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SUBJECT: Access to Foreign Language Translation EFFECTIVE DATE: January 2012
SUPERCEDES DATE: December 2007

PURPOSE

To provide instructions to staff regarding directions in accessing foreign language translation services.

POLICY

Inmates unable to understand English shall have access to health care procedures explained by a translator or translation
service provided by the Department.

PROCEDURE

Accessing Foreign Language Interpreters

Foreign language interpreters will be available 24 hours a day, 7 days a week as per the following:
Propio Language services can be accessed by calling 1-888-804-2044. This information must be provided to the Propio
Language Services in order to process calls. Propio Services the following must be provided:

1. Use of a two-way speaker phone for the call to allow staff and inmate to hear interpreter.
2. Select language as prompted
3. Provide your name.
4. Provide the 4 digit Facility account Number to the operator. (See page 3of 3)

Provide Staff ID Number (ABC01, CBA01, etc) to the operator.
5. Provide inmates OPUS #

6. Complete and submit complete form “Telephone Interpreter Service Log” sheet to facilty accounting
section for verification of invoice amount.

Tips for a successful call:
1. Before setting up the call, write down the questions that need to be answered and have available for reference

during the call.
2. Speak in the first person, as you would in a normal conversation
2. Ask only one question at a time to the interpreter.
3. Limit phrases to no more than what can be said in one breath.
4. Use the interpreter's time wisely.

2/14/12

_______________________________________________________
Paula Y. Smith, M. D., Director of Health Services Date

SOR: Director of Social Work, Director of Nursing
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ATTACHMENT

Telephone Interpreter Service Log – Propio Language Services

Facility Name:___________________________________ Facility Number: ______________

Inmate Name: ___________________________________ OPUS Number: _______________

Employee Name: _______________________________________ Staff ID: ______________

Interpreter staff ID: _________________________ Date/Time of Call:

Date/Time of call: ______________________________________________________________

Length of call – minutes: ________________________________________________________

Language used: _______________________________________________________________

Reason for call: ________________________________________________________________

Emergency: YES_______________________ NO ________________________________

Comments on Propio Language Services __________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

**SUBMIT TO ADMINISTRATIVE OFICER/ACCOUNTS PAYABLE SECTION AT YOUR PRISON
UNIT**

DOP Telecommunications
Telephone Interpreter Service Log Sheet
03/01/2011
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