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Section C: Crossing Barriers: Communication Across Language Barriers

This section offers resources to help health care providers identify the linguistic needs of their Limited English Proficient
(LEP) patients and strategies to meet their communication needs.

Research indicates that LEP patients face linguistic barriers when accessing health care services. These barriers have negative
impacts on patient satisfaction and knowledge of diagnosis and treatment.

Patients with linguistic barriers are less likely to seek treatment and preventive services. This leads to poor health outcomes
and longer hospital stays.

This section contains useful tips and ready-to-use tools to help remove the linguistic barriers and improve the linguistic
competence of health care providers. The tools are intended to assist health care providers in delivering appropriate and
effective linguistic services, which leads to:

* Increased patient health knowledge and compliance with treatment
* Decreased problems with patient-provider encounters and increased patient satisfaction
* Increased appropriate utilization of health care services by patients

¢ Potential reduction in liability from medical errors

The following materials are available in this section:

¢ Language Services: The Key to Patient Engagement
* Tips for Working with Limited English Proficient Patients
* Tips for Communicating Across Language Barriers
* Tips for Locating Interpreter Services
* Tips for Working with Interpreters
o Telephonic Interpreters
© On-Site (In-Person) Interpreters
* Common Signs in Multiple Languages

* Common Sentences in Multiple Languages
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Language Services: The Key to Patient Engagement

Where do | start?
Check out the Q&A below to learn more...

Why does my office need a language service plan?

Clear communication is the absolute heart of medical practice. Seven out of ten surveyed physicians indicated that
language barriers represent a top priority for the health care field®. Unaddressed barriers can:

* Compromise quality of care
* Result in poor outcomes
* Have legal consequences

* Increase litigation risk

Where do | start?
Get Ready:

* Gather your team

* Make a commitment
¢ Identify needs

Get Set: identify resources
Go: pull it all together, implement, evaluate, plan for the future

What language service needs should | begin to identify?
Keep it simple and write down:

* What you know about your patient demographics

* What you already do to provide language services

© Where you can grow and strengthen your language services

Where can | find resources?

¢ Providing Language Services

* Incorporating Interpreter Services
¢ Self-assessment checklist

¢ Language Access Assessment and Planning Tool

Get Ready, Get Set, Go!
Get ready!

¢ Identify a designee or small team and commit to improve your capacity to serve individuals with limited English
proficiency (LEP)

* Identify the most common languages of LEP patients you serve
* Create a checklist of what is already in place related to: interpreters, qualified bilingual staff and translated materials

* Document what needs to be enhanced

Get set!

* Review resources and identify those most useful for your office

Go!
¢ Create plan, implement, evaluate and plan for the future:

¢ Staff training on language service plan and cultural competency

sWirthlin Worldwide 2002 RWJF Survey
BT
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Tips for Working with Limited English Proficient Patients
Who is a LEP patient?

Individuals who do not speak English as their primary language and who have a limited ability to read, speak, write, or
understand English, may be considered limited English proficient (LEP).

How to identify a LEP patient over the phone?
¢ Patient is quiet or does not respond to questions
* Patient simply says yes or no, or gives inappropriate or inconsistent answers to your questions

¢ Patient may have trouble communicating in English or you may have a very difficult time understanding what they are
trying to communicate

¢ Patient self identifies as LEP by requesting language assistance

Tips for working with LEP patients and how to offer interpreter services
* Patient speaks no English and you are unable to discern the language
* Connect with contracted telephonic interpreting vendor to identify language needed
* Patient speaks some English:
° Speak slowly and clearly.
° Do not speak loudly or shout.
o Use simple words and short sentences.

* How to offer interpreter services:

“I think I am having trouble with explaining this to you, and I really want to make sure you understand. Would you mind if we
connected with an interpreter to help us? Which language do you speak?”

OR

“‘May I put you on hold? I am going to connect us with an interpreter.” (If you are having a difficult time communicating with
the patient)

Best practice to capture language preference

For LEP patients it is a best practice to capture the patient’s preferred language and record it in the patient data system.

“In order for me (or Health Plan) to be able to communicate most effectively with you, may I ask what your preferred spoken and
written language is?”
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Tips for Communicating: Across Language Barriers

Limited English Proficient (LEP) patients are faced with language barriers that undermine their ability to understand
information given by healthcare providers as well as instructions on prescriptions and

medication bottles, appointment slips, medical education brochures, doctor’s directions, and consent forms. They
experience more difficulty (than other patients) processing information necessary to care for themselves and others.

Tips to Identify a Patient’s Preferred Language

¢ Ask the patient for their preferred spoken and written language.

* Display a poster of common languages spoken by patients; and

* Ask patients to point at the poster to their language of preference.

* Post information relative to the availability of interpreter services.

* Make available and encourage patients to carry “I speak....” or “Language ID” cards.

(Note: Many phone interpreter companies provide language posters and cards at no charge.)

Tips to Document Patient Language Need’s

For all Limited English Proficient (LEP) patients, document preferred language in paper and/or electronic medical records.

* Post color stickers on the patient’s chart to flag when an interpreter is needed.

(e.g., Orange =Spanish, Yellow=Vietnamese, Green=Russian).

Tips to Assessing Which Type of Interpreter to Use

¢ Telephone interpreter services are easily accessed and available for short conversations or unusual language requests.
* Face-to-face interpreters provide the best communication for sensitive, legal or long communications.

¢ Trained bilingual staff provides consistent patient interactions for a large number of patients.

* For reliable patient communication, avoid using minors and family members.

Tips to Overcome Language Barriers

¢ Avoid jargon and acronyms
Use Simple Words * Provide educational material in the languages your patients read
* Limit/avoid technical language

* Do not shout, articulate words completely
Speak Slowly * Use pictures, demonstrations, video or audiotapes to increase understanding

* Give information in small chunks and verify comprehension before going on
* Always confirm patient’s understanding of the
information - patient’s logic may be different from yours

Repeat Information
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Tips for Locating Interpreter Services

Steps you need to take to locate interpreter services:
1.Identify the languages spoken by your patients, and

2.Identify the language services available to meet these needs.

For example:

Languages spoken by my patients Resources to help me communicate with patients
. Spanish . Certified bilingual staff

Identify the language capabilities of your staff
(See Employee Language Skills SelfAssessment on p. 7)

* Ensure the competence of individuals providing language assistance by formally testing with a qualified bilingual
. proficiency testing vendor. Certified interpreters are HIPAA compliant.

-+ Do Not: Rely on staff other than certified bilingual/multilingual staff to communicate directly with individuals with
- limited English proficiency.

- » Do Not: Rely on a minor child to interpret or facilitate communication, except in an emergency involving an
imminent threat to the safety or welfare of an individual or the public where there is no qualified interpreter for the
individual with limited English proficiency immediately available. IF you use a minor, document the reason a minor :
was used. :

Identify available services and do Not require an individual with limited
English proficiency to provide his/her own interpreter

* Ask all health plans you work with if and when they provide interpreter services, including American Sign Language
:  interpreters, as a covered benefit for their members.

: * If you are coordinating interpreter services directly, ask the agency providing the interpreter how they determine
interpreter quality.

-+ 711 relay services are available to assist in basic communication with deaf or hard of hearing patients. In some areas
services to communicate with speech impaired individuals may also be available.

California law requires that health plans and insurers offer free interpreter services to both limited English proficient

(LEP) patients and health care providers and also ensure that the interpreters are professionally trained and are versed in

medical terminology and health care benefits.

For further information, you may contact the National Council on Interpretation in Health Care, the Society of American
Interpreters, the Translators & Interpreters Guild, the American Translators Association, or any local Health Care
Interpreters association in your area.
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Tips for Working with Interpreters

Telephonic Interpreters®’
¢ Tell the interpreter the purpose of your call. Describe the type of information you are planning to convey.

* Enunciate your words and try to avoid contractions, which can be easily misunderstood as the opposite of your meaning,
e.g., ‘can’t - cannot.”

¢ Speak in short sentences, expressing one idea at a time.
* Speak slower than your normal speed of talking, pausing after each phrase.

* Avoid the use of double negatives, e.g., “If you don’t appear in person, you won't get your benefits”. Instead, “You must
come in person in order to get your benefits.”

* Speak in the first person. Avoid the “he said/she said.”

* Avoid using colloquialisms and acronyms, e.g., “MFIP” If you must do so, please explain their meaning.

¢ Provide brief explanations of technical terms, or terms of art, e.g., “Spend-down” means the client must use up some of
his/her monies or assets in order to be eligible for services.”

* Pause occasionally to ask the interpreter if he or she understands the information that you are providing, or if you need
to slow down or speed up in your speech patterns. If the interpreter is confused, so is the client.

* Ask the interpreter if, in his or her opinion, the client seems to have grasped the information that you are conveying. You

may have to repeat or clarify certain information by saying it in a different way.

ABOVE ALL, BE PATIENT with the interpreter, the client and yourself! Thank the interpreter for performing a

difficult and valuable service.

¢ The interpreter will wait for you to initiate the closing of the call and will be the last to disconnect from the call.

When working with an interpreter over a speakerphone or with dual head/handsets, many of the principles of on-site
interpreting apply. The only additional thing to remember is that the interpreter is “blind” to the visual cues in the room.
The following will help the interpreter do a better job.

When the interpreter comes onto the line let the interpreter know the following:

* Who you are

* Who else is in the room

* What sort of office practice this is

* What sort of appointment this is

For example, “Hello interpreter, this is Dr. Jameson, I have Mrs. Dominguez and her adult daughter here for Mrs.
Dominguez annual exam.”

* Give the interpreter the opportunity to introduce himself or herself quickly to the patient.

¢ If you point to a chart, a drawing, a body part or a piece of equipment, describe what you are pointing to as you do it.

S“Limited English Proficiency Plan,” Minnesota Department of Human Services: Helpful hints for using telephone interpreters (page 6).

7“Addressing Language Access Issues in Your Practice - A Toolkit for Physicians and Their Staff Members,” California Endowment website.

Page 41 of 81



On-Site (In-Person) Interpreters®

Hold a brief meeting with the interpreter beforehand to clarify any items or issues that require special attention, such as
translation of complex treatment scenarios, technical terms, acronyms, seating arrangements, lighting or other needs.

For face-to-face interpreting, position the interpreter off to the side and immediately behind the patient so that direct
communication and eye contact between the provider and patient is maintained.

For American Sign Language (ASL) interpreting, it is usually best to position the interpreter next to you as the speaker,
the hearing person or the person presenting the information, opposite the deaf or hard of hearing person. This makes it
easy for the deaf or hard of hearing person to see you and the interpreter in their line of sight.

Be aware of possible gender conflicts that may arise between interpreters and patients. In some cultures, males should
not be requested to interpret for females.

Be attentive to cultural biases in the form of preferences or inclinations that may hinder clear communication. For
example, in some cultures, especially Asian cultures, “yes” may not always mean “yes.” Instead, “yes” might be a polite
way of acknowledging a statement or question, a way of politely reserving one’s judgment, or simply a polite way of
declining to give a definite answer at that juncture.

Greet the patient first, not the interpreter.

During the medical interview, speak directly to the patient, not to the interpreter: “Tell me why you came in today”
instead of “Ask her why she came in today.”

A professional interpreter will use the first person in interpreting, reflecting exactly what the patient said: e.g. “My
stomach hurts” instead of “She says her stomach hurts.” This allows you to hear the patient’s “voice” most accurately and
deal with the patient directly.

Speak at an even pace in relatively short segments; pause often to allow the interpreter to interpret. You do not need to
speak especially slowly; this actually makes a competent interpreter’s job more difficult.

Don’t say anything that you don’t want interpreted; it is the interpreter’s job to interpret everything.

If you must address the interpreter about an issue of communication or culture, let the patient know first what you are
going to be discussing with the interpreter.

Speak in: Standard English (avoid slang)
o Layman’s terms (avoid medical terminology and jargon)
o Straightforward sentence structure
o Complete sentences and ideas
Ask one question at a time.

o Ask the interpreter to point out potential cultural misunderstandings that may arise. Respect an interpreter’s judgment
that a particular question is culturally inappropriate and either rephrase the question or ask the interpreter’s help in
eliciting the information in a more appropriate way.

Do not hold the interpreter responsible for what the patient says or doesn’t say. The interpreter is the medium, not the
source, of the message.

Avoid interrupting the interpretation. Many concepts you express have no linguistic or conceptual equivalent in other
languages. The interpreter may have to paint word pictures of many terms you use.

This may take longer than your original speech.

Don’t make assumptions about the patient’s education level. An inability to speak English does not necessarily indicate a
lack of education.

Acknowledge the interpreter as a professional in communication. Respect his or her role.

8“Addressing Language Access Issues in Your Practice - A Toolkit for Physicians and Their Staff Members,” California Endowment website.
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Common Signs in Multiple Languages

You may use this tool to mark special areas in your office to help your Limited English Proficient (LEP) patients. It is
suggested that you laminate each sign and post it.

English Welcome

i JTobpo moxanoBarb : Russian i Bxon

: Bienvenido

i Russian

: Spanish

IGAUY: - Khmer i

. = . . .
: Korean L= : : Korean =

Peructparypa

Korean ~ooEdd Korean o ooegd
 Russian Russian  iTyager ¢
: Spanish : Bafios
P e
i — s
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This tool is designed for office staff to assist in basic entry level communication with Limited English Proficient (LEP
& Y &

patients. Point to the sentences you wish to communicate and your LEP patient may read in his/her language of

preference. The patient can then point to the next message.

English Arabic /g | Armenian / Zuytpku

Point to a sentence : ot s VJgads 8n1jg njlip hwfuwnuuni pniip

: 5 Gy loasgdla 02 Ukl ki sk b
- We can use these cards to help Il 3l Jagle 3l g dis P juupnn klp oqunwugnpaty wyu pupunkpg, :
: L . T :npnlp Joqubkl Ukq hmuljutu) vhdjutg: 8nyg
- us understand each other. Point | <ioa g gl Idog oa, 1k 1 :
: : e . -7 iudbp twppwnuunipniup, npp gutjutnmd
: to the sentence you want to P zeds 1 Do Ide s
: . T et e, s ip hwipintil): Bphk Juphp w, wyw unjkh
- communicate. If needed, later g o). 13 g o0l #lzde (o se i i i Ty
- we will call an interpreter. iz Gldlagald ag o yzp Eghzhrp Yupnn kup pwbunnp pupguutihy

9.

Courtesy statements el Jhbgds

i I came to see the doctor,
: because...

gle oz

: Is it possible to have an
! interpreter?

Pulwynp pupquubhy Equypu:
¢ Puy EAkp whnibp: :
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English Chinese /1 Farsi / <l e

Point to a sentence e E AT G0 S Zade I o S _
Instructions Stz s g g ad

: : ed&)\OL;e 1) 0 S 1l
AR S SR R AR AR, Sose & pokis) oS3 Ul o,
i sentence you want to communicate. UL E AR - ?Efﬁl%{lfﬁ&ﬁ@%% = Tl o g s &'_“SJU&JZ
g Y . CEEMEIT c AIAHRE > F MR L 16 Sas 2 e Do g

If needed, lat Il call : | ;
?imnei;r:teraer remmEnE| FIDAE R LI RS - S enge Ui el g b !

i We can use these cards to help us
 understand each other. Point to the

Aj)&_ﬁu

I don’t understand. TR e - pOISTe S se.

 Please hurry. It is urgent. CHEDUEE - B % Jhcil gds Sciss, G5 lows
s E ﬁ F‘j%iﬁj@nﬁg&ﬁ‘ G ................................... e C e
Howmuchdoloweyow BEELMIZVMAE? L gE el oSt
Is it possible to have an interpreter? Fea] DAHEHOZEENE 9 ol oI5 2 o 55 ej:g;bjizj
.............. Staffmay ask or say... . BSTEGAMKES: S0 0O o oo,
How may Lhelpyou? | BOTRUR@ERPsemsgn 2 R0 plle SpSll St
I don’t understand. Please wait FodmLiEfE o SEFHE A sze Cacsisa, Jbadl Gac ) Sgysa

What 1anguage - you Prefeﬁ .............. fﬁrfgﬁg{—[—w Bg_é? ....................................... ..................... Cb}_ﬂu&)\ uJCdC edgbdﬁ

) . ) F kel e tadle 1 a ym sk e agal y )
e U L2 R treee
Name R e
Address (k31 13
T B s
i S
ST A e S
e i et
....................... " iy —

these forms, please. SRR o Sl s i gaol I oy Sisa,
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English Khmer / 181 Korean / 3=;9]

: Point to a sentence ﬁﬂiﬂjmm[léiﬁ[jj]ﬁ =3 718 717] s
5 Instructions miEnns) oy E

 HDMHIGEUMASM S HREiwihh

- We can use these cards to help

z . ' § = Ale s ©
 us understand each other. Point aj@m@igﬁimmaﬁﬂ GQiﬂJ’Q’iﬁ’lLSU °! ﬂ%}iﬂ-aﬂu‘ﬁzf;—],?]gi%g}i
 to the sentence you want to MR UENGR RGN T_O_M h e A glbl—

: = ’

i communicate. If needed, later
i we will call an interpreter.

wisoing

T mohSmungRUiRUMEmWT e
. Courtesy statements . yoHpemAdEIOE ded 2
- Please wai wemed e sAe,
Thankyou amwER0Y o AARRIY
One moment, please. E ABIAILSGY Z7kak 71k 4 8.
_One moment, please. ~ * AJHIABIU Sle N ki i e
crm— AR A" — I ET AR

: I need an interpreter.

Ol GALE MUY g T

elslE #aAry

3 FAAI L. A5 Th

i I came to see the doctor,
. because. ..

: I don’t understand.

Please hurry. It is urgent.

1

RMGY SHRUIRGURIS 2

UBURAGAJ USLUNLD. ..

nngmogwynmumyuame oA Ee="ee
SHSIINUSY FIBIIGIY

....................... 7 bt S R

: olw o] 5 kA a2 :
Vel allmimeprer. e S e
Aninterpreter iscoming. - gruimuAniawmAw  FAF e dyY
. What is your name? ] 8lo o] %9 '

: Who is the patient?

N,

Telephone number
Identification number
Birth date:
Month/Day/Year

Now, fill out Bgus: o] A,
these forms, please. MGEHgIHS: T o] FYES A FA 1.
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English Russian / Pycckun Spanish / Espaiiol

Point to a sentence YkaxuTe HA NMPeIIOKeHHEe : Senalar una frase

Instructions Hucempykyuu Instrucciones

: : MBI MOXEM HCIIONB30BaTh
. We can use these cards to help : 3Tu kapTOUKH, YTOOHI JTyUIIE
- us understand each other. Point : monumars apyr apyra. Ykaxure Ha

: Podemos usar estas tarjetas que nos
- ayudardn a entendernos. Senale la frase

 to the sentence you want to | IPEIOKEHUE, KOTOPOE BbI XOTHTE . . . . .

: . : : quC qulera comunicar. Sl €S necesario,
 communicate. If needed, later | mepenars. B cnyuae HeoOxoqumocTy, L .

: . . : - llamaremos a un intérprete mds tarde.
: we will call an interpreter. | TIO3/THEE MBI MTPUTIIACHM YCTHOTO :

| TIEpEBOTUHKA.

Courtesy statements 3Hnaxu eexcnueocmu Frases de cortesia

i Please wait. : TTomox inTe, TIOXKAMy#CTa. : Por favor, espere.

Gracias.

biaronapum Bac.

: One moment, please. : IlomoxanTe MUHYTKY, [TOXKaIyHCTa. Un momento, por favor.
Patient may say... . IMayuenm moxncem cxkazame... El paciente puede decir...
: My name is... : MeHst 30BYT... : Mi nombre es...

: I need an interpreter. : MHe HyKeH YCTHBIN MTepeBOIUHK. : Necesito un intérprete.

i I came to see the doctor,
i because...

- [loxkauyiicra, TIOTOPOITUTECH. ITO
{ CPOYHO.

: Where is the bathroom? : Tie maxomuTcst Tyanet?

Please hurry. It is urgent.

: How much do I owe you? ¢ CkombKo s Bam momxken?
 Is it possible to have an : BO3MOYHO JIM BOCTIONB30BaThCS
| interpreter? { yCJIyraMmu yCTHOTO MepeBOUHKa?

Hepcouaﬂ Moarcem cnpocuntd

Staff may ask or say... uau cKazame...

g_How may I help you? ' Yem 5t mory Bam nomoun?

: 5l e mormmaro. IlogoxauTe,
| moXKanyicra.

: What language do you prefer?  : Kakoii 361k Bbl npenmounraere? . ;Qué idioma prefiere?

: We will call an interpreter. MBpI npurIacuM ycTHOTO MEPEBOAYMKA. ;| Vamos a llamar a un intérprete.

. An interpreter is coming,. : YCTHBIN IEPEBOTYHMK CKOPO MPHUIET.

. What is your name? : Kax Bac 30ByT?

i I don’t understand. Please wait. : No entiendo. Por favor, espere.

Viene un intérprete.

;Cual es su nombre?

: Who is the patient? : Kro maument?

: [Toxanyiicta, HAKIIKMTE CIIEIYIOMIYFO
{ ”HPOPMAIIHIO O MAIlUEHTE:
: [TomHoe MMS

: Telephone number

: Homep tenedona Numero de teléfono

WnenTrdukanuoHHbII HOMED : Ndmero de identificacién

: Identification number

Bithdace: ... Aemapoxpemus: ... Fechadenadmiento:
. Month/Day/Year Mecawlenw/Ton Mes/Dia/Aflo e
Te icma,
Now, fill out enepb 3anonnume, NOXcaayiicma Abora, llene estos formularios.
these forms, please. Imu hopmul.
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English Tagalog / Tagalog Vietnamese / tiéng Viét

Point to a sentence . Ituro ang isang pangungusap : Chi vao mot cau

Magagamit natin ang mga card na ito

para tulungan tayong maintindihan Chiing ta c6 thé dung nhiing thé nay dé
ang isa’t isa. [turo sa pangungusap na : giap chung ta h1eu nhau. Chi vdo cdu ma
gusto mong sabihin. Kung kailangan, : quy vi mudn truyén dat. Néu can, ching
tatawag kami ng isang interpreter : 101 s€ goi mot thong dich vién sau d6
mamaya

Courtesy statements Mga pahayag nang may paggalang Cau ndi lich sw

We can use these cards to help
us understand each other. Point
to the sentence you want to
communicate. If needed, later

i we will call an interpreter.

Mangyaring maghintay Vui long cho

Please wait

Patient may say. Maaarmg sabihin ng pasyente ang.. Bénh nhan ¢6 thé noi

: My name is... Ang pangalan ko ay... : Tén toi la.

I need an interpreter. Kailangan ko ng isang interpreter. : Toi can thong dich vién

I came to see the doctor, i Pumunta ako para magpatingin sa
because... doktor, dahil.

Is it possible to have an Maaari ba akong magkaroon ng isang
. interpreter? : interpreter?

Maaaring tanungin o sabihin ng
kawani ang

How may I help you? Paano kita matutulungan?

Staff may ask or say

Hindi ko maintindihan
Mangyaring maghintay.

Anong wika ang gusto mo?

: What is your name? Ano ang pangalan mo?

Who is the patient? Sino ang pasyente?

Vui long viét nhiing thong tin sau day ctia.
bénh nhan:

Please write the patient’s: : Pakisulat ang

Pangalan ng pasyente

Numero ng pagkakakilanlan ng
pasyente

Now, fill out Ngayon, pakisagutan ang Bady gio, vui long dién
these forms, please. : mga form na ito : nhitng mau don nay.
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