LANGUAGE: CANTONESE

PATHWAY: HEALTH

SESSION: JUNE 2012

loL EDUCATIONAL TRUST

IoLET Level 6 Diploma in Public Service Interpreting (QCF)

Qualification Number: 501/1250/8

Tuesday 19" June 2012

© loL Educational Trust 2012



IOLET Level 6 Diploma in Public Service Interpreting (QCF) 501/1250/8

HEALTH JUNE 2012

Unit 01: Interpret Consecutively and Simultaneously (Whispered) in the Public
Services Context of Health (M/602/2332)

CANDIDATE'S PROMPT NOTES
The candidate has five minutes to study these notes

You are asked to interpret on two occasions. It is essential to interpret accurately and fully,
demonstrating a professional and confident manner, including objective understanding of the
cultures and conventions involved.

At the beginning of each role play, it will be assumed that the participants have already been
introduced to each other and the interpreter's role has been explained.

In the process of the role play the interpreter will be expected to intervene appropriately if and
when necessary (for example to ask for clarification or to alert the parties to a missed cultural
inference) and to explain in both languages why s/he is doing so.

15T SCENARIO (PART A) - Approximately 15 minutes

Consecutive interpreting technique (i.e. interpreting after an interlocutor has stopped speaking)
to be used for approximately 10 minutes in total and whispered technique (i.e. interpreting
whilst an interlocutor is speaking) from the Other Language into English for approximately 5
minutes.

CONTEXT: A patient who was bereaved a year ago consults a GP because of symptoms
due to malabsorption. The patient is staying with his/her daughter who has relocated to the
UK.

Interlocutor i) English-speaking GP
Interlocutor ii) Other Language-speaking patient

2P SCENARIO (PART B) - Approximately 15 minutes

Consecutive interpreting technique (i.e. interpreting after an interlocutor has stopped speaking)
to be used for approximately 10 minutes in total and whispered technique (i.e. interpreting
whilst an interlocutor is speaking) from English into the Other Language for approximately 5
minutes.

CONTEXT: A chemotherapy nurse assists a patient who is suffering from cancer and has
come to the hospital day unit for a chemotherapy treatment.

Interlocutor i) English-speaking nurse
Interlocutor ii) Other Language-speaking patient

DPSI Oral Timings

Unit 01 (Part A and Part B) will take approximately 30 minutes. If the examination exceeds
40 minutes, it will be stopped by the Oral Examiner and will not be marked beyond this point.

| THIS SHEET MUST NOT BE REMOVED BY THE CANDIDATE.




IOLET Level 6 Diploma in Public Service Interpreting (QCF) 501/1250/8
CANTONESE/HEALTH JUNE 2012

Unit 01: Interpret Consecutively and Simultaneously (Whispered) in the Public
Services Context of Health (M/602/2332)

1% Scenario (Part A)

Instructions to Interlocutors
PLEASE REMEMBER
In order to keep the role play as natural as possible:

e Keep eye contact with the other interlocutor at all times

e Do not read off the script

e In the consecutive section, please pause after each speech segment
(indicated by a double-slash) to allow the candidate to interpret

Glossary Notes: You may find a glossary at the end of some of the role plays. You
can use these definitions to rephrase a term if a candidate does not understand it.
Do not use these alternatives unless they are necessary to ensure the continuation
of the dialogue.

PLEASE ADJUST THE GENDER OF THE PERSONAL PRONOUNS IN THE TEXT
TO MATCH YOUR OWN




IOLET Level 6 Diploma in Public Service Interpreting (QCF) 501/1250/8

CANTONESE/HEALTH JUNE 2012

Unit 01: Interpret Consecutively and Simultaneously (Whispered) in the Public
Services Context of Health (M/602/2332)

1% Scenario (Part A)
(Gender for personal pronouns to be chosen as appropriate)

ENGLISH-SPEAKING GP’S PROMPT NOTES

CONTEXT:

You are a GP meeting with a patient who was bereaved a year ago and is now
consulting you because of symptoms due to malabsorption. The patient is staying
with his/her daughter who has relocated to the UK.

CANTONESE-SPEAKING PATIENT’S PROMPT NOTES

CONTEXT:

You are a patient who was bereaved a year ago. You are consulting your GP
because of symptoms due to malabsorption. You are staying with your daughter who
has relocated to the UK.

CONSECUTIVE INTERPRETING

l. GP

Hello. My name is Dr Goodbody. | do not think that | have seen you before.
1. HA

WILH, Bt TeBF KM, T L 2 EEFF I LA 1 e A i 7

. GP

Why did she feel that it was necessary for you to see a doctor?

2. A

}?ﬁ’,?é’ /féﬁﬁgf ‘“7 iy H 5 75’/70 Il B A Fe B 45 s . 1l 8, FHE THE,

[I. GP

What is your appetite like?

3. WA
ARG G, (H— 4515 5 I E R




V. GP
Do you have any pain?
4. A

RN, o it AR, B TR, AT TR 7 T R o I e 7
VIR A S e el

V. GP
Is that because it has been less troublesome?
5. WA

N, Tl TG U272 A 252 2 E IR A E I I A, o Ll 285 L6545 /1
AN o

VI. GP

It is true that analgesics can cause gastro-intestinal disturbances. Did your problems
settle on ceasing the medication?

6. mA

R, IER TR 502G A
Vil.  GP

What else have you noticed wrong?

7. #AA

HIRT L5, TS (77

Vill.  GP

When did you first feel ill?

WHISPERED INTERPRETING

At this point the GP will ask the interpreter: “Do you want to move?” The
patient will then take about five minutes to talk about his/her health and
provide some background information. During this time the interpreter will
move to give the GP whispered simultaneous interpretation.

8. A

IR HIE o LW FRIEIRA S BT 1912 THIK T o FeiREF U e,
TARENTAE TPIL ZYHEE T, 22 T HEFEH . 35 et AL AN 277 = TFE IR 7k
T FENTM, Bl TEEI RIS, (A FNT o] L5 71— I IR T TR Z
SpFAERTRLY s T LA 2 IR TTHEIR T Bl TUI8 i LU TR Z 217 48 . i 2 3L



KN ZE T TIRAOMENTFEIE T BerKEA bl M H 2K FT 190 L 192157 it 2t 75
LIREAS FAS, BREHTR B  Lo ZEWLE T o=

(Here the patient’s voice goes quieter, has a more anguished tone).
FFFE— N, FGETL, G R T (pause)

& PRI T L: T BeAGl 77 T o Bl (TEMIFEM . ZerR AR A
o BeTEHT— FI BT, NI A A RN . i I7ANE KA1 E STt e ?
e L IR PG HTBAGERT LA HFTE— NI 25 F ATl Fe 12,
L KIS IR TGS B T F TR I [T EY TR ] - DT T RN WLEH], e LA 23 B TR R
B, K255 B F B R B R )R THIRTT . o Bl R P 5L B /2]
B, WIRF 30 F sl G BN E LA . 2 TR, A
WHZZ, g ATERGN, EHER Bl WEHKTE HdEd L 5 E T
W, E ] HLAE A 2938 1 B d AR T Ao i 2 /B o

| The GP will now ask the interpreter to move back.

CONSECUTIVE INTERPRETING
IX. GP

You obviously have had a terrible time. // It would sound as if you didn’'t look after
yourself for a significant period of time. When did your husband/wife die?

9. WA
AR, &M LW — . ARl 4,
X. GP

That is very understandable. Now my job is to find out why you are like this, to find
the right treatment and to make you feel better.

10. &A

AW, Bt BeATEDIATEA FRIGIE? 1| Rt BRI AT
UANE s KIEBAEIEZZ LN, P AR 758 F O I A 8ds— A TG AT EE
BB, HI BRI, T H P L I ZGT A | ez (/& B T e ? Fe e 75
TTEEANI T IE ?

XI. GP

| am afraid we must do several tests to satisfactorily answer your questions. // |
strongly suspect that your period of starvation has depleted your body of essential
proteins, vitamins and carbohydrates. // Unfortunately, the membrane of your gut is
no longer able to absorb vital nutrients from your diet because it is damaged. // Your
tissues need to repair themselves constantly. // Just as your leg is not healing
because of the lack of vitamin C and protein so your intestines cannot maintain their
integrity.



11.  #A
HHIF . A FER i BT — e i ], A& U)BL & H Gk ?
Xll. GP

Unfortunately, things are not that simple, or quick! // First we need to do some blood
tests. | will give you a form to take to the phlebotomy clinic*.

12. A
AP ? 35 LEpg b i 1 A 1 2
Xll. GP

The clinic is held here on Mondays. // The tests will look for anaemia; your diet has
been low in iron, folate and vitamin B12. // All are important in the production of red
blood cells. You may need supplements of these if we find a deficiency. // Also, we
will do some routine tests to assess your general health. // | want to assess your
thyroid function because disorders of this gland can cause some of the symptoms
that you described. // Similarly so can infections of the gut, parasitic, bacterial and
viral.

13.  #A

1 25 F] GEA 78— MR A, AN A A 251 FFA 545 2

XIvV. GP

If you were a teenager then anorexia would be an obvious diagnosis // but at your
age there could be other underlying pathology that has either caused these problems

or aggravated them. // | don’t want to jump to any conclusions without investigating
your case thoroughly.

14.  #HA

AAE AR TR P S (S R 2 7

XV. GP

That is correct, but | think I will refer you to a gastroenterologist for further

assessment. // Here is the blood test form and if you go to reception someone will
help you make another appointment to see me next week.

15.  HA
END OF INTERVIEW

*Glossary Note for interlocutors

e Paragraph Xll. Phlebotomy clinic (blood clinic): The practice of phlebotomy, or the
technique of venepuncture, generally refers to the collection of blood from a vein.




IOLET Level 6 Diploma in Public Service Interpreting (QCF) 501/1250/8
CANTONESE/HEALTH JUNE 2012

Unit 01: Interpret Consecutively and Simultaneously (Whispered) in the Public
Services Context of Health (M/602/2332)

2" Scenario (Part B)

Instructions to Interlocutors
PLEASE REMEMBER
In order to keep the role play as natural as possible:

e Keep eye contact with the other interlocutor at all times

e Do not read off the script

e In the consecutive section, please pause after each speech segment
(indicated by a double-slash) to allow the candidate to interpret

Glossary Notes: You may find a glossary at the end of some of the role plays. You
can use these definitions to rephrase a term if a candidate does not understand it.
Do not use these alternatives unless they are necessary to ensure the continuation
of the dialogue.

PLEASE ADJUST THE GENDER OF THE PERSONAL PRONOUNS IN THE TEXT
TO MATCH YOUR OWN




IOLET Level 6 Diploma in Public Service Interpreting (QCF) 501/1250/8
CANTONESE/HEALTH JUNE 2012

Unit 01: Interpret Consecutively and Simultaneously (Whispered) in the Public
Services Context of Health (M/602/2332)

2" Scenario (Part B)
(Gender for personal pronouns to be chosen as appropriate)

ENGLISH-SPEAKING NURSE’'S PROMPT NOTES

CONTEXT:
You are a chemotherapy nurse assisting a patient who is suffering from cancer and
has come to the hospital day unit for a chemotherapy treatment.

CANTONESE-SPEAKING PATIENT'S PROMPT NOTES

CONTEXT:
You are a patient who is suffering from cancer and has come to the hospital day unit
for a chemotherapy treatment.

CONSECUTIVE INTERPRETING
l. Chemotherapy Nurse

Hello. My name is Sam, and I'm the chemotherapy nurse. I'm going to be looking
after you today.

1. WA

G FLAZBHI IR G ? 3G PR RN ! G AGE— EHELE— N ? I ZeTHA a7 HAM
WA THICLZZE 5, Prelid 7 A iR — A b 7 »

Il. Chemotherapy Nurse

Don’t worry about being on your own. I'll be here all day and there are two other
nurses and a doctor on duty. // You won't be left alone. Besides, there are 3 other
patients coming in today. // Which bed would you like, the one there by the window?
Il Let's get you settled down and then you can tell me about your worries.

2. A

H LR LI ZATIG T 2 2o LAZGHAL e AL B, DI BN HIETe B45 77 Bk, 2
FRALATES . | 2o 1t S8 e, 22 SAHESE. I At 77 7R
& HHEAHIE T, 5L T HEMER], 1. 1| R MFEHEY . A RE
BN



II. Chemotherapy Nurse

Well then, let me tell you. We’'ll get to side effects in a few minutes but first let's deal
with the procedures today. // You'll probably be laid up in bed for a lot of the day.
You don’'t need to change; you can stay in your clothes. // We’'ll put an intravenous
drip up, and attach it to the back of your hand. // Then you lie there or sit in the chair,
read your book, chat to the others, doze or whatever you like. // You'll be going home
when your husband/wife comes to collect you later on. Alright?

3. wA

BRI ? (A B i B B IIRES L AT (7 (P 7T LA 5 7300 248 e 2 A 7
I !

V. Chemotherapy Nurse

Oh, that sounds good. I've always wanted to arrange flowers well. Can | join in? //
Seriously, though - you simply relax and we do the work.

4. WA

YN T MR IF I B T EEH BN ? I BB RE, (AR B 7 s B
P NG, JFHIE S, | P BEfT 2 i I  ? AN B T T AT
MeHE ?

WHISPERED INTERPRETING

At this point the chemotherapy nurse will ask the interpreter: “Do you want to
move?” The chemotherapy nurse will then take about five minutes to explain
the procedure to the patient. During this time the interpreter will move to give
the patient whispered simultaneous interpretation.

V. Chemotherapy Nurse

It might make you feel ill; just let me know - | can help. However, first we take some
blood samples and send them to the laboratory for analysis. The laboratory staff are
very busy but they usually get results back to us within the hour.

Then the doctor will come and explain what the results tell her and how she’s going
to adjust the dose of your chemotherapy drug. So by mid-morning we should be able
to put the first intravenous bag up and start your treatment. You'll be familiar with
some of this after the tests you have already had. We put a cannula* in the back of
your hand. That's a little flexible tube for the medication to flow through, remember?
The drug may cause nausea but we will give you an anti-emetic, that's an anti-
sickness drug, for that. Having the cannula in means you have to stay put while the
medication drips through but it's as well to rest anyway. | see you've brought
something to read. We can also put the telly on, or you can listen to the radio.

I'll tell you a bit about how chemotherapy works: You have billions of individual cells
making up your body tissue. Adult people’s cells don't divide much, especially as
they get older. Cells really only divide if they need to repair damage, like if they need
to form scar tissue to heal a cut for instance. Now, when cells divide they split into
two identical new cells. Cancer cells divide much more often than most normal cells,
which is how tumours grow and form lumps.



Okay, so cells are most at risk of being damaged by chemotherapy when they’re in
the process of dividing. That's the best time to hit them! Chemotherapy damages
part of the control centre inside each cell that makes cells divide. Or it interrupts the
chemical processes involved in cell division. Then the damaged cells die. That's how
it works. Does that help?

| The chemotherapy nurse will now ask the interpreter to move back.

CONSECUTIVE INTERPRETING

5. #A

W, HHL), . RGN LG | TR B AEFFIRAAT, K257
PO HIF . HAETZE TN %, PR ZREFENT 9 T o

VI. Chemotherapy Nurse

Most people worry about that; it's entirely normal and understandable. // It's a major
change in body image and makes us feel pretty vulnerable. // There are different
ways to deal with it. Some people just shave their heads at the beginning and wear
hats. // Others prefer to have a wig and you can get one on the NHS. They're really
very good these days.

6. A

21T HF A2 17 19 OB FITE SN I B JE . BB EE GG I FAg bR H
R BHIE, (ATCENTELI R BT AT (5 iy ZAE G ?

VIl.  Chemotherapy Nurse

You may feel sick and very tired between treatments, too. // But don’'t be hard on
yourself; not many people can cope with a diagnosis of cancer and having this kind
of treatment without a single worry. // You probably will have low days - emotional
ups and downs. That's not wrong, it's human. // I'll bring you a couple of leaflets
we’'ve got here about how to get help, and your interpreter can read them to you, if
you feel like listening.

7. HA

WA, 38 TR o IFOHITRAF o FeGH A IETE It 1T NTHI D 5 35 3050 2 AT HY -
VIll.  Chemotherapy Nurse

Another thing you may find is that some drugs can make the lining of your mouth

very sore or cause small mouth ulcers. // Some drugs can also temporarily change
your sense of taste.

8. A

4FWE, TR s F.  (Looking at the door) Ml A 1742 2 lAE 43 Fe Al &
BEAHG? 1] ZEids T RAF, At ) e R P 4 B AN !



IX. Chemotherapy Nurse

Yes, that is the phlebotomist*. Let’'s get these tests done and start zapping* them! //
Meanwhile, would you like a cup of tea?

9. WA
ViZ/ i
END OF INTERVIEW

*Glossary Notes for Interlocutors

e Paragraph V. Cannula is pronounced with the vocal stress on the first /a/.

e Paragraph IX. Phlebotomist: a nurse or other health worker trained in drawing venous blood for
testing or donation. Zapping: suddenly attacking and destroying a target.
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Unit 02: Provide a Sight Translation into English in the Public Services
Context of Health (T/602/2395)

Time allowed: 10 minutes

INSTRUCTIONS TO CANDIDATES

Study the following text for five minutes. The examiner will then ask you to
give an accurate and complete oral translation and will allow you up to five

minutes to do this. Candidates are not allowed to take notes or to annotate or
mark the text in any way.

CONTEXT:

In the course of the consultation between a GP and a Chinese-speaking patient, the
patient mentions that he is taking medication called melatonin, and hands over the
medicine package with its explanatory leaflet to the GP. You are the interpreter and
you are asked to provide a sight translation to the doctor and the patient.

SIGHT TRANSLATION TEXT

HRERR

L& i il Ve S A AR A1 R BRSO = ) 1 ER X (A P L S S U
(IR /i gl G ey EOR 3 & R A TR B ) TR RPN ITR SR 0 WS
FARL K JRIBAE AT Bl o TSRS R SRt AT BN DRI, 7 AR Iy 2 S I, 3 BRI
o N T R TR MR ABE i« R TR T RERE R G R L

HR RO M 2R EE A AR AT AN B E R, (H iR 2 B2 AR T M, DRl AN el vk R 0Tl
e S, Zhm el SLEESANE IR . IR RE SR AR D) 20 56 B sl RS« BB TR I
F A RIERTEA L 22 R @A T S B, ErT R IR E H . AN AT .

an PNHERTAY 30 pdR T 1-2 BL, BRARURERELOAREDL, K zeii, 5 RIS
o V)@ e

| THIS PAGE MUST NOT, IN ANY CIRCUMSTANCES, BE REMOVED BY THE CANDIDATE. |




IOLET Level 6 Diploma in Public Service Interpreting (QCF) 501/1250/8

CANTONESE/HEALTH JUNE 2012

Unit 03: Provide a Sight Translation from English in the Public Services Context
of Health (D/602/2410)

Time allowed: 10 minutes

INSTRUCTIONS TO CANDIDATES

Study the following text for five minutes. The examiner will then ask you to give
an accurate and complete oral translation and will allow you up to five minutes to

do this. Candidates are not allowed to take notes or to annotate or mark the text
in any way.

CONTEXT:
A member of your language community is planning to fly to visit her parents and
was given this leaflet by her midwife. She asks you to give her a sight translation of
the leaflet.

SIGHT TRANSLATION TEXT

Travel during pregnancy may carry risks. If you must travel, it is safest between 14
and 26 weeks. Air travel may carry risk of miscarriage, premature birth, and
thromboembolism (blood clot formation). A pulmonary embolism can be fatal.

Make sure that you have obtained adequate insurance and check with your airline
for restrictions on travel. Pregnancy is not an illness but insurance companies vary
in their requirements. It is advisable to check with your travel agent about whether
you need a written 'pre-travel health statement' prior to departure from your doctor.

Most airlines allow pregnant women to fly up to and including the 36th week,
provided the pregnancy has been straightforward. But if there are any complications
(for example twins) this may be reduced to 32 weeks. Check with the airline before
booking.

During your journey (by air, car or bus) do not sit still for too long; try to have an
aisle seat and move around frequently in order to decrease the risk of deep vein
thrombosis. It is advisable to drink plenty of water particularly on long flights to
prevent dehydration.

| THIS PAGE MUST NOT, IN ANY CIRCUMSTANCES, BE REMOVED BY THE CANDIDATE. |
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IOLET Level 6 Diploma in Public Service Interpreting (QCF) 501/1250/8

CANTONESE/HEALTH JUNE 2012

Unit 04: Translate into English in the Public Services Context of Health
(A/602/2432)

Time allowed: 1 hour

Dictionaries and other reference works brought into the examination room may

be used

CONTEXT:

Your speech community's informal ‘mothers’ group’ is distributing this leaflet amongst
the members, and their local GP would like to be sure of what it says. You are asked
to provide a written translation.

TEXT TO BE TRANSLATED

SUE AL

SUHE B S O JU AR A P Bl R 7% By, — W R 1) R B o B i DR e IS R v 3 AT
17 O FEACEE A A S 1 B B S AT M0 55 B B, LA B DA 55 A A B A Ak
R

EHER SU BN R ETHR 2 et A 1 AR IR IR 2, AT SRR Y
BINE, ARTREN AT, B AT T Un LA, SCRESE n] SR . /OB 31 AR
FEL WITCE AT AR, LR NS i g L e H R R AT ORIEIR 7S AL -
BRCFE ft RNV B 3 R (8 B B e MR T s B, IR O 1IN i
R RE R R S T ATEE L DI It R

S L HH R S ROk e, i A, I RIS e, 1BEE
Mz R AR B, Bl . BOSINE . — RIERT o ACRERSE, k. it
oy A EAPRAE D /8 . 2K, AR EREROR IR T . ERp I R, b
R AN .

B R, MR EES), BESE) E EENIERERE SN R Bl A
D A AN B )

| THIS PAGE MUST NOT, IN ANY CIRCUMSTANCES, BE REMOVED BY THE CANDIDATE.
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IOLET Level 6 Diploma in Public Service Interpreting (QCF) 501/1250/8
CANTONESE/HEALTH JUNE 2012

Unit 05: Translate from English in the Public Services Context of Health
(K/602/2443)

Time allowed: 1 hour

Dictionaries and other reference works brought into the examination room may be
used

CONTEXT:

This leaflet has been given to a member of your language community at his recent
visit to the Eye Clinic who has been told to read it and decide if he wants surgery.
Unfortunately, he is unable to read it in English and asks for a written translation so
that he can consider the contents.

TEXT TO BE TRANSLATED

Epiretinal Membrane

Your eye specialist has told you that you have an epiretinal membrane.

This is scar tissue formed when the vitreous jelly inside your eye pulls away from the
retina. You are able to see because the retina is like a photographic film. Damage to
the retina causes visual problems. As the scar tissue shrinks it distorts the macula,
the most sensitive part of the retina, causing the image that you see to appear
distorted. This can only be treated by surgery. Not everyone with this condition will
benefit from surgery. Your doctor can advise you. Some patients decide not to have
an operation, accepting the distortion in the affected eye.

You may wish to discuss this with your family. The information in this leaflet will help
you decide. If you chose to have surgery you can sign the consent form with the
knowledge that you understand the procedure. You will be aware of its limitations and
side effects.

Your vision will not necessarily get worse. The operation is not a preventative
measure and should only be undertaken if the distortion is affecting your everyday life.

The surgery is performed under local or general anaesthetic. It takes about an hour.
Small stitches are put into the eye. These dissolve naturally over four to six weeks.

At the end of the operation we put a pad and shield over your eye to protect it.

You may take analgesics if your eye feels sore.

| THIS PAGE MUST NOT, IN ANY CIRCUMSTANCES, BE REMOVED BY THE CANDIDATE. |




