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.,,.a" RESOURCESTO COMMUNICATE

ACROSSLANGUAGE 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 a negative impact on patient satisfaction and knowledge of diagnosis and
treatment. Patients with linguistic barriers are less likely to seek treatment and preventive
services. Thisleadsto 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 providersin 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:

Tipsfor Communicating Across
LanguageBarriers

Suggestions to help identify and
document language needs.

10 Tipsfor Working with Interpreters

Suggestions to maximize the
effectiveness of an interpreter.

Tipsfor Locating I nterpreter Services

Information to know when locating
interpreter services.

Telephonic Interpreting Companies

Sample list of organizations that
provide interpreter services.

L anguage I dentification Flashcards

Tool to identify patient languages.

Common Signsin Multiple Languages
(English-Spanish-Viethamese-Chinese)

Simple signs that can be enlarged and
posted in your facility.

Common Sentencesin Multiple Languages
(English-Spanish-Viethamese-Chinese)

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

Employee L anguage Skills Self-
Assessment Tool

Sdf-assessment tool to capture the
language capability of bilingual
health care providers.

B-01-04 (pg. 1 of 1)




Coltabony,
f C EJ§ TIPSFOR COMMUNICATING
JJ j ACROSSLANGUAGE 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.

Tipsto ldentify a Patient’s Preferred L anquage

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 patientsto carry “I speak....” or “Language ID” cards.
(Note Many phone interpreter companies provide language posters and cards at no charge.)

Tipsto Document Patient L anguage 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, Y ellow=Vietnamese, Green=Russian).

Tipsto 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 provide consistent patient interactions for alarge number of patients.
For reliable patient communication, avoid using minors and family members.

Tipsto Overcome L anquage Barriers

Use simple words; avoid jargon and - Use pictures, demonstrations, video or
acronyms. audiotapes to increase understanding.
Limit/avoid technical language. - Giveinformation in small chunks and
Speak slowly (don’t shout). verify comprehension before going on.
Articulate words compl etely. - Always confirm patient’ s understanding
Repeat important information. of the information - patient’s logic may
Provide educational material in the be different from yours.

languages your patients read.
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1. Choose an interpreter who meets the needs of the patient, considering age, sex and
background.

A patient might be reluctant to disclose persona and sensitive information, for example, in front
of an interpreter of a different sex.

2. Hold abrief introductory discussion with the inter preter.

If it isyour first time working with a professional interpreter, briefly meet with the interpreter first
to agree on basic interpretation protocols. Let the interpreter brief the patient on the interpreter’s
role.

3. Allow enough timefor the interpreted sessions.
Remember that an interpreted conversation requires more time. What can be said in a few words
in one language may require alengthy paraphrase in another.

4. Speak in anarmal voice, clearly, and not too fast or too loudly.

It is usually easier for the interpreter to understand speech produced at normal speed and with
normal rhythms, than artificially slow speech.

5. Avoid acronyms, jargon, and technical terms.

Avoid idioms, technical words, or cultural references that might be difficult to trandate. Some
concepts may be easy for the interpreter to understand but extremely difficult to trandate (i.e.
positive test results).

6. Facethepatient and talk to the patient directly. Bebrief, explicit and basic.

Remember that you are communicating with the patient through an interpreter. Pause after a full
thought for the interpretation to be accurate and complete. If you speak too long, the interpreter
may not remember and miss what was said.

7. Don’t ask or say anything that you don’t want the patient to hear.
Expect everything you say to be interpreted, and everything the patient and their family says.
8. Bepatient and avoid interrupting during inter pretation.

Allow the interpreter as much time as necessary to ask questions, for repeats, and for clarification.
Be prepared to repeat yourself in different words if your message is not understood. Professional
interpreters do not translate word-for-word but rather concept-by-concept. Also remember that
English is a direct language, and may need to be relayed into complex grammar and a different
communication pattern.

9. Besensitiveto appropriate communication standards.

Different cultures have different protocols to discuss sensitive topics and to address physicians.
Many ideas taken for granted in America do not exist in the patient’s culture and may need
detailed explanation in another language. Take advantage of your interpreter’s insight and let the
interpreter be your “Cultural Broker.”

10. Read body language in the cultural context.

Watch the patient’s eyes, facial expression, or body language when you speak and when the
interpreter speaks. Look for signs of comprehension, confusion, agreement, or disagreement.

Note: When working with interpreters, reassure the patient that the i nfor mation will be kept confidential.
B-03-04 (pg. 1 of 1)
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First, assess the oral linguistic needs of your Limited English Proficient (LEP) patients. Second,
assess the services available to meet these needs.

% TIPSFOR LOCATING INTERPRETER SERVICES

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

Keep alist of available bilingual staff who can assist with LEP patients on-site.

Assess ser vices available through patient health plans

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

Identify the policies and procedures in place to access interpreter services for each plan you
work with.

Keep an updated list of specific telephone numbers and health plan contacts for language
services.

Ask the agency providing the interpreter for their training standards and methods of assessing
interpreter quality.

Don't forget to inquire about Telecommunication Device for the Deaf (TDD) services for the
hard of hearing/deaf.

If services are covered, identify the appropriate contact and request the health plan’s process
to access services.

Determine if face-to-face and/or telephone interpreters are covered.

If face-to-face interpreters are covered, have the following information ready before

requesting the interpreter: gender, age, language needed, date/time of appointment, type of

visit, and office specialty.

» Remember to follow all HIPAA regulations when transmitting any patient-identifiable
information to parties outsde your office.

If telephone interpreters are covered, relay the pertinent patient information which

will help the interpreter better serve the needs of the patient and the provider.

If interpreter services are NOT covered by the patient’s health plan, find other resour ces to
meet the linguistic needs of your LEP patients.

Use trained/capable internal staff.

Contract with a telephonic interpreting company. (See Telephonic Interpreting Companies.)
It is recommended that you assess the quality of the services provided by these vendors.
Check for services available through Community Based Organizations. Some provide free
face-to-face interpreter services for the community or they may offer low fees.

Depending on the linguistic needs of your LEP population, you may have to consider hiring a
professional interpreter.

For further information, you may contact the National Council on Interpretation in Health
Care, the Society of American Interpreters, the Trandators & Interpreters Guild, the
American Translators Association, or any local Health Care Interpreters association in your
area.
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TELEPHONIC INTERPRETING COMPANIES

Price per Minute: Prices may range from $1.25 to $4.50 per minute. Some companies charge different rates depending on the
language requested. Other companies charge the same rate regardless of language. Most rates are negotiable depending on volume.

Start-up Costs: There might be a $150 set-up charge and a $50 monthly service fee, but often these costs are waived.
Staff Training: On-site and teleconferencing training on how to use telephonic interpretation is available.
Connection Time: Connection times range from 30 to 60 seconds.

Other Services: All companies have training materials, custom reports and equipment available. Some have dual handset tel ephones available.

Thislist isintended
togiveyou a
sample of vendors
that offer telephone
inter pretation
services, and is not
an endor sement or
a recommendation.

You should conduct
your own research
to assessthe
quality of the
services provided
by these vendors.

Industry Standardsfor Interpreters L ocation
Specialization Screening/Evaluation Process,
Training of Interpreters
: 7330 N. Oracle Rd.
CyraCom International Medical Completion of the CyraCom Interpreter | Tucson, AZ 85704
800-713-4950 Qualification Process Phone 800-713-4950 / Fax 520-745-9022
: n:erpr(te_tlnglsiarVIcTﬁSI Medical Completion of the ISI Interpreter 6180 Laurel Canyon Blvd.
nternational, Inc. (IS1) Training and Assessment Program North Hollywood, CA 91606
818-753-9584 (ITAP) Phone 818-753-9181 / Fax 818-753-9617
LLaC guage Line Services All industries Completion of the Language Line One Lower Ragsdale Dr.
( ) Medical Certification Program Monterey, CA 93940
800-752-0093 Phone 800-752-0093 / Fax 800-821-9040
. - 1329 E. Thousand Oaks Blvd., 2" Floor
Network Omni Services Al industries Not specified Thousands Oaks, CA 91362
800-543-4244 Phone 800-543-4244 | Fax 805-446-6693
e 2 yrs of college education
Pacific Interpreters .
P Medical Formal training as interpreter One SW Columbia, Ste. 1950
800-311-1232 Professional certification Portland, OR 97258
Active membership in a Phone 800-311-1232 / Fax 503-223-1336
professional organization
. 447 W. Burchett St., 2 Floor
TeleInterpreters E/Ied;lcal Primarily recruit from interpretation Glendale, CA 91203
877-835-3468 Ir?s%rance schools Phone 877-835-3468 / Fax 818-543-6781
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L anguage | dentification
Flashcards

The sheetsin thistool can be used 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
the patient to 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 | dentification Flashcards were devel oped by the U.S. Census Department and can be
used to identify most languages that are spoken in the United States.
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U.S. D f C
58(5)35 P purens of the Census

LANGUAGE IDENTIFICATION FLASHCARD

Al Saams ol 1,8 @i 3] apell 138 Sl Arabic
[] Llrmﬂ.md' Kl pmul” lpunmuuplp w gu_puinssli urcl Arrrenian
Ph famund” Jual Yupraol bp Quskphu:
Daﬁwﬁmammmwmwaﬁwmml Bengali
' ﬁ;ﬁﬁn‘]mgnﬁjﬁmsz ﬁjgﬁms ustNwmAN 191 4 - Cambodian
Matka i kahhon komu un taitai pat un sang i Chamorro. Chamorro
WMREEE EPYE&%E%D@%%‘E RN E X . Chinese
Make kazye sa a si ou li oswa ou pale kreyol ayisyen. Creole
- Oznacite ovaj kvadrati¢ ako Citate ili govorite hrvatski jezik. Croatian (Serbo-Croatian)
Zaskrtnéte tuto kolonku, pokud Ctete a hovofite esky. | Czech
Kruis dit vakje aan als u Nederlands kunt lezen of ‘spreken. Dutch
Mark this box if you read or speak English. English
H IS e 1) paye (ol (it s o) ld Gddigls Gailea S Farsi

D-3309



Cocher ici si vous lisez ou parlez le francais.

Kreuzen Sie dieses Késtchen an, wenn Sie Deutsch lesen oder sprechen.

]

Inuelwote avtd 1o thaicto av drafalete § whdte EAAnvika.

L s o Rt s o og wwh & dr g TS @ Rw s

Kos lub voj no yog koj paub twm thiab hais lus Hmoob.

Jelolje meg ezt a kockat, ha megérti vagy besz€li a magyar nyelvet.

Markaam daytoy nga kahon no makabasa wenno makasaoka iti Ilocano.

Marchi questa casella se legge o parla italiano.
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Zaznacz t¢ kratkgjezeli czyta Pan/Pani lub méwi po polsku.

Assinale este quadrado se voce 1€ ou fala Portugués.

D-3309

French

German

Greek

Hindi

Hmong

Hungarian

Hocano

ltalian

Japanese

Korean

Laotian

Polish

Portuguese
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Insemnati aceastd cdsutd daca cititi sau vorbiti Roméaneste.

O

ITomeTsTE 3TOT KBagpaTuk, €CIN Bbl YUTACTC UJINU I'OBOPUTE IIO-PYCCKU.

Maka pe fa’ailoga le pusa lea pe afai e te faitau pe tusitusi i le gagana Samoa.

L] O6enexxuTe oBaj KBaApaTuh yKOJIMKO YUTATE UJIM TOBOPUTE
CPIICKM je3MK.

[

Oznacte tento Stvorcek, ak viete Citat’ alebo hovorit’ po slovensky.

[

Marque esta casilla si lee o habla espafiol.

Markahan ang kahon na ito kung ikaw ay nagsasalita o nagbabasa ng Tagalog.

WinuataauunsadlutoadinudiuiFaganiuine,

Faka‘ilonga‘i ‘ae puha ko‘eni kapau ‘oku te lau pe lea ‘ae lea fakatonga.

D BiaMiTeTe 1[I0 KIITUHKY, SIKIIO BU YUTaEeTe abO roBopuTe
YKpaiHCBKOIO MOBOIO.

[

D HLas e GLA Ll 51 o e b b s i S

Xin danh ddu vao 6 nay néu quy biét doc va néi dugc Viét Ngit.

A0TT'R U177 DTR V20 1R MR PU0DP ODUT UID™X

D-3309

Romanian

Russian

Samoan

Serbian (Serbo-Croatian)

Slovak

Spanish

Tagalog

Thai

Tongan

Ukrainian

Urdu

Vietnamese

Yiddish
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COMMON SIGNS IN MULTIPLE LANGUAGES
(ENGLISH-SPANISH-VIETNAMESE-CHINESE)

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

Espaiiol Spanish Bienvenido/a

Tiéng Viét Vietnamese Han hanh tiép d6n quy vi
==lyvy Chinese ﬁ ﬂ

English Registration
Espafiol Spanish Oficina de Registro
Tié’ng Viét Vietnamese Quﬁ\y tié,p khach
==lyvy Chinese ﬁ EE E

English Cashier

Espariol Spanish Cajera

Tié’ng Viét Vietnamese Quﬁ\y tra tién
==lyvy Chinese LI& ﬁa %B

English Enter

Espafiol Spanish Entrada

Tiéng Viét Vietnamese Lﬁ’i vao

I:Flj Chinese A |

English Exit

Espafiol Spanish Salida

Tiéng Viét Vietnamese Loira

I:Flj Chinese H:I a

English Restroom

Espafiol Spanish Banos

Tiedng Vieait Vietnamese Phong vé sinh
it Chinese % F B
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COMMON SENTENCES IN MULTIPLE LANGUAGES

(ENGLISH-SPANISH-VIETNAMESE-CHINESE)

This tool is designed for office staff to assist in basic entry-level communication with Limited English Proficient (LEP) patients. Point to the
sentence you wish to communicate and your LEP patient may read it in his/her language of preference. The patient can then point to the next

message.

English

Spanish / Espaiiol

Vietnamese / Ti¢ng Viet

Chinese / 3

p

] 4 B
Point to a sentence  Seiale lfna frase /. Xin chi b ERET
vao cau
Instructions Instrucciones Chi Dén PN
We can use these cards to help Podemos utilizar estas Chiing ta c6 thé ding nhitng 35+ G & By A Se F B £
us understand each other. tarjetas para entendernos. thé nay dé gitip chiing ta hidu |
Point to the sentence you want | Sefiale la frase que desea nhau. Xin chi vao cdu diing #rm, wEiEAEEEEY
to commumcate. If needed, comunicar. Si necesita, nghia quy vi mudn néi. Ching 7 HEEE, BER
later we will call an después llamaremos a un 57 56 nhes mot thome dich vié
interpreter. intérprete. fot se nho mot thong dich vien (i1 y [} B8 Z HHEE S,

dén gitip néu ching ta can néi
nhiéu hon.

B-08-04 (pg. 1 of 4)




English Spanish / Espafiol Vietnamese / Tiéng Viét Chinese / XX
P Point to a sentence (] Sefiale una frase #  Xin chi vao ciu P piERATF
Courtesy statements Frases de cortesia Tw ngit lich sw V= Lk o)
Please wait. Por favor espere (un momento). Xin vui 10ng chd. mEE
Thank you. Gracias. C4m on. % 35
One moment, please. Un momento, por favor. Xin dgi mdt chit. ZEx_ e
p Point to a sentence P Sefiale una frase ¢  Xin chi vao cau P piEAATF
Patient may say.... El paciente puede decir... Bénh nhaén cé thé ndi... A GEEES ..
My name is... Mi nombre es ... Toi tén la... RHWEEE. .

| need an interpreter.

Necesito un intérprete.

Chiing t6i can thong dich vién.

REE—uE=EE..

| came to see the doctor, Vine a ver al doctor porque ... Toi mudn gip bac si vi... BREELEERA. .
because...
| don’t understand. No entiendo. Toi khong hiéu. 3} ARG

B-08-04 (pg. 2 of 4)




English Spanish / Espafiol Vietnamese / Ti€ng Viét Chinese / B3
P Point to a sentence (] Sefiale una frase #  Xin chi vao ciu P piERATF
Patient may say... El paciente puede decir... Bénh nhdn cé thé néi... A FEEER. .

Please hurry. It is urgent.

Por favor apurese. Es urgente.

Vui long nhanh 1€n. T6i c6
chuyén khin cap.

AR, ERFEER

Where is the bathroom? Doénde queda el bafio? Phong vé sinh & dau? SEFRTEERE 2
How much do | owe you? Cuanto le debo? Tbi can phai trd bao nhiéu tién? BIRE 4R ?

Is it possible to have an
interpreter?

Es posible tener un intérprete?

C6 thé nhd mot thong dich vién
dén gitp chiing ta khong?

AR —UEZEE?

P Point to a sentence

t Sefale una frase

#  Xin chi vao cau

P EEATF

Staff may ask or say...

El personal del médico
le puede decir...

A oA P A? . o
Nhin vién co thé hoi hoic
noi..

BE THE/FRTE, - -

How may | help you?

¢En qué puedo ayudarle?

Toi c6 thé giup dugc gi?

RERATUESZRE ?

| don’t understand. Please wait.

No entiendo. Por favor espere.

Toi khong hiéu. Xin dgi mot chit.

BB, FFS

What language do you prefer?

¢Qué idioma prefiere?

Qui vi thich dung ngdn ngi¥ nao?

BEBRATEZSE :
e Cantonese ER:E

e Mandarin EZE

We will call an interpreter.

Vamos a llamar a un intérprete.

Ching t6i s€ goi thong dich vién

ZMgk—uEER,

An interpreter is coming.

Ya viene un intérprete.

S& c6 mot thong dich vién dén
gitp ching ta.

BEERRE,

B-08-04 (pg. 3 of 4)




English

Spanish / Espaiiol

Vietnamese / Ti€ng Viét Chinese / X
P Point to a sentence P Sefiale una frase #  Xin chi vao cau P pERAF

Staff may ask or say...

El personal del médico
le puede decir...

A oN pe /\9 o -~
Nhin vién co thé hoi hoic

RETHEHRZE, - -

noi..
What is your name? ¢Cudl es su nombre? Quy vi tén gi? Bt ERF ?
Who is the patient? ¢Quién es el paciente? Ai 1a bénh nhan? HERA?
Please write the patient’s: Por favor escriba, acerca del Xin vi€t 1y lich ctia bénh nhan: sz s A B
paciente:
Name Nombre Tén A
Address Direccion Pia Chi Hhhk
Telephone number Nudmero de teléfono S6 bién Thoai B
Identification number Ndmero de identificacion S6 ID B2 g L OETE
Birth date: Fecha de nacimiento: Ngay Sinh: 4 A4 B HA.
Month/Day/Y ear Mes/Dia/Afo Théng/Ngay/Nim B/B/E

Now,
fill out these forms, please

Ahora, por favor
conteste estas formas.

Bay gio xin dién
nhitng don nay.

Bt , BEBERE

B-08-04 (pg. 4 of 4)
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COMMON SENTENCES IN MULTIPLE LANGUAGES
(ENGLISH-SPANISH-FRENCH CREOLE)

This tool is designed for office staff to assist in basic entry-level communication with Limited English Proficient (LEP) patients. Point to the
sentence you wish to communicate and your LEP patient may read it in his/her language of preference. The patient can then point to th next

message.

English

Spanish / Espafiol

Creole/ Kreyol

f Point to a sentence

f Sefale una frase

#Lonje dwet ou sou yon fraz

Instructions

Instrucciones

Esplikasyon

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

interpreter.

Podemos utilizar estas tarjetas para
entendernos. Sefiale la frase que desea
comunicar. Si necesita, después

Ilamaremos a un intérprete.

Nou kapab sévi ak kat sa yo pou ede nou youn konprann Iot.
Lonje dwét ou sou sa ou vle di a. Si nou bezwen yon entepret,

n ap voye chache youn apre.

B-08.1-04 (pg 1 of 4)
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COMMON SENTENCES IN MULTIPLE LANGUAGES
(ENGLISH-SPANISH-FRENCH CREOLE)

English

Spanish / Espafiol

Creole/ Kreyol

# Point to a sentence

f Sefale una frase

PLonje dwet ou sou yon fraz

Courtesy statements

Frases de cortesia

Pawol pou Koutwazi

Please wait.

Por favor espere (un momento).

Tanpri, tann (yon moman)

Thank you.

Gracias.

Mesi.

One moment, please.

Un momento, por favor.

Tann yon moman, tanpri.

Patient may say....

El paciente puede decir...

Pasyan an kapab di

My name is.....

Mi nombre es .....

Non mwen se...

I need an interpreter.

Necesito un intérprete.

Mwen bezwen yon entpit

| came to see the doctor, because ....

Vine a ver al doctor porque .....

Mwen vin w dokKt a, paske...

| don’t understand.

No entiendo.

Mwen pa konprann.

Please hurry. It is urgent.

Por favor apurese. Es urgente.

Tanpri T vit. Sa ijan.

Where is the bathroom?

Donde queda el bafio?

Kote twalt la yo?

How much do | owe you?

Cuanto le debo?

Konbyen pou mwen peye?

Is it possible to have an interpreter?

Es posible tener un intérprete?

" ske mwen ka gen yon entprt?

B-08.1-04 (pg 2 of 4)
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COMMON SENTENCES IN MULTIPLE LANGUAGES
(ENGLISH-SPANISH-FRENCH CREOLE)

English

Spanish / Espafiol

Creole/ Kreyol

f Point to a sentence

f Sefale una frase

PLonje dwet ou sou yon fraz

Staff may ask or say....

El personal del médico le puede decir...

Anplwaye medikal la kapab di oubyen mande...

Please hold. 1 will be right back

Por favor espere un momento. Ya regreso.

Tanpri, tann yon moman. M ap tounen touswit.

How may | help you?

¢En qué puedo ayudarle?

Kisa mwen ka T pou ou?

| don’t understand. Please wait.

No entiendo. Por favor espere.

Mwen pa konprann. Tanpri, tann yon moman.

What language do you prefer?

¢Qué idioma prefiere?

Ki lang ou pito?

We will call an interpreter.

Vamos a llamar a un intérprete.

Nou pral rele yon entpit.

An interpreter is coming.

Ya viene un intérprete.

Gen yon entpit ki nan wout.

What is your name?

¢ Cual es su nombre?

Kouman ou rele?

Who is the patient?

¢Quién es el paciente?

Ki moun ki pasyan an?

B-08.1-04 (pg 3 of 4)
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English Spanish / Espafiol Creole/ Kreyol

f Point to a sentence

f Sefale una frase

?Lonje dwet ou sou yon fraz

Staff may ask or say....

El personal del médico le puede decir...

Anplwaye medikal la kapab di oubyen mande...

Please write the patient’s:

Por favor escriba, acerca del paciente:

Tanpri, ekri enfimasyon sa yo pou pasyan an:

Name

Nombre

Non

Address

Direccion

Adis

Telephone number

NuUmero de teléfono

Nimewo telefin

Identification number

Numero de identificacion

Nimewo didantite

Birth date:

Fecha de nacimiento:

Dat nesans:

Month / Day / Year

Mes / Dia/ Afo

Mwa / Jou / Ane

Now, fill out these forms, please

Ahora, por favor conteste estas formas.

Kounye a, ekri enfimasyon yo mande nan papye sa yo.

B-08.1-04 (pg 4 of 4)
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Dear Physician:

The attached self-assessment tool can assist you in identifying language skills and resources existing in
your health care setting. This ssimple tool will provide a basic and subjective idea of the bilingual
capabilities of your staff.

We recommend that you distribute the tool to all your clinical and non-clinical employees using their
non-English language skills in the workplace. The information collected may be used as afirst step to
improve communication with your diverse patient base.

Y ou may wish to write an introductory note along the following lines:

“We are committed to maintaining our readiness to serve the needs of our
patients. Many of our employees could use their skills in languages other
than English.

We are compiling information about resources available within our work
force. Please complete and return this survey to <department/contact> no
later than <date>.

This survey will not affect your performance evaluation. It isjust away for
us to improve our customer service, and to make you part of such efforts.

Thank you for your assistance.”
Once bilingual staff have been identified, they should bereferred to professional assessment agencies

to evauate the level of proficiency. There are many sources that will help you assess the bilingual
capacity of staff.

Depending on their level of confirmed fluency, your practice would be able to make use of this added
value to help your practice better communicate with your patientsin the client’ s language of preference.
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Key | Spoken Language

(2) 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) 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 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 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.

(2) Limited to simple vocabulary and sentence structure.

(3) Understands conventional topics, non-technical terms and heath care terms.

4) Understands materials that contain idioms and specialized terminology; understands a
broad range of literature.

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

Key | Writing

(2) No functional ability to write the language and is only able to write single elementary
words.

(2) Able to write simple sentences. Requires major editing.

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

4) 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.
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Employee Language Skills Self- Assessment
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Thank you for participating in this survey process. This survey is for staff who currently use their skills in languages other than English
to communicate with our patients. Be assured that this survey will not affect your performance evaluation. This is a way for us to
identify our linguistic strengths, determine training opportunities, improve our customer service and include you in our diversity
efforts.

Employee Name: Department: Work hours: [ ] 8am-5pm
[ ]9am -6 pm
[ ] other
Directions: (1) Write any/all language(s) or dialects you know.

(2) Indicate how fluently you speak, read and/or write in that language. (see attached key)
(3) Specify if you currently use this language regularly in your job.

EXAMPLE
Language Dialect, Speaking Reading @ Writing
region... do you speak... | do you read do you writ
Spanish Mexico 1@345 12045 ©® 2 345 Yes Ges) No Yes @o
As part of your = As part of As part of
Language Dialect, Fluency: see attached key job, do you use @ your job, do your job, do
region, this language you read this | you write this
or country to speak with language? language?
(circle) patientse
(Circle) (Circle) (Circle)
Speaking | Reading Writing
1. 12345 12345 12345 Yes No Yes No Yes No
2. 12345 12345 12345 Yes No Yes No Yes No
3. 12345 12345 12345 Yes No Yes No Yes No
4. 12345 12345 12345 Yes No Yes No Yes No

Areyou willing to take language skills assessment tests and quality training?
[]Yes [ ] No
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