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Interpretation vs. Translation

Interpreter: A person who renders orally into 
one language a message spoken in a 
different language.

• Qualifications: Bilingual, specialized training

Translation: Process involving rewriting 
source language material into a target 
language.



What are the legal requirements 

to provide language assistance 

to Limited English Proficient 

(LEP) persons?



Title VI of the Civil Rights Act of 1964

“No person in the United States shall, on the 
ground of race, color or national origin, be 
excluded from participation in, be denied the 
benefits of, or be subjected to discrimination 
under any program or activity receiving

federal financial assistance.”

-42 U.S.C. Section 2000d.



In 1974, the Supreme Court 

decided that 

national origin discrimination 

includes language.



Title VI Language Assistance 

Requirements

Covered entities must take          
reasonable steps to ensure that LEP 
persons have meaningful access to their 
programs and services. 

Meaningful access = Language Assistance



Examples of Language Discrimination

Denying services to non-English speaking 
individuals;

Limiting participation; or

Providing services that are more limited in 
scope or lower in quality.



Title VI Enforcement

Title VI is enforced by the Office for Civil 
Rights (OCR)

OCR Website: www.hhs.gov/ocr/

Actual discrimination complaints & results 



Accurate Communication 

is essential to ensuring the 

Quality & Safety of Services!



Proven Potential for Harm

Misunderstanding patient’s symptoms and health history

Ordering more otherwise avoidable tests (which cost 
money and may be expensive)

Inability to obtain/provide informed consent

Patient can’t understand diagnosis, plan and instructions

Patients with Language Limitations:

Use preventive services less often;

Are more likely not to take medication as directed;

Have worse health outcomes.



Why Friends/Family Members 

Should Not be used to Interpret

The error rate of untrained ‘interpreters’ (including 

family and friends) is sufficiently high as to make 

their use potentially more dangerous than no 

interpreter at all. 

Using untrained interpreters lends a false sense of 

security to both provider and client that accurate 

communication is actually taking place.



Problems caused by using 
Friends/Family Members to Interpret

Friends / Family members:  

May introduce bias or filter communication in either direction

Often don’t understand the need to interpret everything the patient 
or provider says

May summarize and/or miss key points

May answer incorrectly and/or without consulting patient

May have limited English ability themselves

May not be able to communicate medical terms

The patient/client is much less likely to disclose sensitive or  
private information.



NEVER Use a Minor Child as an 
Interpreter

Requires the child to take on burdens, decision-
making and responsibilities beyond their years or 
authority;

May cause role-reversal and friction in the family;

May require child to convey information that is  
technically advanced;

Undermines patient confidentiality.



Use of Trained Interpreters 
Prevents Problems!

Trained interpreters:

Possess special skills and knowledge

Adhere to standards of ethics and practice

Using trained interpreters:

Ensures patient confidentiality

Prevents conflicts of interest

Ensures completeness and accuracy

Saves costs



Culturally & Linguistically Appropriate 

Services (CLAS) Standards

Federal DHHS guidance for complying with Title VI, 
published 2000, enhanced 2013

• 15 Standards (specific steps) to be more linguistically and 
culturally accessible

Standards 5 – 8 pertain to communication and 
language assistance



CLAS Standards 5 – 8: 
Communication and Language 
Assistance

Language Assistance must be:

Accurate - Provided by competent interpreters

Timely - Offered in a timely manner

Provided at no cost to the patient/client

Provided at all points of contact w/ the 
organization.



Benefits to Providers



CLAS Benefits Providers!

Compliance with Anti-Discrimination Laws 

Protects from lawsuits

Healthier, more satisfied clients/patients

Improved communication between patients and 
providers is linked to more efficient treatment (less 
follow-up, better adherence to treatment plans)

Increased competency and satisfaction of staff

Training staff in CLAS standards will increase staff 
competency & satisfaction, decrease frustration 
(e.g., appointment no-shows) 



Improved Business / Cost-Savings

Avoids unnecessary diagnostic tests

Improves the effectiveness of treatment plans

Increases patient adherence to therapy

Decreases recovery time

Avoids lawsuits due to inadequate informed consent, medical errors, and 
violation of anti-discrimination laws

Higher employee morale and retention

Higher client loyalty and retention

Adherence to Standards 

e.g., Joint Commission, NCQA, NQF – standards are very clear about 

requiring language assistance and documenting interpreter

qualifications



Perceived Barriers to Providing 
Language Assistance

Impact on length of encounter 

(visits are time-limited and using an interpreter 
will likely take longer)

Cost (or perceived cost) of Interpreter 

Need for interpreter not known in advance

Not knowing where to find trained, qualified 
interpreters or how to schedule an interpreter session.



Responses to Perceived Barriers

Impact on length of encounter (visits are time-limited and using an 
interpreter will likely take longer)

Any increase in appointment time is more than made up for by the
resultant improvement in communication with increased mutual 
understanding and improved quality of interaction, avoiding 
unnecessary misunderstandings and potential for damaging or 
dangerous inaccuracies

Cost (or perceived cost) of Interpreter

Minimal Cost

Using an interpreter may save costs in other areas.



Only 50¢ per $100

Health Care Visit!



Responses to Perceived Barriers

Need for interpreter not known in advance

Identify language assistance needs from the time of first 
encounter and flag this information as part of the person’s 
demographic profile.  Ask:

• Do you need an interpreter for your encounter?

• In what language do you prefer to discuss and receive your 
services? 

Not knowing where to find trained, qualified interpreters or how to 
schedule an interpreter session.

Resource materials provide information



Good news!

There are many tools & 

resources to help 

healthcare providers put a 

language assistance plan in 

place.











http://www.ncqa.org/tabid/676/default.aspx



http://www.clashealth.org/



http://www.equityofcare.org



The Growing Recognition of Link Between 

Addressing Disparities & Improving Quality

Accreditation organizations are 
developing equity measures and 
culturally competent care standards and 
requirements

To assure the delivery of culturally and 
linguistically appropriate health care services

• Joint Commission

• National Committee for Quality Assurance

• National Quality Forum



Joint Commission: Patient Race and 

Ethnicity Data Collection

The medical record contains the patient’s 
race and ethnicity (new EP 28 to Standard 
RC.02.01.01.)

To collect data in order to identify health 
care disparities.

The Joint Commission’s monograph Advancing Effective 
Communication, Cultural Competence, and Patient- and 
Family-Centered Care: A Roadmap for Hospitals provides 
examples of practices to help hospitals collect these data elements 
(pages 36-37).



Joint Commission:

Patient-Centered Communication 

Standards for Hospitals

The Patient-Centered Communication standards, 
released January 2010.

Joint Commission surveyors will evaluate 
compliance with the Patient-Centered Communication 
standards beginning January 1, 2011; however, 
findings will not affect the accreditation decision. 

Compliance with the Patient-Centered Communication 
standards will be included in the accreditation 
decision no earlier than January 2012.



The Joint Commission:
Patient-Centered Communication standards

Advancing Effective Communication, 
Cultural Competence, and Patient- and 
Family-Centered Care:  A Roadmap for 
Hospitals
Oakbrook Terrace, IL: The Joint Commission, 2010

Provides recommendations to help hospitals address 
unique patient needs, meet the new Patient-Centered 
Communication standards, and comply with existing Joint 
Commission requirements

http://www.jointcommission.org/Advancing_Effective_Communication/

 



The Joint Commission:
Patient-Centered Communication standards 

Advancing Effective Communication, Cultural 
Competence, and Patient- and Family-Centered 
Care:     A Roadmap for Hospitals
Oakbrook Terrace, IL: The Joint Commission, 2010

Provides recommendations to help hospitals address 
unique patient needs, meet the new Patient-Centered 
Communication standards, and comply with existing Joint 
Commission requirements

http://www.jointcommission.org/Advancing_Effective_Communication/

 



A Patient-Centered Guide to 

Implementing Language Access Services 

in Healthcare Organizations

Step 1: Assess language needs of patients

Step 2: Organization Capability Assessment

Step 3: LAS Components  

Step 4: LAS Quality Evaluation



https://hclsig.thinkculturalhealth.hhs.gov/



Identifying LEP populations in your 

service area

Use data collected by your own organization;

OMHRA Data – Provides numbers of refugees 
resettled in NH by year, country/region they 
came from, and city/town where they settled. 



Make Language Services Accessible

Learn client’s preferred language ASAP 

(during intake or telephone registration) 

Inform clients Verbally & In Writing of their 
Right to Interpreter Services at No Cost (post 
signs at registration, in waiting areas, etc.)

“I Speak” Cards 
Notify patients about the language services that 
are available

Identify the patients’ preferred language





Patient Points of Contact



Types of Interpreter Services

Trained Staff interpreters 

Contract Interpreters

Community Interpreter Banks

Telephone Interpreter Services

In-person interpretation is BEST.

In certain situations, it’s appropriate to use 
telephone interpretation services.



Working with an Interpreter

Best Practices for Communicating with an 
Interpreter

Conducting & Preparing for a Remote 
Interpreted Session (scripts available)



Translation of Printed Materials
What materials should be translated?

Materials that are “vital” to the program should take priority

• Signs, directions, notices about the availability of 
interpreter services

• Legal & Other documents: consent forms, client rights 
and responsibilities, privacy notices, client intake forms, 
client educational materials, etc.

Translating on a Budget

There are many printed materials that are available at no 
cost.  Consider partnering/pooling resources with colleagues 
and community organizations.



Evaluate Language Programs Regularly

Implementing a Language Assistance Plan is 
an ongoing process;

Evaluate programs regularly to ensure that 
new & changing needs are identified and 
met.



laura.mcglashan@dhhs.state.nh.us
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