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residents and students) at Cincinnati

Children’s, Sept 2025 — Feb 2026. After each
scenario, learners wrote reflections and rated
their likelihood to change how they work with
people who use a language other than English

(5-point scale). 70 of 75 learners who started
finished all stages (93%).

Interpreter-value words 10% 54%

Learner reflection vocabulary shifted from
frustration to recognizing interpreter value.
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