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A Guide to Information in Section B

Resources to Communicate 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 area available in this section:

Tips for Working with LEP Members

Useful Tips for Communicating
Across Language Barriers

Common Sentences in Foreign Languages
(Spanish & Viethamese)

Common Signs in Foreign Languages
(Spanish & Viethamese)

Request for Proposal (RFP) Questions

Suggestions to help communicate with
LEP patients.

Suggestions to help identify and document
language needs.

Suggestions to maximize the effectiveness
of an interpreter.

Information to know when locating
interpreter services.

Simple phrases that can be used to communicate
with LEP patients while waiting for an interpreter.

Simple signs that can be enlarged and posted in

: your facility.

Pre-screening tool to identify employees that may
be eligible for formal language proficiency testing

Sample screening questions to interview
translation vendors



Tips for Working with Limited English Proficient Members

California law requires that health plans and insurers offer free interpreter services to both LEP members
and health care providers and also ensure that the interpreters are professionally trained and are versed in
medical terminology and health care benefits.

Who is a LEP member?

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 member over the phone

» Member is quiet or does not respond to questions
« Member simply says yes or no, or gives inappropriate or inconsistent answers to your questions

» Member may have trouble communicating in English or you may have avery difficult time
understanding what they are trying to communicate

» Member self identifies as LEP by requesting language assistance

Tips for working with LEP members and how to offer interpreter services

» Member speaks no English and you are unable to discern the language
» Connect with contracted telephonic interpretation vendor to identify language needed.

» Member speaks some English:

Speak slowly and clearly. Do not speak loudly or shout. Use simple words and short sentences.

How to offer interpreter services:

“I'think I am having trouble with explaining this to you, and | 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? | am going to connect us with an interpreter.” (If you are having a difficult time
communicating with the member)

Best practice to capture language preference

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

“In order for me (or Health Plan) to be able to communicate most effectively with you, may | ask what your
preferred spoken and written language is?”

*This universal symbol for interpretive services at the top right of this document is from Hablamos Juntos,
a Robert Wood Johnson funded project found at:

http://www.hablamosjuntos.org/signage/symbols/default.using symbols.asp#bpw



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

o Ask the patient for their preferred spoken and written language.
« Display a poster of common languages spoken by patients; ask them to point 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 Needs

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

s L may be different from yours



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, | 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.**



On-Site 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, **

» 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. **

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

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



Tips for Locating Interpreter Services

Steps | need to take to locate interpreter services:

1. Identify the languages spoken by your patients, and

2. ldentify the language services available to meet these needs

For example:

Language spoken by my patients Resources to help me communicate with patients
Spanish Certified bilingual staff
Armenian Telephone interpreter or in person interpreter

Identify the language capability of your staff (See Employee Language Skills Self-Assessment)

» Keep a list of available certified bilingual staff that can assist with LEP patients on-site.

« 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 services available 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.

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.



Language Identification Flashcards

The sheets on the following page can be used as a tool to assist the office staff or physician in identifying

the language that your patient is speaking. Pass the sheets to the patient and point to the English statement.
Motion to have the patient read the other languages and to point to the language that the patient

prefers. (Conservative gestures can communicate this.) Record the patient’s language preference in their

medical record.

The Language Identification Flashcard was developed by the U.S. Census Department and can be used to
identify most languages that are spoken in the United States.

Printer friendly version of the Language
Assistance flashcard is on next page.



Interpreting Services Available
English Translation: Point to your language. An interpreter will be called. The interpreter is provided at no
cost to you.

Provided courtesy of Industry Collaboration Effort and Languageline Solutions.



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.



Common Sentences in Multiple Languages
(English-Spanish-Viethamese-Chinese)

This tool is designed for office staff to assist in basic entry level communication with Limited English Proficient
(LEP) 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.



Common Sentences in Multiple Languages
(English-Spanish-Viethamese-Chinese)



Common Sentences in Multiple Languages
(English-Spanish-Viethamese-Chinese)



Common Sentences in Multiple Languages
(English-Spanish-Viethamese-Chinese)



Employee Language Pre-Screening Tool

Dear Physician:

The attached prescreening tool is provided as a resource to assist you in identifying employees that may be
eligible for formal language proficiency testing. Those who self-assess at 3 or above are candidates that are
more likely to pass a professional language assessment.

This screening tool is not meant to serve as an assessment for qualified medical interpreters or meet the
CA Language Assistance Program law or any other regulatory requirements.

Thank you

Printer friendly version of the Employee
Language Pre Screening Tool Kit
provided on next page.



Employee Language Pre Screening Took Key

Key : Spoken Language

(M Satisfies elementary needs and minimum courtesy requirements. Able to understand and respond
¢ to 2-3 word entry-level questions. May require slow speech and repetition.

(2) i Meets basic conversational needs. Able to understand and respond to simple questions. Can handle
¢ casual conversation about work, school, and family. Has difficulty with vocabulary and grammar.

(3) : Able to speak the language with sufficient accuracy and vocabulary to have effective formal and
. informal conversations on most familiar topics related to health care.

(4) : Able to use the language fluently and accurately on all levels related to health care work needs.
: Can understand and participate in any conversation within the range of his/her experience with a
high degree of fluency and precision of vocabulary. Unaffected by rate of speech.

(5) : Speaks proficiently equivalent to that of an educated native speaker. Has complete fluency in the
. language, including health care topics, such that speech in all levels is fully accepted by educated
native speakers in all its features, including breadth of vocabulary and idioms, colloquialisms,
and pertinent cultural preferences. Usually has received formal education in target language.

Key Reading
(1) : No functional ability to read. Able to understand and read only a few key words.

(4) : Understands materials that contain idioms and specialized health care terminology; understands a
¢ broad range of literature.

(5) i Understands sophisticated materials, including those related to academic, medical and
¢ technical vocabulary.

Key Writing
(1) : No functional ability to write the language and is only able to write single elementary words.

(3) i Writes on conventional and simple health care topics with few errors in spelling and structure.
: Requires minor editing.

(4) i Writes on academic, technical, and most health care and medical topics with few errors in
¢ structure and spelling.

(5) : Writes proficiently equivalent to that of an educated native speaker/writer. Writes with idiomatic
: ease of expression and feeling for the style of language. Proficient in medical, healthcare,
academic and technical vocabulary.

Interpretation: Involves spoken communication between two parties, such as
between a patient and a pharmacist, or between a family member and doctor.

Interpretation vs. Translation: Involves very different skills from interpretation. A translator takes a
Translation written document in one language and changes it into a document in another
language, preserving the tone and meaning of the original.

Source: University of Washington Medical Center



Employee Language Prescreening Tool

(For Clinical and Non-Clinical Employees)

This prescreening tool is intended for clinical and non-clinical employees who are bilingual and are
being considered for formal language proficiency testing.

Employee’s Name: Department/Job Title:

Work Days: Mon/Tues/Wed/Thurs/Fri/Sat/Sun Work Hours (Please Specify):

Directions: (1) List any/all language(s) or dialects you know.
(2) Indicate how fluently you speak, read and/or write each language

. Iwouldliketo :  Iwould like
i lwouldliketo : q :
. ' use mylanguage | Y€MY reading : to use my

: D'?Iec" : Fluency:see attached key ; . . languageskills : language skills
Language @ region,or . skillstospeak PSS A

. : (Circle) . withpatients | 'O <ommunicate :  to write patien
country : : ) with patients . communications

(ERce) (Circle) (Circle)
Speaking Reading Writing !
1. © 12345: 12345: 12345 Yes : No : Yes i No | Yes i No

TO BE SIGNED BY THE PERSON COMPLETING THIS FORM

I, , attest that the information provided above
is accurate.

Date:




Screening Questions for Interviewing Translation Vendors

Request for Proposal (RFP) Questionnaire Screening questions for interviewing Translation Vendors

General Business Requirements Questions

1. What geographic areas do you currently serve?

4. Please list all languages currently available. List only languages that have at least one active translator
currently and regularly available. Also list whether the translators available are native speakers and if so,
where they are from.

6. Describe your process for translating documents based on regional dialects for one language. For example,
how do you facilitate translating a document into Spanish for Southern California and New York?

7. Describe how your translation staff is knowledgeable in the sensitivities, norms, and regional dialects
of various cultural groups?

10. Are you able to customize your services at the client level? Please provide an example of how you may
customize other programs in place.

13. Please define the language proficiency of medical terminology and use of health care industry
language for employees providing services.

16. What is your process for ensuring software capabilities are up-to-date while still maintaining support
for older file formats?

18. What are your company’s top three measures of a successful relationship between your company’s
organization and your clients? State how your company would measure and report each.

20. What is your process to work with document owners to fine tune translations to match their specific
target audience?



Request for Proposal (RFP) Questionnaire Screening questions for interviewing Translation Vendors

21. Do you maintain a translation glossary for each of your clients? (Glossary- a set of terms and their
preferred translation)

23. Can you provide Spanish translations and translations into traditional Chinese characters within 24 hours?
Administration Questions

1.What are your standard hours of operation?

5. How much advance notice is needed to request translation services?
Customer Service Questions

1. Please describe your Customer Service model for these services.

6. Describe new hire onboarding and ongoing training and specialized health care industry training
provided to staff and/or contracted individuals.

7. Please explain your capabilities to ensure cultural adaptation.
Service Level Questions

1. Please list and describe your standard Service Levels. You may attach them separately.

2. Do you offer service guarantees? If yes, please provide.
Translation Services Questions

1. How long has your company been providing Translation Services as part of its offering?

2. Process - Please provide an overview of your full Translation Services process from initial engagement
from customer to completion.

3. Please translate the provided document labeled “XXXX"
Quality Assurance Practices/Proficiencies Questions

1. Please describe the process for screening potential interpreters and translators.

2. What are the educational credentials of your translators? Do your credentialed translators do all the
translation work or do they merely supervise the work of others?

3. Are your translator’s employees of the company or are they contracted employees? What percentage
belongs to each group (% employees and % contracted)?



Request for Proposal (RFP) Questionnaire Screening questions for interviewing Translation Vendors

4. Please indicate which of the following skills are evaluated in an initial screening or translators:

Basic Language Skills Industry Specific Terminology
Cultural Awareness Ethics
Written Translation Skills Others (Please explain)

5. What training program is provided to translators once they have been hired? Please include details of
any in-house or outsourced training including number of hours, topics covered, etc.

7. What percentage of your translators are certified by:
Internal Process State Process

Federal Court Private External Organization (please list)

10. Please describe your accuracy standards. What guarantees do you provide? Would you be willing to put
20 percent of your fees at risk contingent upon meeting agreed-upon guaranteed standards? Would
you consider a Service Level Agreement (SLA)? If so, what standards do you customarily include in an SLA?

11. Do you provide an attestation or Certificate of Authenticity or equivalent document? If so, please
provide a sample.

15. How does your company ensure quality of services, including linguists and document translations,
and actions for substandard performance?

16. Do you have a process to guarantee consistency between translations from multiple linguists?
Please define this process and describe the process to ensure localization, terminology consistency,
accuracy and appropriate literacy.

17. Describe your quality control processes. What do you have in place to assure that structure and format
are precisely the same as the English original.

20. Does your program include examination of general language usage in formal and professional
context? Please Define.

22. Describe industry experience and Supplier ability to use terminology and phrases in the assessment
language that is specific to the healthcare industry.

23. What type of reporting/scoring system does your program use to determine examinees proficiency
level in the assessment language. The proficiency level describes the examinee’s performance in
several areas of oral language proficiency. If applicable, please include sample scorecard.



Request for Proposal (RFP) Questionnaire Screening questions for interviewing Translation Vendors

Experience Questions

1. How long have you been in business?

3. Please list current health care organization clients for whom you have provided written translation
services. Please list the types of documents that have been translated for health care clients.

4. Can your organization guarantee that translators working on <<client’s name>> documents will have
had experience translating health care documents?

5. How do you address the uniqueness of some terminology that occurs in health care,
particularly complementary health care?

6. Please describe your experience in translating health web sites and images. If applicable, please provide
the names of client for which you have provided this service.

7. Do you currently or have you furnished translation services to any federal, state or local agency? If yes,
list the organization and type of service provided.

8. Describe your range of graphic design/desktop publishing services that you provide, including both
print and Web. Please indicate the number of staffed designers you have and the design software
(PC/Mac Quark, InDesign, PageMaker, Illustrator, Freehand, Photoshop, Dream weaver, etc.) your staff
uses to create brochures, flyers, and other marketing/education materials. Please provide a breakdown
of the additional costs and average turnaround times associated with your graphic design services,
including making changes or edits.

9. Describe whether or not your services include the review of culturally sensitive images and text.
For example, do your services include the review of images within a graphic document in order to
determine whether they are culturally sensitive and appropriate?

Reporting Questions

1. Do you offer a standard reporting package? If yes, please attach.

2. Do you provide reports confirming language proficiency of employees or contractors that
provide services?

Fee Questions

1. Please describe your pricing practices and fee schedule.

2. Do you provide estimates for work to be performed? If so, please provide a quote to translate the
attached documents into Spanish?

5. What information is provided on billing statements? Please include a sample.



Request for Proposal (RFP) Questionnaire Screening questions for interviewing Translation Vendors

6. What is your pricing/billing policy for making edits or changes to documents translated? For a
document that is 40 pages in length, what would the cost be to translate into 6 languages by
in- country translators:

Simplified Chinese for China Japanese
Canadian French Russian
Brazilian Portuguese Argentine Spanish

7.What is your pricing/billing policy for making edits or changes to documents translated? For a
document that is 40 pages in length, what would the cost be to translate into 6 languages by
in- country translators:

Simplified Chinese for China Japanese
Canadian French Russian
Brazilian Portuguese Argentine Spanish

9. What is your flexibility and cost implication of translating a document into different dialects of one
language? Are multiple dialects the same cost as multiple languages?

11. <<Client's name>> generally remits payment within 45 days of invoice date. Please indicate if this is
not acceptable? What are your standard payment terms?

12. Please list and describe any fees associated with your program(s) and please list all rates associated
with different languages, countries, processes, e.g. project management, engineering, translation or
telephonic per minute rates, etc.

14. Are all translations priced per word or is there a minimum charge per document? For example if the
content to be translated is 50 words, is the pricing per word or based on a minimum word count?

15. Do you charge for attestations, desk top publishing, rush jobs or providing documents in many
different programs such as providing the same document in Word, PDF and In-Design or Quark?

Technology Questions

1. Do you use a submission portal? If so, is all communication via the submission portal?

2. What technology is used to manage translation memory?
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