the side of the powerless party so as to even out the power
differences?
A.11. You are interpreting for a domestic violence case. The victim wants a divorce because her husband is
abusive to her. You do not believe her because you know her husband and you think he’s a good man. What
do you do?
a) Tell her to go back home and make up with her husband
b) Tell the solicitor that you don’t think she is telling the truth because you know her husband well
c) Disqualify yourself because you do not think you can be impartial
d) Change the contents of what she is saying to omit the negative comments about her husband
A.12. You are interpreting in court for a victim of domestic violence. She is very nervous and is not sure how to
answer the cross-examiner’s questions. She asks you: “what should I say?” instead of answering the question
directly. What do you do?
a) Tell her to calm down and answer carefully
b) Tell her you cannot tell her what to say
c) Ignore her question and wait until she answers to start interpreting
d) Interpret the question ‘what should I say’? to the court
Section B About Medicine
B1. The respiratory system of the body relates to what function?
a) ability to rest when tired
b) lungs and breathing
c) muscle tension and movement
d) perspiration and sweating
B2. Medicare is an institution in the health system which
a) provides free drugs to all people
b) runs all public hospitals
c) provides national health insurance
d) runs all private hospitals
B3. What are the similarities and differences between the specialisations of obstetrics and gynaecology?
B4. Which of the following services would you expect to see in relation to paediatrics and which in relation to
geriatrics? Write in the appropriate services under the two headings below.
Adolescent medicine; Palliative care; Osteoporosis clinic; Arthritis clinic; Newborn screening; Rehabilitation
services; Falls clinic; Genetics clinic; Growth clinic; Immunisation; Rheumatology; Cochlear implant
Paediatrics
………………………………

Geriatrics
…………………………..

Breaking through the language barrier – UWS final report

Page 47 of 49

B5. Link up the medical specialty on the left with its description on the right, by drawing a line between the
two, eg
Radiology

Treats blood diseases

Haematology

Takes x-rays
***

Neurology

Deals with infections of the skin

Oncology

Makes patients unconscious during operations

Renal medicine

Treats kidney disease

Pathology

Treats digestive disorders

Gastroenterology

Prepares patients with incurable illness for death

Cardiology

Deals with rehabilitation, restoring patients’ physical
movement

Anaesthetics

Treats strokes and other brain disorders

Dermatology

Tests to diagnose illnesses

Palliative care

Treats heart disease

Physiotherapy

Treats cancer patients

Section C About the Law
C1. A Prosecutor is
a) A lawyer in court who defends somebody charged with a crime and who tries to show the accused
is not guilty
b) A lawyer in court who tries to show the accused is guilty of a crime
c) A court official who collects fines and chases up those who can’t pay
d) A judge who decides who is guilty or not guilty.
C3. What is the purpose of cross-examination?
C4. What is the purpose of examination-in-chief?
C5. In the following three courts (Family Court, Local Court, District Court), where would you expect to find the
listed people? Write in the correct answers under each court below.
Judge; Magistrate; Police officer prosecuting a defendant; Counsellors; Child Protection workers; Jury; Public
Prosecutor; Social worker; A defendant contesting a traffic fine
Family court
………………….

Local Court
District Court
……………….
…………………

C6. What is the difference between a Court and a Tribunal?
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Appendix 3: Course evaluation
Interpreter Training Course evaluation
1.

Please highlight three things you have learnt in this course:

2.

On a scale of from 1 (not very good) to 5 (excellent), please indicate your opinion of the following:
a.

Overall course content:

1

2

3

4

5

b.

Course material provided:

1

2

3

4

5

c.

Teacher quality (Uldis Ozolins):

1

2

3

4

5

d.

Teacher quality (Erika Gonzalez):

1

2

3

4

5

e.

Course venue:

1

2

3

4

5

f.

Improvement in your English language skills:

1

2

3

4

5

g.

Improvement in your vocabulary in English:

1

2

3

4

5

h.

Improvement in your vocabulary in your other language: 1

2

3

4

5

3.

Do you believe this course has taught you enough to enable you to start to work as a community
interpreter?
a. Definitely
b. Not sure
c. I don’t think so

4.

Are you planning to work as a community interpreter?

5.

Are there any areas you would like more training in? If so, which areas?

6.

Any other comments?

Yes

No

Thank you for your participation in this project, for the time you have dedicated to this training, and
for providing your feedback on the course.
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