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Promoting provider language testing
• MAPS educates staff about LEP communication practices and language testing at six 

regular venues, including New Employee and New Provider Orientations.
• MAPS and ICH provide information about the language testing program in eBEAT and 

via outreach to providers, staff, and managers.

Interpreter services at CHA
• CHA has a robust interpreter services program run by the Multicultural Affairs and 

Patient Services Department (MAPS) which provides  language services in more than 
60 languages to all CHA sites. MAPS provides professional medical interpreters via 
face-to-face, telephone, and videoconference modalities.
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Background

Linguistic diversity at CHA
• CHA serves one of the most linguistically and 

culturally diverse patient populations in 
Massachusetts.  Forty-three percent of CHA 
primary care patients are Limited English Proficient 
(LEP) and prefer to receive medical care in a 
language other than English (FY2017 data).

QI project: Reducing utilization of patients’ family 
members and friends as interpreters

Next steps

• The LSDT was developed at CHA to help track how LEP patients’ language needs are 
met during ambulatory encounters.

• The tool is built into Epic Quick Questions and is a hard stop for all ambulatory 
encounters for which the patient’s language of care is not English.

• The LSDT has 10 options for how LEP patients’ language needs can be met. Three of 
these present more risks to patient safety, privacy, and quality of communication 
and are classified as concerning practices.

• MAPS and ICH monitor LSDT data to identify targeted areas for improvement and to 
evaluate change over time.

• MAPS and ICH have selected two focus areas for quality improvement:
• Reducing utilization of patients’ family members and friends as interpreters
• Increasing the number of bilingual providers who are credentialed to provide 

care in languages other than English

The Language Services Documentation Tool (LSDT)

• Share successful practices from Assembly Square Orthopedics and Somerville 
Surgical Specialties with other sites.

• Prepare informational materials for patients about CHA’s interpreter services policy 
and the rationale behind it.

• Continue to outreach to bilingual providers and staff who are not yet credentialed 
and share information about CHA’s policy and language assessment process.

QI project: Bilingual provider credentialing

Assessing the problem
• Using family members or friends as interpreters can result in interpretation errors or 

omissions that can compromise patient safety and have severe legal and financial 
consequences for CHA. 

• The personal relationship between the patient and family member/friend can 
impede open discussion of sensitive issues such as sexual history, mental health, or 
negative diagnoses.

• CHA policy prohibits the use of family members or friends as interpreters except in 
situations where no credentialed interpreter is readily available.

Best Practices

• Provider with 
documented 
bilingual proficiency 
communicates 
directly with patient

• Professional medical 
interpreter used 

• Face-to-face

• Telephone

• Video conference

Other Practices

• Patient is informed 
of rights but declines 
interpreter services 

• English used 
effectively by patient

• No direct contact 
with patient

Concerning 
Practices

• Bilingual employee 
interprets

• Friend or family 
member interprets

• Provider without
documented 
bilingual proficiency 
communicates 
directly with patient

Communicating with LEP patients
• It has been well established that communication 

barriers faced by LEP patients can have adverse 
effects on safety and quality of care.

• Studies have shown that risks can be minimized 
by using a professional medical interpreter or a 
provider who is proficient in the patient’s 
language to communicate with LEP patients.

LEP patients make up 43% of the 
primary care population (FY2017)

• MAPS  has collaborated with the Institute for Community Health (ICH) 
since 2011 on several quality improvement projects to minimize unsafe 
communication practices and improve access to and satisfaction with 
interpreter services at CHA. 

Graph displays percent 
of FY2017 primary care 
patients

Highlighted sites
• Assembly Square Orthopedics and Somerville Surgical Specialties have significantly 

decreased the percentage of LEP encounters for which a family member or friend 
was used as an interpreter. 

• Successful practices at these sites could be replicated across CHA.

Assessing the problem
• Direct communication between LEP patients and multilingual providers can be 

beneficial across a variety of outcomes, including patient experience of care. 
However, there can be significant risks to patient safety if the provider’s language 
proficiency is insufficient to ensure accurate communication. 

• According to CHA policy, a provider must be documented as proficient in a non-
English language in order to be credentialed to provide care without an interpreter.  

• Demonstration of language competencies for bilingual providers is required in the 
ACA Section 1557, and the Joint Commission is increasingly assessing this in surveys.

• MAPS offers free language proficiency assessments to CHA providers. Some providers 
are exempt from testing based on educational history or interpreter certification.

• In 2016, there were more than 30,000 LEP encounters in which a bilingual provider 
communicated with the patient without documentation of language proficiency.

Actions taken
• CHA and ICH meet regularly with site managers and attend staff meetings to review 

data, share best practices for communication, identify challenges, and 
collaboratively discuss opportunities for improvement.

• To improve access to and satisfaction with professional interpreters, MAPS has:
• Provided more videoconference interpreting units to clinical sites.
• Increased staffing at CHA’s interpreter call center and used a queuing model to 

match staffing to call volumes.
• Provided direct feedback to vendors and changed vendor contracts in response 

to complaints. 

Learning from successful sites
• ICH and MAPS interviewed the practice managers at Assembly Square Orthopedics 

and Somerville Surgical Specialties to understand their strategies for decreasing 
unsafe communication practices. Successful strategies include:
• Manager frequently discusses and reinforces the policy with staff, including 

reviewing the policy at staff meetings and having discussions with individual 
providers/staff. As one manager said, “Once you make a rule, it’s got to be 
followed.”

• Patients are informed of the policy at the front desk. Front desk staff are trained 
on how to discuss the policy and respond to patient questions and concerns.

• Manager is available to step in and talk to patients about the policy if needed.
• Interpreters are called while the patient is being roomed, before the provider 

arrives.
• Manager has a strong and trusting relationship with staff, is visible and rounds on 

the floor frequently, and is very open to hearing staff concerns and addressing 
challenges.
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Utilization of family/friends as interpreters varies 
across CHA sites

Data from LSDT, FY2017. Only sites averaging 100+ LEP 
encounters per month were included.

• Each year, ICH uses LSDT 
data to assess family/friends 
utilization across CHA sites 
and identify sites to focus on 
for QI. 

• Target: Less than 10% of LEP 
encounters use family 
member or friend as 
interpreter.

• Across CHA sites, 
family/friends utilization 
ranged from 0.7% to 25.5% 
of LEP encounters in FY2017. 
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“You are welcome to bring your friend/family member into 
the exam room for this appointment. It’s great to have 
someone to help and support you! For safety reasons, CHA 
policy specifies that a professional medical interpreter 
should be present in person or by phone/video to facilitate 
clinical communication. During the visit, your friend/family 
member is welcome to let us know if there’s anything that 
needs clarification or additional explanation.”

• MAPS provides guidance 
on how to talk about 
CHA’s policy with patients 
and families, including 
scripting for common 
scenarios.

23% 
credentialed

77% not 
credentialed

2016: 3287 LEP encounters/month for 
which a provider spoke directly to the 
patient in a non-English language

39% 
credentialed

61% not 
credentialed

2017: 3168 LEP encounters/month for 
which a provider spoke directly to the 
patient in a non-English language


