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OBJECTIVES 

•  Know and understand the difference between 
interpreting and translating.  

•  Be able to identify LEP patients and their need for 
interpreter 

•  Explore roles of interpreters in health care. 

•  Learn (At least) three ways to make to your interpreter-
mediated sessions more accurate and helpful.  

MOST SPOKEN LANGUAGES IN 
THE WORLD     

•   (UNESCO 2014) 

• Mandarin 

•  English 

•  Spanish 

• Hindi 

•  Arabic 

https://www.migrationpolicy.org/article/language-diversity-and-english-proficiency-united-states 

Table 1. Top Ten Languages Other Than English Spoken in U.S. Homes, 2015 
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LIMITED ENGLISH PROFICIENCY  

•  Limited English Proficiency (LEP): def “…the limited ability or 
inability to speak, read, write or understand the English 
language at a level that permits the person to interact 
effectively with healthcare providers or social service 
agencies.”  

•  >25 million people in the USA are LEP 

•  Data collection on patients’ primary language and English 
proficiency is not required in any federal statute nor is it 
prohibited. Many facilities it is inadequate.  

LANGUAGE BARRIERS  

•  In 1998 the Office for Civil Rights of the Department of Health 
and Human Services Under Title VI of the Civil Rights Act of 1964 
issued a memorandum.  

•  Prohibits discrimination on the basis of national origin (including 
language) 

•  The denial or delay of medical care because of language barriers 
constitutes discrimination and requires that recipients of Medicaid 
or Medicare funds provide adequate language assistance to LEP 
patients.  



2/26/2019	

4	

KAISER NON-DISCRIMINATION 
DISCLAIMER 
•  Language Access Services 

•  English: ATTENTION: If you speak English, language assistance services, free of charge, are 
available to you. Call 1-888-901-4636 (TTY: 1-800-833-6388 or 711). 

•  Español (Spanish) ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de 
asistencia lingüística. Llame al 1-888-901-4636 (TTY:1-800-833-6388 / 711). 

•  中⽂文 (Chinese): 注意：如果您使⽤用繁體中⽂文，您可以免費獲得語⾔言援助服務。請致電 1-888-901-4636 
(TTY：1-800-833-6388 / 711）。 

•  Tiếng Việt (Vietnamese) CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí 
dành cho bạn. Gọi số 1-888-901-4636 (TTY：1-800-833-6388 / 711）. 

•  한국어 (Korean) 주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 
1-888-901-4636 (TTY: 1-800-833-6388 / 711) 번으로 전화해 주십시오. 

•  Русский (Russian) ВНИМАНИЕ: Если вы говорите на 
русском языке, то вам доступны бесплатные услуги 
перевода. Звоните 1-888-901-4636 (телетайп: 1-800-833-6388 / 711). 

•  Filipino (Tagalog) PAUNAWA: Kung nagsasalita kang Tagalog, maaari kang gumamit ng mga 
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-888-901-4636 (TTY: 
1-800-833-6388 / 711). 

•  Українська (Ukrainian): УВАГА! Якщо ви розмовляєте 
українською мовою, ви можете звернутися до 
безкоштовної служби мовної підтримки. Телефонуйте 
за номером 1-888-901-4636 (телетайп: 1-800-833-6388 / 711). 

•  ⽇日本語(Japanese): 注意事項：⽇日本語を話される場合、無料料の⾔言語⽀支援をご利利⽤用いただけます。
1-888-901-4636（TTY:1-800-833-6388 / 711）まで、お電話にてご連絡ください。 

•  አማርኛ (Amharic)፥ ማስታወሻ: የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ 
ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 1-888-901-4636 (መስማት ለተሳናቸው: 
1-800-833-6388 / 711). 

•  Oromiffa (Oromo): XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, 
kanfaltiidhaan ala, ni argama. Bilbilaa 1-888-901-4636 (TTY: 1-800-833-6388 / 711). 

•  ਪ"ਜਾਬੀ (Punjabi) ਿਧਆਨ ਿਦਓ: ਜ- ਤuਸ1 ਪ"ਜਾਬੀ ਬ2ਲ4 ਹ2, ਤ6 ਭਾਸ਼ਾ ਿਵ:ਚ ਸਹਾਇਤਾ ਸ-ਵਾ ਤuਹਾਡ- ਲਈ ਮuਫਤ ਉਪਲਬਧ B। 
1-888-901-4636 (TTY: 1-800-833-6388 / 711) ‘C ਕਾਲ ਕਰ2।

•  Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur Verfügung. Rufnummer: 1-888-901-4636 (TTY: 1-800-833-6388 / 711). 

•  ພາສາລາວ (Lao): ໂປດຊາບ: ຖ,າວ-າ ທ-ານເວ1າພາສາລາວ, ການບ3 ລiການຊ-ວຍເ67ອດ,ານພາສາ, ໂດຍບ9ເສ:ຽຄ-າ, ແມ-ນມ?ພ,ອມໃຫ,
ທ-ານ. ໂທຣ 1-888-901-4636 (TTY: 1-800-833-6388 / 711). 

•  Srpsko-hrvatski (Serbo-Croatian): OBAVJEŠTENJE Ako govorite srpsko-hrvatski, usluge jezičke 
pomoći dostupne su vam besplatno. Nazovite 1-888-901-4636 (TTY- Telefon za osobe sa 
oštećenim govorom ili sluhom: 1-800-833-6388 / 711). ¿HABLA USTED INGLES?  

•  Limited English Proficiency (LEP): def “…the limited ability 
or inability to speak, read, write or understand the English 
language at a level that permits the person to interact 
effectively with healthcare providers or social service 
agencies.”  

•  Patients may be conversant in English but still need 
interpreter.  

•  Patient’s understanding may vary AND THAT’S OK!  
•  Day to day, provider to provider  

•  How will you know?  

OUTCOMES 
FOR 
PATIENTS  

•         Decreased likelihood of f/u 

•   Misunderstandings  

•   Issues with informed consent 

•   Inadequate comprehension of diagnoses 
 and treatment 

•   Dissatisfaction with care  

•         Preventable morbidity and mortality  

•   Disparities in prescriptions, tests and 
 diagnostic evaluations 

•   Increase in adverse events 

•         Decreased participation in care  
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OUTCOMES 
FOR 
PROVIDER  

•   Decreased ability to elicit  
 symptoms 

•       Diagnostic errors  

•       Results in more tests 

•   More invasive procedures 

•   Inappropriate or unnecessary 
 treatment  

•   Decreased satisfaction  

WHAT KIND OF INTERPRETER?  

•  Ad hoc interpreters 
•  Family or Friends  

•  Bilingual employees- “Dual-role staff interpreters”   

•  Do it yourself or no interpreter  

•  Bilingual Practitioner 

•  Trained interpreter  

FAMILY AND FRIENDS  

•  Pros:  
•  Patient may feel more 

comfortable 

•  Understand culture, language & 
personal values 

•  Convenient  

•  Free  

•  Cons: 
•  Not trained in medical 

terminology or field  

•  No HIPAA training  

•  Embarrassment about intimate 
or sexual issues, may 
substitute euphemisms 

•  Unsolicited advice 

•  Mixed Motives or Personal 
Agendas 
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CHILDREN  

This Photo by Unknown Author is licensed under CC BY-SA-NC 

This Photo by Unknown Author is licensed under CC BY-NC 

IS 3 (OR 4 OR 5) A CROWD? 

•  If patient prefers to have friend or family present, 
interpreter can still be part of that dynamic.  

•  May be more than one provider as well  

•  Avoid cross talk 

•  All verbal communication should be fair game to 
interpreter:  think monolingual conversation  

BILINGUAL STAFF  

•  Pros: Convenient  

•  Cons:  Not impartial, not trained.   

•  Qualified bilingual/multilingual staff are:  
•  Designated as part of their assigned job responsibilities to assist  

•  Has proven proficient in speaking and understanding English and the 
target language including specialized vocabulary, terminology and 
phraseology 

•  Can effectively, accurately and impartially communicate directly with LEP 
individuals in their primary language  

•  Jacobs et al 2018 
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CONSECUTIVE INTERPRETATION  

PROS 

§  One person speaks at a 
time 

§  Interpreter has time to 
process and clarify 

§  Listener has time to process 

§  Better comprehension 

§  Use: office visits, telephone 
calls,  

                 

 

CONS 

§ Takes a bit 
longer  

SIMULTANEOUS INTERPRETATION 

PROS 
§  Little or no interaction 

§  Instantaneous 

§  Uses: during a class or tour, 
family listening to pt or 
practitioner (English 
convo), an emergency or 
verbal tirade 

CONS  

•  Exhausting 

•  Difficult 

•  No chance to check for 
meaning or confirm 
understanding 

SIGHT TRANSLATION  

§  Interpreter translates written information  

§  Should be short, brief 

§  Can re-read written instructions that have ALREADY BEEN 
REVIEWED by practitioner with interpreter. 

§  Do not give interpreter the form to review with LEP patient.  

§  Consents, patient education documentation, in-depth clinical 
instructions  

§  Interpreter to interpret for patient or practitioner  
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ASSESSING INTERPRETERS  

•  Time 

•  Cost 

•  Satisfaction (both sides) 

•  Participation: questions, follow up, re-hospitalization  

•  Interviews  

•  Errors / Accuracy  

ROLES OF INTERPRETER: 
CONDUIT VS PARTICIPANT   

•  Interpreter: a bilingual person with knowledge of healthcare 
settings, terminology and professional code of conduct.  

•  Conduit: interpreter as a “perfect echo of the primary 
interlocutor”, one-way transmission,  

•  Medical Voice vs Real World Voice  

•  Conversational participant:  gate keeper, broker, interactive.  

•  Epistemic broker: “interactional steps taken by interpreters to 
ensure that linguistically discordant doctors and patients are 
socially aligned at each step in the ongoing medical visit by 
facilitating the establishment of common ground” (Raymond, 
2014)  

(Bolden, 2000) 
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(Bolden, 2000) 

ASSESSING 
INTERPRETERS  

•  A study by the American College of 
Emergency Physicians in 2012 analyzed 
interpreter errors that had clinical 
consequences, and found that the error 
rate was significantly lower for 
professional interpreters than for ad hoc 
interpreters — 12 percent as opposed 
to 22 percent. And for professionals 
with more than 100 hours of training, 
errors dropped to 2 percent. 



2/26/2019	

10	

“ERRORS”  

•  Addition  

•  Omission  

•  How do these impact communication?  

Glenn Flores et al. Pediatrics 2003;111:6-14 

©2003 by American Academy of Pediatrics 

Glenn Flores et al. Pediatrics 2003;111:6-14 

©2003 by American Academy of Pediatrics 
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ad hoc interpreter during a sick visit to a pediatrician by a 9-month-old child for fever, vomiting, 
and a rash (case 19). 

Glenn Flores et al. Pediatrics 2003;111:6-14 

©2003 by American Academy of Pediatrics 

ad hoc interpreter during a sick visit to a pediatrician by a 9-month-old child for fever, vomiting, 
and a rash (case 19). 

Glenn Flores et al. Pediatrics 2003;111:6-14 

©2003 by American Academy of Pediatrics 
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C.W Raymond / Patient Education and Counseling 97 (2014) 38-46. 

WHY DO INTERPRETERS DEVIATE 
FROM CONDUIT ROLE? 

May not know  

 ad hoc interpreters  

Resolve or prevent a communication problem 

Four sources of conflict (Hsieh, 2006) 

 others’ communicative practices 

 changes in participant dynamics 

 institutional constraints 

 unrealistic expectations  

WHAT DO INTERPRETERS SAY?  

•  “There was one situation that the doctor could have 
explained things a Little bit better and they just chose not 
to. […] The patient went home so confused. And I said to 
myself, “This is not my place. I cannot do this [i.e., advocate 
for the patient].” I could have resolved it. I was in such 
turmoil because I didn’t know what to do.”  (Hsieh, 2006) 
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(Hsieh, 2006) 

(Hsieh, 2006) 

(Hsieh, 2006) 
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(Hsieh, 2006) 

YOUR 
INTERPRETER AS A 
RESOURCE  

•  Introduce self and tell them what 
your preference is for interpreting  

•  Encourage them to ask questions 

•  Ask about the rate or clarity of 
speech  

•  Any cultural or religious issues that 
may cause a conflict between 
western medicine practices and 
patient’s wishes  

IMPROVING 
INTERPRETER-
MEDIATED 
SESSIONS  

•  Behave as if it were a monolingual consult 

•  Avoid metaphor and metonymy  

•  Use short, specific and direct statements  

•  Leave room for questions, clarification  

•  Ask open-ended questions  

•  Keep open, neutral communication with 
interpreter  

•  Do not leave interpreter alone with patient and 
don’t be alone with interpreter 

•  Avoid monolingual conversations in front of 
interpreter that you don’t want interpreted  

•  Be sensitive to changes in dynamic (i.e multiple 
participants, languages skills etc)  
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