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Introduction

1 in 5 U.S. 
residents speak 

another 
language other 
than English at 

home.

The latest U.S. Census data reports that 1 in 5 
residents speak another language other than 
English at home (1). In 1980, the top five 
spoken languages other than English were 
Spanish, Italian, German, French and Polish. 
Great shifts in migration and refugee 
resettlement have influenced languages spoken 
today. Past top languages such as German, 
Italian and Polish have been replaced by 
Chinese, Tagalog and Vietnamese (1). As the 
non-English speaking population continues to 
rise and flux in the United States, family 
practices are encountering an increasingly high 
number of patients in need of language 
services. 
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1. Bureau, U.C. (n.d.). Spoken Languages Other than English. Retrieved December 11, 2017 from 
http.census.gov/resources/visualizations/spoken-languages.html



Providing an Interpreter for LEP & Deaf/HoH Patients

Limited English Proficient (LEP) and Deaf/HoH patients must be provided with a medical 

interpreter when receiving care, as mandated by Title VI of the Civil Rights Act, ADA 

requirements and Section 1557 of the Affordable Care Act (ACA). Once a language need is 

identified, healthcare providers must provide patients with a qualified medical interpreter 

in the language needed over phone, video or in person in a timely manner. Notice that 

language services are available free of charge to the patient must be posted visibly in the 

top 15 languages of the state in which the facility is located. 

In addition to complying with legal 

requirements, the provision of language 

services is necessary to provide quality 

care and ensure safety for non-English 

speaking patients. LEP and Deaf/HoH

patients with access to a qualified 

medical interpreter have been shown to 

more actively participate in their care, 

resulting in better patient engagement 

and adherence with medical care plans. 

2. Jacobs, E. A., Lauderdale, D. S., Meltzer, D., Shorey, J. M., Levinson, W., & Thisted, R. A. (2001, July). Impact of 
Interpreter Services on Delivery of Health Care to Limited–English-proficient Patients. Retrieved December 11, 2017, from 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1495243/ 

A study by Harvard Pilgrim Health Care 

evaluating the impact of interpreter 

services on delivery of care found that 

patients provided with language 

services had a significantly higher 

number of office visits, prescription 

writings, prescription fillings, and 

follow up exams (2). Regarding patient 

safety, patients with access to a 

qualified medical interpreter have 

been shown to experience less adverse 

events resulting from 

miscommunication than those who are 
not provided with an interpreter.

Non-English 

speaking patients 

with access to a 

medical interpreter 

more actively 

engage in care 

plans.



In order to provide language services, 

the language need must first be 

identified. This is best accomplished 

when registering the patient for their 

first appointment. Patient registration 

forms often include a demographics 

section requesting the patient’s 

ethnicity, gender, blood type, etc. This 

is an ideal place to request the 

patient’s language preference for 

receipt of healthcare information in 

both written and spoken form. By 

capturing the patient’s preferred 

language prior to the appointment, the 

family practice can plan accordingly, 

ensuring that the patient is provided 

with an interpreter at the time of 

receiving care.   

Language preference data enables family 

practices to better gauge future 

language needs for the patient 

population. This is especially helpful 

when establishing and/or optimizing a 

comprehensive language access plan. 

The data gathered can be analyzed to 

reveal top languages needed as well as 

the frequency in which they are 

encountered. The family practice can 

then utilize that information to best 

determine how to provide interpreters in 

those languages when needed. 

Language 

preference data 

enables family 

practices to 

better gauge 

future language 

needs.

Identifying Language Needs 



Ad-hoc interpreters are bilingual individuals who act as interpreters without training in 

interpretation or knowledge of medical terminology. They are often bilingual staff, 

family members and/or friends of the non-English speaking patient. Family practices 

have traditionally utilized ad-hoc interpreters to break down communication barriers in 

the instance that a medical interpreter is not available. Section 1557 of the ACA now 

expressly forbids the use of an ad-hoc interpreter barring extreme circumstances (3). 

This is based on the occurrence of a higher number of medical errors, the tendency of 

family members to withhold sensitive information, concerns surrounding confidentiality 

and impartiality as well as a lack of training in professional interpretation. 

A study by UT Southwestern Medical Center in Dallas on encounters and consequences of 

interpretation error found that the proportion of errors resulting in potential 

jeopardization of patient safety was significantly less for qualified interpreters in 

comparison to ad-hoc interpreters. The study also revealed a correlation between the 

hours of training of the interpreter with the number of errors committed. Those with 

more hours of training committed less errors and vice versa (4.) 

Avoiding Ad-Hoc Interpreters

3. Secretary, H.O., & (OCR), O.F. (2017, July 30). Section 1557 of the Patient Protection and Affordable Care Act. 
Retrieved December 11, 2017, from http://www.hhs.gov/civil-rights/for-individuals/section-1557/index.html

4. Flores, G., Abreu, M., Barone, C. P., Bachur, R., & Lin, H. (2012, November). Errors of medical interpretation and 
their potential clinical consequences: a comparison of professional versus ad hoc versus no interpreters. Retrieved 
December 11, 2017, from https://www.ncbi.nlm.nih.gov/pubmed/22424655 

http://www.hhs.gov/civil-rights/for-individuals/section-1557/index.html


Medically qualified interpreters have 

completed extensive training in 

medical terminology and culture. 

Family practice physicians can rest 

easy knowing that qualified 

interpreters will render medical 

terminology, diagnoses, informed 

consent and other vital healthcare 

information into the target language in 

a way that LEP and Deaf/HoH patients 

can understand. 

Qualified interpreters are culturally 

competent, meaning that they 

recognize when cultural differences 

are negatively impacting 

communication flow and act 

accordingly. For example, a term in 

one culture may hold a negative 

connotation in another and therefore 

require further clarification than a 

literal interpretation. Even nonverbal 

communication can be construed 

differently by different cultures. For 

instance, one culture may see lack of 

eye contact as a sign of respect, while 

another may see it as a sign of 

indifference. As a result, this may 

require further explanation if the 

interpreter sees that it is negatively 

impacting the patient-provider 

relationship. 

Medically qualified interpreters are 

trained in the professional interpreter 

code of ethics, meaning that they 

possess the skills needed to maintain 

confidentiality and impartiality, 

essential aspects of communication in 

healthcare (5).

Conversations between family practice 

physicians and patients often involve 

sensitive information. Qualified 

interpreters have been extensively 

trained to abide by HIPAA laws and 

refrain from favoritism despite the 

sensitivity of the discussion. Instead of 

acting as an active participant in the 

conversation, the interpreter serves as 

a funnel through which conversation 

can flow naturally from one language 

to another, without any additions, 

edits or deletions, always remaining 

faithful to the source message. 

As part of their commitment to 

linguistic integrity, qualified medical 

interpreters recognize the limits of 

their capabilities (5). If an interpreter 

recognizes that meaningful 

communication is not taking place 

during an interpretation session, he or 

she is obligated to make the provider 

aware of the situation immediately. 

This can happen when the language is 

wrongly identified. For example, a 

Spanish interpreter is requested for a 

patient who speaks Mixtec, an 

indigenous language of Mexico or an 

American Sign Language (ASL) 

interpreter is requested for a Deaf 

individual who does not communicate 

via ASL but rather utilizes home signs. 

The interpreter will explain to the 

provider why meaningful 

communication is not occurring and 

request that an interpreter qualified in 

the appropriate language set take his 

or her place.

Ensuring the Interpreter Is Medically Qualified

5. American Translators Association. (n.d.). American Translators Association Code of Ethics and Professional Practice 
[In-depth explanation and examples that reflect common experiences of ATA members].



In order to successfully provide 

language services, family practice staff 

must be trained on cultural 

competency, how to identify a language 

need and how to request an interpreter 

in a timely manner. Cultural 

competency can be instilled into work 

culture by increasing awareness 

surrounding cultural differences and 

how they can be overcome with the 

assistance of a qualified medical 

interpreter. 

Guidelines must be established on when 

to request each mode of interpretation, 

whether it be onsite, over-the-phone or 

video and staff trained accordingly. 

Such guidelines may include the 

immediacy of the demand for language 

services, the nature of the conversation 

such as new diagnostic evaluations or 

informed consent discussions, the 

length of the session and/or patient 

preference.  

For onsite interpreter requests, family 

practice administrators can more easily 

schedule staff and contract interpreters 

via an interpreter scheduling app that 

submits requests to qualified medical 

interpreters in the local area. Medical 

staff can even see the interpreter’s 

location as they make their way to the 

family practice. The fact that onsite 

interpreters are physically present, often 

makes them most suitable to handle the 

more delicate conversations that arise in 

healthcare, such as mental health, new 

diagnoses and end-of-life discussions. 

For over-the-phone interpreter requests, 

medical staff can dial a dedicated 

number to reach a telephonic interpreter 

in the language they need. Over-the-

phone interpretation is advantageous in 

that it provides access to a wide range of 

language interpreters at a reasonable 

cost. 

Video remote interpreters can be 

accessed with just a few presses of a 

button on an iPad. Video remote 

interpreters are preferred for situations 

of immediate need, as they can be 

accessed rapidly. Video also enables the 

added benefit of visual cues, essential 

for situations in which nonverbal 

communication is key.

Training Family Practice Staff



• To ensure a successful video remote interpretation session, speak directly to the 

patient, not the interpreter. They will interpret everything that is said or signed. 

Everything communicated to the interpreter will be interpreted.

• Use the self-view screen to ensure the interpreter can see you and the patient 

clearly; they may briefly ask you to adjust your screen.

• In order to ensure accuracy, make sure you and the patient are not backlit by another 

window or another light source.

• Some video remote interpretation platforms provide a digital white board that 

interpreters can use for written clarification. If appropriate, ask the interpreter to 

verify medication/information in the digital white board.

Additional Tips for Family Practice Staff Using VRI



Conclusion

With legal mandates surrounding language access in healthcare, an increase in LEP 

patient encounters and various studies supporting the benefits of qualified interpretation 

on patient care, family practices are gearing up to provide comprehensive language 

services for their non-English speaking patients. By identifying language needs, ensuring 

that interpreters are qualified and training medical staff on best practice surrounding 

language services, family practices can improve LEP and Deaf/HoH patient satisfaction, 

engagement and overall quality of care.

About Us

Stratus Video is a technology-driven company that is changing the way patients and 

medical professionals connect across all areas of health care. Stratus Video built its 

foundation in the language services industry by innovating various remote interpretation 

services that include onsite, video and audio interpreters. Stratus Video Language 

Services include four proprietary products: a video remote interpretation product, Stratus 

Video; an over-the-phone product, Stratus Audio; an in-person solution, Stratus InPerson; 

and a solution for the deaf and hard-of-hearing population, Stratus Remote CDI. Led by a 

team of dedicated individuals with decades of experience in the health care and 

technology markets, Stratus Video is committed to enabling visual connections and vital 

conversations.

To learn more, visit our website at

www.stratusvideo.com


