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3 MODES OF 
INTERPRETATION

• Onsite interpreting

• Video remote 
interpreting (VRI)

• Over the phone 
interpreting (OPI)

There are three modes of interpretation delivery that 

are currently used within healthcare: onsite 

interpreting, video remote interpreting (VRI) and over 

the phone interpreting (OPI). Many hospitals and 

health systems develop interpretation delivery models 

with guidelines on when to use each mode for their 

non English speaking patients. Varying factors include 

the size of the hospital, the number of the limited 

English proficient (LEP) people it serves, the total 

resources available and the frequency with which 

those languages are encountered (1). Typically, OPI is 

preferred for quick and easy conversations, such as 

appointment setting or prescription refills. Onsite and 

VRI are preferred for encounters that more heavily 

rely on nonverbal communication, such as facial 

expressions or body language. 

The Importance of Onsite Interpreters for Patients with Limited 

English Proficiency

1 Torres, B. (n.d.). Commonwealth of Massachusetts. Best Practice Recommendations for hospital-based interpreter 

services. Retrieved July 18, 2016. 



The Importance of Onsite Interpreters

Onsite interpreters are particularly valuable for delicate conversations demanding 

a more personal connection, such as terminal illness diagnoses or end of life 

discussions. They are also preferable for new diagnostic evaluations and 

informed consent discussions to ensure that informed consent is truly taking place (2). 

Medically qualified onsite interpreters are highly trained and competent. They are well 

informed on the impact of language barriers on patient care, the dynamic of the triadic 

relationship (between patient, provider and interpreter), ethical and legal issues and 

cultural dynamics within health and communication (1). They possess the necessary core 

skills, core knowledge and code of ethics to convey the full message of what is being 

said, while maintaining the confidentiality of both patient and provider. While all modes 

of interpretation are effective and essential to the development of a successful 

interpretation delivery model, onsite interpreters are most suited to handle difficult 

health care situations.  

1 Torres, B. (n.d.). Commonwealth of Massachusetts. Best Practice Recommendations for hospital-based interpreter 

services. Retrieved July 18, 2016. 

2 Types of Interpreters Used. (n.d.). Retrieved July 15, 2016, from https://www.uclahealth.org/Pages/    

patients/patient-services/interpreter-services/for-staff/types-of-interpreters-used.aspx 



Why You Don’t Want to Turn 
to Just Anyone
Historically, it has been common practice for healthcare specialists to request that LEP 

patients bring their own interpreter or an English speaking family member, frequently a 

school aged child who has learned English as a second language. Not only does the family 

member not hold any interpreting certifications, but he or she will most likely be 

unfamiliar with medical terminology. Additionally, any culturally sensitive or personal 

information runs the risk of being omitted or altered to avoid embarrassment or a 

potentially inappropriate situation, especially when a child is acting as the interpreter. 

Studies show that when family members, 

friends or other untrained individuals 

interpret in medical situations, a 

substantially higher number of 

interpretation errors occur (2). 

Interpretation errors are correlated with 

a decrease in the level of patient care 

and patient outcome. An ad hoc 

interpreter is an untrained individual 

who is asked to interpret, such as a 

bilingual technician interpreting for a 

patient. The use of ad hoc interpreters is 

associated with a high risk of 

interpretation errors, omissions, 

distortions and redundancy (2). 

Ad hoc interpreters are not typically well-

versed in medical terminology and tend to 

omit or alter parts of the conversation to 

save face. Ad hoc interpreters have most 

likely not been trained on the code of ethics 

for interpreters in health care, which 

highlights the importance of confidentiality, 

accuracy, impartiality, refrainment from 

personal involvement, respect and 

professionalism (2). Untrained interpreters 

tend to avoid or omit content that is 

considered to be inappropriate or difficult to 

process such as domestic violence, substance 

abuse, psychiatric illness and sexually 

transmitted diseases (1). 

1. Torres, B. (n.d.). Commonwealth of Massachusetts. Best Practice Recommendations for hospital-based interpreter 

services. Retrieved July 18, 2016. 

2. Types of Interpreters Used. (n.d.). Retrieved July 15, 2016, from https://www.uclahealth.org/Pages/    
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Likewise, the presence of a friend or 

family member could alter the 

responses of the patient. In addition, 

their level of competency is difficult to 

gauge and may not be on par with 

national standards for providing health 

care. The National Institutes of Health 

intramural research program conducted 

a study on the level of care provided to 

LEP patients with qualified interpreters 

versus ad-hoc interpreters, including 

bilingual family members, friends and 

untrained bilingual staff (3). The 

primary finding was that trained 

interpreters are more qualified than ad 

hoc ones and can raise the level of care 

for LEP patients so that it meets the 

level of care given to patients who are 

English proficient. 

Another major finding was that both 

providers and patients rated the quality 

of communication higher with trained 

interpreters, and less communication 

errors took place that could have 

potentially affected diagnosis and 

treatment (3). The study associated the 

use of trained interpreters with greater 

patient satisfaction and an increased 

utilization of health care services (3). In 

addition to heightened awareness from 

medical experts regarding the 

importance of language access in 

healthcare settings, legal requirements 

have come into play, including recent 

light shed on the Civil Rights Act of 1964 

and new Section 1557 standards of the 

Affordable Care Act.

Communication and Language Assistance

3. Fernandez, A., & Schenker, Y. (2010). Time to establish national standards and certification for healthcare          

interpreters. Patient Education and Counseling, 78(2), 139-140. doi:10.1016/j.pec.2009.12.008
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According to the Joint Commission, miscommunication is 

responsible for nearly 3,000 unexpected deaths, injuries 

and other health related mishaps on a yearly basis (4). 

Recent light has been shed on the Civil Rights Act of 1964 in 

an effort to address this ongoing disparity in care. Title VI 

states that non-English and LEP speakers have the right to 

communicate with their practitioner in their native 

language and requires all facilities receiving federal funding 

and their affiliates to provide adequate language access 

services for their patients (5). The Office for Civil Rights 

stated that “a hospital that receives federal funds may 

expose itself to liability under Title VI if it requires, 

suggests, or encourages an LEP person to use friends, minor 

children, or family members as interpreters, as this could 

compromise the effectiveness of this service. Use of such 

persons could result in a breach of confidentiality or 

reluctance on the part of individuals to reveal personal 

information critical to their situations” (6).

Legal Implications

4. IMIA - International Medical Interpreters Association. (n.d.). Retrieved July 19, 2016, from   

http://www.imiaweb.org/resources/jointcommission.asp.

5. LEP.gov - Limited English Proficiency (LEP): A federal Interagency Website. (n.d.). Retrieved July 19, 2016,  from 

https://www.lep.gov/faqs/faqs.html

6. Locatis, C., Williamson, D., Gould-Kabler, C., Zone-Smith, L., Detzler, I., Roberson, J., Ackerman, M. (2010).    

Comparing In-Person, Video, and Telephonic Medical Interpretation. Retrieved July 15, 2016, from    

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2842540/
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In response, the Joint Commission is 

challenging common, yet ineffective 

practices of using ad hoc interpreters 

such as untrained bilingual individuals 

and putting pressure on hospitals to 

use certified or qualified interpreters. 

If federally funded hospitals do not 

provide adequate interpreting 

services, they run the risk of being 

stripped of any government 

reimbursement, including Medicare and 

Medicaid.

Additional Section 1557 standards have 

also gone into effect. Qualified 

interpreters must be used for LEP 

patients, meaning that they adhere to 

interpreter ethics, client 

confidentiality, and possess all of the 

necessary vocabulary for medical 

interpretation (7). The use of family 

members, friends and unqualified 

bilingual staff for medical 

interpretation is now expressly 

prohibited barring extreme 

circumstances (7). LEP patients must 

not be encouraged to turn down 

language access services or to provide 

their own interpreters (7). 

Patients must be made aware of their 

language access rights, notice must be 

posted in the top 15 languages in each 

state and written translation must be 

provided (7). Healthcare organizations 

impacted by Section 1557 include any 

health program or activity receiving 

federal financial assistance, the 

federally facilitated insurance 

marketplace and anything created 

under Title I of the ACA such as 

state based partnerships (7).

With these reinforcements in place, 

the use of ad hoc interpreters will 

likely decline. Hospitals and health 

systems are now faced with the 

challenge of ensuring that their 

language access services are 

compliant with both the Civil Rights 

Act of 1964 and Section 1557 

standards of the Affordable Care 

Act. With a steady increase in 

language diversity across the nation, 

health care facilities are seeking a 

more flexible and cost effective 

approach to language access 

services.

Notice of language 

services must be 

posted in the top 

15 languages in 

each state.

7  Secretary, H. O. (n.d.). Nondiscrimination in Health Programs and Activities Proposed Rule. Retrieved July 19, 2016, 

from http://www.hhs.gov/civil-rights/for-individuals/section-1557/nondiscrimination-health-programs-and-activities-

proposed-rule/index.html 



As an industry leader in healthcare 

interpreting, Stratus understands the 

importance of qualified onsite 

interpreters and the demand for a 

more flexible approach to language 

access services. In response, we have 

developed a next generation 

geolocation tool that connects health 

care providers to qualified onsite 

interpreters in the surrounding area. 

Stratus InPerson functions as a 

convenient mobile app.

When in need of an onsite interpreter, 

providers can simply open Stratus 

InPerson and specify the type of 

interpretation they need. That request 

is routed exclusively to nearby qualified 

interpreters. The interpreter who 

accepts the job will show up on site at 

the specified time. Interpreter 

qualifications, session history and 

payment information can all be tracked 

through the location based app. We 

have pre-qualified and vetted every 

interpreter on the platform in order to 

maintain interpretation quality. 

In addition, all InPerson interpreters 

are paid and 1099’d by Stratus, so 

healthcare facilities no longer have to 

provide 1099s for their contract 

interpreters. This cutting edge 

interpreting service is simplifying the 

way both hospitals and interpreters 

utilize on-site interpretation, 

particularly those facilities with 

diverse populations in need of a 

comprehensive language access plan. 

With Stratus InPerson, language 

service directors can schedule and 

manage both contracted and 

employed interpreters from one 

platform. Requests can be 

customized to route to staff first, 

then community interpreters, 

contract interpreters and/or VRI. 

With all onsite interpreting 

information in one place, 

management becomes simpler and 

more efficient. 

Interpreter 

management 

becomes simpler 

& more efficient.

How Stratus InPerson Can Help



Conclusion

While there is a time and a place for each mode of interpretation, onsite interpreters are 

particularly effective for difficult conversations involving delicate situations such as end of 

life discussions, informed consent and new diagnoses. Experts in medical communication 

believe that ad hoc interpreters, including family members, friends and untrained staff 

should only be used as a last resort, when none of the other preferred methods are 

available (2). There are several reasons why trained interpreters are more effective, 

including their commitment to confidentiality and accuracy as well as their knowledge of 

medical terminology. In addition, there are legal requirements outlined in both Title VI of 

the Civil Rights Act of 1964 and Section 1557 of the Affordable Care Act that explicitly 

prohibit the use of ad hoc interpreters barring extreme circumstances. As language 

diversity and legal implications continue to expand, healthcare facilities find themselves in 

need of a more flexible approach to language access services. Stratus InPerson offers a 

complete workforce management solution for both contracted and employed interpreters. 

All interpreters are on par with national standards, pre-qualified and vetted by Stratus. 

Visit https://www.stratusvideo.com/stratus-inperson/ to learn more about how Stratus 

InPerson can simplify your onsite interpretation delivery model.
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