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Department of Public Health
REQUEST FOR BILINGUAL DESIGNATION

	SECTION A:  TO BE COMPLETED BY SUPERVISOR


_____________________________________________________________________________________________________________________
Employee Name  



            Email Address



         Home Phone Number





_____________________________________________________________________________________________________________________
Class #/Title 

       Work location
 
       
          Work Phone Number


Payroll Office Location
Division:   ( Central Office    (  LHH    (  ZSFG     (   Population Health Division     (  Community Behavioral Health Services (CBHS)
 ( For Hire to a Position with a Special Condition, Position # _____________   OR ( Existing DPH Employee, DSW ID #:_______________     
Is this a retest request?  ( Yes  ( No   If yes, date of last examination _________________  
Is the employee certified for bilingual proficiency by another agency? (ex. ALTA)  ( No  ( Yes  If yes, name of agency:______________
What duties will the employee perform at the work place using his/her bilingual skills?  












​​​​​​​​​​​​​​​​______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
DPH managers are required to review their programs to confirm the need for this employee’s usage of bilingual skills.  Please provide the programmatic justification for this request and a list of all current staff in your department receiving bilingual pay.
______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Please indicate the language(s) the employee must be tested for:  
  ( Cantonese   ( Korean    ( Mandarin  ( Russian   (Spanish   ( Tagalog  ( Vietnamese  ( Other: ___________________
Indicate the examination being requested:    ( General   
(  Medical    
 (  Behavioral Health
  ( I certify, as the Appointing Officer’s designee (or supervisor / program manager / etc.), that this employee is required to use a language other than English as a part of his/her assigned job duties.
______________________________________________________________________________________________________________________
Supervisor Name



Signature



Date

          Phone Extension

______________________________________________________________________________________________________________________
Program Manager Name 


Signature



Date

           Phone Extension

[image: image1.png]
*** Requesting Supervisor will forward this form to DPH HR Operations ***
	SECTION B:  TO BE COMPLETED BY DPH HR OPERATIONS


TO BE FILLED OUT BY SUPERVISOR
Justification from supervisor has been reviewed and the request for bilingual is 
  ( Approved  
( Not Approved  

Comments:  ___________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

_____________ BE FILLED OUT BY SUPERVISOR
______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Analyst Name



Signature



Date

          Phone Extension

______________________________________________________________________________________________________________________
HR Manager Name


Signature



Date

           Phone Extension
*** DPH HR Operations will forward this form to DPH HR Merit ***
TO BE FILLED OUT 

	SECTION C:  TO BE COMPLETED BY DPH HR MERIT


Employee has been tested and/or certified for bilingual proficiency on  _________________________
    Date
 Y DPH ______________________________________________________________________________________________________________________

Analyst Name



Signature



Date

          Phone Extension
HR OPERATIONS
*** DPH Merit will forward this form to DPH Payroll ***
Retest Policy
For New Hires into positions with Special Conditions: The HR Operations Analyst processing the new hire will submit all requests for testing.  If the candidate does not pass, the Operations Analyst can request they be retested ONE additional time.  If candidate fails a second time, the hiring manager will work with the Operations Analyst to select another candidate.  
All other employees:   If employee does not pass the examination, they may request to be retested up to two more times. There will be at least 1-month wait period between examinations.  A new form must be submitted with each request. 
Definitions
Designated Bilingual Staff: Bilingual staff and providers who have successfully passed the bilingual proficiency test administered by the Department of Public Health (DPH) Human Resources Merit Division.
Certified Bilingual Clinician:  A UCSF resident and/or employee who possesses ALTA (Academic Language Therapy Association) Clinician Cultural & Linguistic Assessment certification.  

Interpretation:  The oral rendering of one language into a second language and vice versa to facilitate the exchange of communication between two or more persons speaking different languages.  

Qualified Interpreters: An individual who has been tested for their fluency in the language(s) in which they interpret, trained in healthcare interpreting, adheres to the professional code of ethics and standards of practice for health care interpreting, and is competent in medical terminology.  A Qualified Interpreter is either a Staff Interpreter (DPH Interpreter Services Department staff who are trained professional medical interpreters) or a contracted vendor interpreter.  
Interpreter Services
The DPH Interpreter Services Department (415-206-5133) is responsible for providing centralized coordination of language access services provided by Qualified Interpreters.  Services include: 
1. In-person Interpreters: Staff Interpreters are available daily 8:00AM – 8:30PM.  Generally, in person interpreters should be reserved for more complex patient interactions, e.g. family meetings, psychiatric evaluations, end of life discussions, etc.

2. Video Interpreters: For areas serviced by video interpreting units, Staff Interpreters are available daily 8:00AM – 8:30PM. 

3. Telephonic Interpreters: Telephonic interpretation services are available from our contracted vendor Language Line Solutions 24 hours a day, seven days a week for approximately 200 languages.  The vendor has provided assurance that its interpreters have been tested for language fluency and trained in healthcare interpreting. To facilitate telephonic interpretation, use of a dual handset or Polycom speaker phone is recommended.  When available, Staff Interpreters also provide telephone interpreting services.   

4. Sign Language: ASL Interpreters are available through Bay Area Communication Access (BACA) and Language Line Solutions. Services include oral interpreting, relay interpreting, and tactile interpreting for blind/deaf patients. 
· If you would like more information on Interpreter Services, please contact David Dao at 415-206-5133
Please refer to the department Policy 9.05, Language Access Services for more information regarding resources and procedures regarding Language Access services.
UCSF Residents and/or employees
UCSF employees must take the ALTA test NOT the DPH test.  Providers, please contact Myleka Johnson, at Myleka.Johnson@ucsf.edu or 415-206-2653.  All other UCSF employees (non-providers) please have your manager submit a request to Mateo Rutherford at Mateo.Rutherford@ucsf.edu.
IMPORTANT NOTICE: (please refer to page 3 for more information)


Employees who pass the DPH Bilingual Proficiency Test are to be considered Designated Bilingual Staff NOT Qualified Interpreters. 


DPH bilingual certification qualifies employee to perform their normal work in the certified language.  It DOES NOT qualify the employee to be an interpreter and interpret or translate for other parties. Designated Bilingual Staff assist with interpretations outside of critical encounters or in emergency situations when a Qualified Interpreter is not available. Critical encounters typically handled by Qualified Interpreters include: Medical history, informed consent, conditions of admissions, medications, discharge education, family meetings, oncology treatment, palliative care, death and dying, child or elder abuse, domestic violence, discussion of legal issues (e.g. advance directives, guardianship, etc.).
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