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Executive Summary

In fall of 2005, the University of New Mexico Hospital contracted for an external review of the
institution’s language access services. This report is the result of that review. The report both

describes the state of language access at UNMH in November of 2005 and recommends steps to
improve the services.

The principle recommendations of this report are:

I. Form a Community Advisory Committee to:

» Provide input on the development of a 5-year plan for the improvement of language
access services at all the UNM health systems.

* Serve as a conduit to the Interpreter Language Services Department for reports from
the community of incidents in which patients did not receive timely and appropriate
language services.

 Serve as a sounding board for new ideas from staff about the improvement of
language access services.

o Serve as cultural informants about the needs and concerns of the LEP communities
served by the hospital.

2. Demonstrate clear support from upper management for the language access policies already
in place and for new ones

* Educate staff as to the current policies regarding language access.

e Review policies every two years.

* Encourage staff to use the anonymous system on the UMNH intranet to report
incidences when language access was not afforded according to policy.

» Use exit surveys applied by Spanish speakers to capture patient satisfaction among
LEP patients over the course of one month at the beginning of this process and once a
year afterward.

e Name a group of Language Access Coordinators, one at each medical facility within
the UNMHSC, to provide input to ILS as to how language access is being
implemented within each facility.

3. Centralize responsibility and control for language access services in the hands of Interpreter
Language Services
* Move the responsibility for language testing to Interpreter Language Services.
e Empower ILS to convene and facilitate the Language Access Advisory Committee.
* Plan for the addition of a full-time scheduler to ILS if the data collection systems are
upgraded.

4. Upgrade data collection systems
e Register bilingual providers
e Reprogram IDX to send a report to ILS whenever a patient with a non-English
language flag makes or cancels an appointment, so that ILS can schedule.
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* For any patient seen without a prior appointment, the tracking will have to be done
retrospectively.

5. Reconsider mix of language resources
e Focus on Employee Interpreters, or
e Focus on Staff Interpreters, or
e Shift to Telephonic Interpreting, or
e  Shift to Video Interpreting

6. Upgrade quality assurance

e Test the language skills of self-reported bilingual providers,

* Return the acceptable grade on the LTI language screening to Advanced High for
Employee Interpreters.

* Require Employee Interpreters to pass basic interpreter training.

e Ask each Employee Interpreter to shadow a Staff Interpreter for at least four hours,
and to be shadowed for at least four hours.

e Clarify that UNMH interpreters are not “certified.”

* Require both employee interpreters and Staff Interpreters to take periodic continuing
education

7. Build support for language access through staff training on language access issues
e Prioritize meeting with and listening to the concerns of the nursing staff.
e Work with the School of Medicine to introduce training on working with interpreters
into the second year classes on medical interviewing.

¢ Add a session on working with interpreters to the residency programs being hosted at
UNMH.

e Make available an on-line training on working with interpreters that can be accessed
at any time and carries CME credits.

8. Improve signage and way-finding
¢ Post permanent notices at least in Spanish and Vietnamese stating a patient’s right to
an interpreter at every point of first contact with patients, including all reception
areas, the ED and Financial Services.
e Consider possible means to improve wayfinding:

9. Seek a Federal Medicaid Match.
10. Expand the role of the Navajo interpreter.

11. Improve translation services
e Consult with clinics and with the Language Access Advisory Committee to prioritize
the types of documents that most need translation.
e Advertise the department’s capacity for translations, and post clear instructions for
requesting a translation.
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» Use interpreters as translators only for relatively simple, transitory documents such as
announcements, flyers, and simple brochures.

* Send complex documents, especially any document with legal ramifications, to a
professional translator. Interpreting and translating are related but different skills.

* Before starting a translation, check bilingual health-related websites for pre-translated
documents.

e Postall translated documents on the UNMH intranet website in a pdf format so that
they can be downloaded, but not edited, by clinical staff.

e Consult with the Navajo members of the Language Access Advisory Committee
about the advisability of translating documents into Navajo.

12. Develop a five-year plan for the improvement of language access services
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Introduction

The University of New Mexico Hospital (UNMH) have been actively concerned with language
access at its multiple facilities since at least the early 1990s. Informal efforts to maximize use of
bilingual employees as interpreters, however, led to community concerns about the timeliness,
availability and quality of interpreting services, culminating in a complaint filed with the Office
for Civil Rights in 2001, which is still technically pending. Since then, UNMH has made
significant improvements in its language access program, revising official policies regarding
language access, establishing a formal Interpreter Language Service, hiring a number of
dedicated interpreters, adding a telephonic interpreting service, implementing formal lan guage
screening for both staff and employee interpreters, and starting a 40-hour interpreter trainin g
program for many of the employees who are functioning as interpreters.

Nevertheless, by 2004, community advocates continued to feel that interpreting services were not
being provided consistently and with quality at UNMH. Under the auspices of the New Mexico
Center for Law and Poverty, the advocates filed in spring of 2005 a civil suit against the
University of New Mexico, the organization with oversight responsibility for the hospital. This
action, together with ongoing internal concern about the same issues, led the hospital leadership
to agree to a number of corrective steps, including a comprehensive review of the language
access program at UNMH. The review was to provide both a clear description of the current state
of language access at the hospital and suggestions for improving the services if necessary.

There were several specific questions to which the leadership was seeking answers.
¢ Is the system as cost-efficient as it could be?
If the hospital had a “good” program, how many more on-site staff would be needed?
Are the requirements to be an interpreter strict enough?
What are accepted standards of practice in this field?
What are the accepted standards of provision of service?
How can we do better?

* & & o o

This report will attempt to answer these questions.

Methodology

This report is based on four major sources of information. First, I reviewed all the available data
relevant to language access over the past several years. Second, I made a three-day site visit
during which Iinterviewed administrators, service providers and interpreters at the hospital.
Following is a list of the titles of those interviewed:

« CEO e Director of Care Management Services
o Hospital legal counsel e Director of Interpreter Language
o Director of Risk Management Services
o Human Resources staff e Director of Patient Financial Services
e Chief of Staff e Director of the National Union of
e Interim Chief Nursing Officer Hospital and Health Care Employees,
o Physicians Assistant at Southeast Local 1199

Heights Clinic o Interpreter Scheduler
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