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HSAG HIIN

• 274 hospitals in 5 states
• HSAG in Partnership With HQI

• Disparities Impact/Action
– Identify gaps in the collection of Race, Ethnicity, Age, and 

Language (REAL) data at the point of care.
– Provide coaching and technical assistance to hospitals to 

reduce gaps.
– Measure and address disparities in care and readmission.
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Disparities Webinar Series
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Date Topic
September 19, 2017

November 28, 2017

January 30, 2018

March 6, 2018

Introduction to Disparities

Strengthen Care Equity through Executive 
Engagement and Change Management

#1 Step in Addressing Disparities: Collecting 
Self-Reported REAL Data

Addressing Disparities in Readmission

June 5, 2018
Intervening to Eliminate Disparities in Health 
Care

September 18, 2018
Ensuring Quality and Patient Safety for 
Limited English Proficient Populations



Today’s Objectives

• Explain the connection between 
communication barriers and patient safety 
outcomes for patients with limited English 
proficiency (LEP).

• Discuss strategies and tools hospitals can use 
to ensure equitable care for LEP populations.

• Convey the importance of documenting 
interpreter use.
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Introducing

Joseph Betancourt, MD, MPH
• Founder and Director, The Disparities Solutions Center
• Senior Scientist, Mongan Institute for Health Policy Center at 

Massachusetts General Hospital
• Director for Multicultural Education, Massachusetts General Hospital
• Associate Professor of Medicine, Harvard Medical School
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A Large & Growing Population

65.5 million U.S. residents speak a language other 
than English at home

– 22% of U.S. residents
– Up from 14% in 1990, 18% in 2000, and 21% in 2010
– 40% speak English “less than very well” and are 

considered limited English proficient (LEP)

Source: United States Census Bureau 2016 American Community Survey
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What We Know about Patient Safety and LEP

• Language barriers can have a significant impact on multiple 
aspects of health care and contribute to disparities in patient 
safety between English-speaking and LEP patients

• Communication problems are the most frequent root cause of 
serious patient safety events reported to the Joint Commission’s 
Sentinel Event Database
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What We Know about Patient Safety and LEP

 Adverse events affect patients with LEP more frequently 
and severely than English speaking patients 

 Patients with LEP are more likely to experience medical 
errors due to communication problems

 Patients with LEP are more likely to suffer physical harm
when errors occur (49.1%  vs. 29.5%).

Source: Divi C, Koss RG, Schmaltz SP, Loeb JM. Language proficiency and adverse events in US hospitals: a pilot study. Int J 
Qual Health Care. Apr 2007;19(2):60-67. Epub 2007. June 2012
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Why Focus on LEP and Patient Safety?

Patient Safety, Quality, & Cost Drivers
– Greater risk of line infections, surgical infections, falls, and pressure 

ulcers, due to LEP patients’ longer hospital stays compared to English-
speaking patients with the same clinical condition

– Greater risk of surgical delays and readmission due to LEP patients’ 
greater difficulty understanding instructions, including how to prepare 
for a procedure, manage their condition, take their medications, and 
know which symptoms should prompt a return to care or when to follow 
up
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Why Focus on LEP and Patient Safety?

Risk Management
– Multiple liability exposures arise when providing care to LEP populations

– These may include situations relating to:
• Patient comprehension of medical condition
• Treatment plan
• Discharge instructions
• Complications and follow-up
• Inaccurate and incomplete medical history
• Ineffective or improper use of medications or serious medication errors
• Improper preparation for tests and procedures
• Poor or inadequate informed consent
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Why Focus on LEP and Patient Safety?

Accreditation Standards
– In 2011, the Joint Commission published Patient-Centered 

Communication standards in the Comprehensive Accreditation Manual 
for Hospitals (CAMH): The Official Handbook 

– These standards emphasize the importance of effective communication, 
cultural competence, and patient-centered care as important elements 
of providing safe quality of carec
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Improving Patient Safety Systems for
Patients with Limited English Proficiency:

A Guide for Hospitals 

https://mghdisparitiessolutions.org/guides/#lep

Prepared for the Agency for Healthcare Research and Quality
by the Disparities Solutions Center and Abt Associates
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Methodology & Data Sources
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Key Informant 
Interviews

Preliminary 
Hospital Guide

Interviews 
Frontline Staff

Environmental  
Scan

Field Testing  

Preliminary 
Team STEPPS

Final 
Hospital Guide

Final 
Team STEPPS

I
M
P
L
E
M
E
N
T
A
T
I
O
N

Adverse Events 
Database

Interpreter Pilot 
Results

Identify Role of Language Barriers 
in Pt Safety Events

Document how Hospitals are 
Addressing LEP Errors

Background

Preliminary Tool Development

Testing and Validation

Final Product 
Development

Dissemination     
and Adoption

Town Meeting
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Common Causes of Adverse Events for Patients with LEP

• Use of Family Members/Friends or Nonqualified Staff as Interpreters
– Family members and friends typically don’t understand subtle nuances of 

language and culture that may influence the interaction, and will not question 
use of medical terminology 

– Research confirms that bilingual hospital staff often serve as ad hoc interpreters 
for patients with LEP, despite evidence that they are more likely to make clinically 
significant mistakes than qualified medical interpreters

• Use of Basic Language Skills to “Get By”
– Clinicians with basic or intermediate foreign language skills often attempt to 

“make do” or “get by” without the use of a competent interpreter, increasing 
patient risk

• Cultural Beliefs and Traditions Influencing Patient Care
– Cultural beliefs and traditions, such as minimizing reports of pain, deferring to 

authority figures, and following specific gender roles, can influence the medical 
encounter and compound the risk for LEP patients
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Current Hospital Efforts to Address Linguistic &
Cultural Sources of Error

• Language data collection – not systematic or routine across hospitals

• Safety reporting systems often do not include fields to identify “language” or 
“interpreter” as playing a role – precludes stratification of errors and 
impedes root cause analyses

• Hospitals do not routinely monitor medical errors for LEP and rarely 
generate reports for high risk scenarios

• Challenges with data collection (merging of databases not designed for this 
purpose)
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Role of Behaviors & Communication

• Failure to identify patient language needs in a timely manner

• Failure to get an interpreter to the encounter

• Failure to fully integrate the interpreter into the patient safety team

• Failure to address interpreter shortages
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Systems & Strategies to Improve Safety
for Patients with LEP

• Hospitals can engage in a systematic approach to better identify and prevent 
medical errors and adverse events that occur commonly among LEP patients 

• Five key recommendations that represent the “ideal system.” These can be 
implemented in different phases depending on existing hospital systems and 
structures:

1. Foster a Supportive Culture for Safety of Diverse Patient Populations
2. Adapt Current Systems to Better Identify Medical Errors Among 

Patients With LEP
3. Improve Reporting of Medical Errors for LEP Patients 
4. Routinely Monitor Patient Safety for LEP Patients
5. Address Root Causes to Prevent Medical Errors Among LEP Patients

17



18



Providing Safe & Effective Care for Patients with LEP

E-learning Module
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Providing Safe & Effective Care for Patients with LEP
Module Content Audience
Module 1: 
Understand the 
Issue

• Evidence of disparities and high rate of medical errors for 
patients with limited English proficiency
• Key principles of patient safety for patients with LEP
• Policies on the required use of medical interpreters
• Case studies that highlight how communication barriers may 
compromise safety and care for patients with LEP

Senior leadership
Administration
Clinical providers
Frontline staff
Non-patient interfacing 
employees

Module 2:
Work Effectively 
with Interpreters

• Skills for working effectively with interpreters to ensure safe, 
high quality care for patients with LEP
• Overview of the role of professional interpreters
• Skills for effective team-based communication
• Guidelines for working with interpreters and patients with LEP
• Navigating the practical challenges of working with patients 
with LEP

Clinical providers
Frontline staff

Module 3: 
Improve Systems 
of Care

• Strategies for strengthening interpreter services, measuring 
and monitoring medical errors among patients with LEP, and 
fostering a culture of safety for diverse populations

Senior leadership
Administration
Clinical providers
Non-patient interfacing 
employees
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Providing Safe & Effective Care for Patients with LEP
• Module 2 (working effectively with interpreters in clinical settings) was rolled out 

to providers at Massachusetts General Hospital as part of mandatory training 
requirements in FY16 and FY17.

• 6,046 MGH employees have been trained to date.

• The program is now available to all institutions in the Partners Healthcare system

77%

23%

LEP E-Learning Completions by Role at MGH
FY16 & FY17

N = 6,064

MDs, PhDs, Residents,
Fellows

Ambulatory Nurses,
Advanced Practitioners
(NPs & PAs)
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Improving Quality & Safety for Patients with 
LEP
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Initiatives at MGH
• Training for MGH clinicians on providing safe care for patients with LEP
• Clinical process improvement for LEP patients and families in Pediatrics
• Rounding on newly admitted patients with LEP



Case Study: Language Services Documentation Tool
• Cambridge Health Alliance

– Safety-net healthcare system in Massachusetts providing a broad spectrum of services

– Highly diverse patient population

– Patients with LEP make up 43% of the primary care population (FY2017)

– Robust interpreter services program providing language access in 60+ languages

• Problem
– CHA was tracking utilization of professional interpreter services but had no mechanism 

of understanding other communication practices being used across the organization.

• Solution
– Create a new data tracking system to enable identification of gaps and areas for 

improvement.
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LSDT
• To promote  safe and effective communication practices, must be able to 

track all modalities of language assistance

• Enables consistent collection of comprehensive, accurate, real-time data 
about how LEP patients’ language needs are met

• Built in to existing Epic screen: “Quick Questions”

• Linked to patient’s language of care  documentation only required if not 
English

• Hard stop, required for every ambulatory encounter

• Allows for multiple responses within a single encounter

• Option to add a comment

• Takes a few seconds to complete
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LSDT
• Final tool is a one-question prompt: “Language needs met by:”

• 10 response options
– English used effectively by patient

– Provider/staff proficient in patient’s language (not English)

– Face to face interpreter

– Telephone interpreter

– Videoconference interpreter

– Bilingual employee interpreted: tested and trained

– Declined interpreter services (rights informed by waived)

– Friend or family preferred by patient (rights informed but waived)

– No direct contact with patient

– Other (please add comments)
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Change in CHA Language Policy

• Policy now expressly prohibits using family members or 
friends as interpreters except for emergency situations where 
no professional interpreter is immediately available.
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Lessons Learned

• QI in language access is not “one size fits all.” Different sites have 
different work cultures and may require unique interventions.

• It’s important to identify and cultivate potential champions – both in 
leadership and on the frontlines!

• Know your organizational structure  (e.g., CHA practices generally require 
input from: medical director, nurse manager, practice manager).

• Involve frontline staff and invite them to participate in discussions 
around redesigning workflow to support best practices.

• Make it easy – clinicians generally support the rationale for collecting the 
data and promoting best practices for LEP communication, but often 
practice under crushing time constraints.

• Some teams are naturally performance improvement focused, while 
others require ongoing support and a complete toolkit.
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Audience Questions and Answers

Questions?
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HSAG HIIN Improvement Leaders 
Symposium

Northern California Event
October 11, 2018
Walnut Creek, CA

Register: 
https://bit.ly/2wUsPFA

Southern California Event
October 19, 2018
Long Beach, CA

Register: 
https://bit.ly/2Mcsse8

https://bit.ly/2wUsPFA
https://bit.ly/2Mcsse8


Thank you!

Boris Kalanj, MSW
Director, Cultural Care and Experience
PFE and Disparities Leader, HSAG HIIN 

bkalanj@hqinstitute.org
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For continuing education credit (1), 
please complete the evaluation at:

https://goo.gl/5UL3CT
If you registered online for this event, 
you will also receive the link via email.

A recording of today’s session will be available at:
www.hsag.com/hiin/events

(Click on today’s event date to 
access the recording link)
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