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EDITORIAL

Inpatient Language Barriers: An Old Problem in Need of Novel Solutions
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The 25 million people in the United States with limited 
English proficiency (LEP), which is defined as speaking 
English less than “very well”, are at increased risk for 
healthcare disparities that result in preventable harm 

and poor patient experiences compared with English-profi-
cient patients.1,2 The use of trained professional interpreters 
is associated with improved communication, healthcare out-
comes, safety, and experiences for LEP patients.3 However, un-
deruse of professional interpreters remains common.4 Health-
care staff frequently use family members, friends, or minor 
children as interpreters or try to “get by” with the patient’s 
limited English skills or staff’s limited non-English skills.5 These 
practices regularly compromise patient safety and quality for 
LEP patients and their families.

In the article “Inpatient Communication Barriers and Driv-
ers when Caring for Limited English Proficiency Children,” Dr. 
Choe and colleagues approach the problem of interpreter un-
deruse by studying the barriers and facilitators that exist at their 
children’s hospital.6 The group conducted four sessions using 
Group Level Assessment, a structured, interactive approach to 
understanding a problem and identifying potential solutions. 
Sixty-four pediatric hospitalists and residents, bedside nurs-
es, and staff interpreters participated. Participants identified 
four primary barriers to communicating effectively with LEP 
families: difficulty accessing interpreter services, uncertainty 
in communicating with LEP families, unclear roles and expec-
tations of different team members, and unmet expectations 
related to family engagement. They also identified four drivers 
of effective communication: collaborative problem-solving be-
tween providers and interpreters, greater attention to cultural 
context, practicing empathy for patients and families, and us-
ing family centered communication strategies.

This study reinforces that myriad challenges remain in ac-
cessing and using an interpreter. The barriers identified fall into 
two major categories: systems for accessing interpretation and 
communication involving an interpreter. Both ultimately must 
be addressed to achieve equitable communication for LEP pa-
tients/families. As interpreter use is contingent upon access, 
optimizing delivery systems is an essential foundation. At this 
study site, key barriers were the opaque scheduling processes 

and inconsistent access to and unfamiliarity with interpreter-re-
lated technology (eg, for telephone or video interpretation). 
These barriers are likely generalizable to many other hospitals. 
Priority should be given to developing transparent, consistent, 
and reliable processes for interpreter access. Interventions to 
improve interpreter access, such as one-touch interpreter tele-
phones at every hospital bedside, have been more successful 
in improving interpreter use than provider education or regu-
latory mandates.4

The challenges identified around communicating with LEP 
families via interpreter are also likely generalizable. In the cur-
rent study, participants described a clear tension around the 
interpreters’ optimal role, in which the care team might want 
the interpreter to intervene or participate in the discussion 
more, while interpreter standards require that they remain a 
neutral conduit for information. This neutral-party approach, 
when taken to the extreme, can limit the bidirectional com-
munication between clinical teams and interpreters neces-
sary to address communication challenges. Fostering collab-
orative problem-solving between interpreters and clinicians, 
in both formal and informal settings, is critically needed to 
improve the quality of communication during encounters. In 
addition to the proposed presession meeting between the 
clinician and interpreter, incorporating a debriefing after an 
interpreter-mediated encounter could offer an opportunity 
for bidirectional feedback. Unfortunately, interpreter sched-
uling constraints, fueled by the lack of reimbursement for in-
terpretation in most states, frequently limit the feasibility of 
such proposals.

Participating providers also reported decreased engage-
ment with LEP families and that they spent less time with them. 
These observations also merit attention if we are to achieve 
equitable outcomes for LEP patients. A conversation via inter-
preter requires more time for the same content, given the time 
needed to interpret the message. The fact that participants 
reported spending less time with LEP families means that less 
communication occurs with those families, compared with oth-
ers. There are well-established links between good communi-
cation and improved clinical outcomes, including everything 
from decreased glycosylated hemoglobin levels to lower inpa-
tient narcotic use.7 Thus, it is not surprising that patients with 
fewer opportunities to communicate fully have worse clinical 
outcomes.8 Addressing this will require changing hospital cul-
ture and provider expectations. Healthcare systems could sup-
port this effort with interventions such as decreased nursing as-
signments, longer allocated rounding times, longer outpatient 
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clinic visits, and additional “points” in resident patient caps, if 
they exist, for LEP patients. Such steps would be an important 
investment in improving outcomes and decreasing costs for 
these vulnerable patients.

For all the barriers identified by Choe and colleagues, solu-
tions are needed. Some may be generalizable, some may be 
location-specific, and most will be somewhere in between, 
requiring context-specific tailoring. We recommend a quality 
improvement (QI) approach, as the evidence-based best prac-
tice for communicating with LEP patients and families is well-
known, but the gap is in delivering care that meets that stan-
dard. Leveraging the growing QI expertise at many institutions 
to devise approaches that go beyond provider education to 
change the systems and culture around communicating with 
LEP patients holds our best promise for improving the safety 
and effectiveness of care for this population.
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