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Learning Objectives

 Define language access and explain its relationship to health equity.

» Understand the legal guidelines for language access services for limited English
proficient populations.

» Explore how language barriers affect patient care and provider satisfaction.

* Identify legal and ethical considerations for language access in healthcare.

« Examine how to improve language access services in healthcare settings.
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Credits Available for this Activity

Nurses: This activity is approved for 0.75 ANCC contact hours. Nurses should claim only the credit commensurate with the extent of their participation in the
activity.

Physicians: MedStar Health designates this enduring material for a maximum of 0.75 AMA PRA Category 1 Credits™. Physicians should claim only the credit
commensurate with the extent of their participation in the activity.
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Evaluation and Transcript

You must complete an online evaluation at the end of this course within 30 days to receive continuing education credit.

After completing the evaluation, your CE credits will be available in your MedStar Health CE transcript on CloudCME™ on the next
business day. CloudCME™ is a web-based continuing education portal where users can access their transcript anywhere, anytime, as well
as regqister for MedStar Health conferences. Healthcare provider demographic information from all MedStar entities has been uploaded to
CloudCME™ to facilitate a single sign-on system.

To access your transcript via CloudCME:
» Choose one of the two login options below.
1. MedStar Health Associates: From your SITELMS account under the Main Menu, select CloudCME. This will automatically
log you in to your CloudCME account.
2. Non-MedStar Health Learners: From your browser, go to https://medstar.cloud-cme.com, select Sign in, select “| am Not a
MedStar Associate,” and log in with your credentials.
» Select My CE (yellow button in the navigation menu).
« Select Transcript.
» On the left side, adjust the Filter by Date fields to the desired time period.
» On the right side, select Download Transcript to save your transcript, or select Email Transcript to email your transcript to yourself
or someone else.

For questions about accessing CloudCME™, please contact:
SITEL Help Desk at 855-745-1861, Monday through Friday from 8 a.m. to 5 p.m. Eastern time, or at —

medstarceapplications@email.sitel.org. MedStar Health



mailto:medstarceapplications@email.sitel.org?subject=Question%20about%20Accessing%20CloudCME

Attention Physician Learners

To ensure accurate CME credit data reporting to participating state medical licensing boards/certifying boards, please log into CloudCME™
and click on My CE / Profile to review and update your profile with the following details: your full name, state of licensure (including
number and expiration date), and your birth month and day. Here is the direct link to the CloudCME™ website: https://medstar.cloud-
cme.com.

Additionally, please remember to check the box at the bottom of the profile screen to grant permission for us to report your completion data
to ACCME and participating licensing/certifying boards. Questions? Email medstarceapplications@email.sitel.org.

As an ACCME Accredited Provider, we share and transmit your CME/MOC completion
data with the Accreditation Council for Continuing Medical Education (ACCME),
licensing board(s), and participating certifying boards. If you wish to opt out of this
service, please uncheck the box below: ©

v | provide permission for my CME/MOC completion data to be shared and transmitted to
the Accreditation Council for Continuing Medical Education (ACCME), licensing

board(s), and participating certifying boards.
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You have successfully reviewed the
interprofessional continuing education credit
information for this activity.

Click “Save & Exit” in the upper right to complete.

Reminder: You must complete an online evaluation at the end of this course to receive continuing education credit. After completing the
evaluation, your CE credits will be available on your MedStar Health CE transcript on CloudCME™ on the next business day.
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Objectives

e Define language access and explain its relationship to health equity

¢ Understand the legal guidelines for language access services for English language learners
e EXxplore how language barriers affect patient care and provider satisfaction

o ldentify legal and ethical considerations for language access in healthcare

e Examine how to improve language access services in healthcare settings
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Translation vs. Interpretation

Za - ion O
I a7
OrD Interpretation VS Translation

Speech-based E— Text-based

Real-time message &——> After-the-fact message

Relies on non-verbal Non-verbal cues are
cues < absent
Context prevails. More time to find
Some parts of the precise, specific
original speech can &———> words and synonyms

be left out of the to increase accuracy

target language of the message
Immediate delivery : , Delivery after the

on-site or online original text is done
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Civil Rights Act 1964 & Executive Order 13166
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Language Access-ACA Section 1557

LT 10N AL RS OCIATION Of A Summary of the 2024 Final Rule on
"r — Section 1557 Non-Discrimination Regulations
Under the Affordable Care Act

COMMUNITY HEALTH CENTERS=

Since the signing of The Affordable Care Act (ACA) in 2010, Section 1557 has stood to protect patients
from discrimination in healthcare. Section 1557 specifically prohibits healthcare providers and insurers
that receive federal funding from discriminating against individuals based on the following:

2080008

Section 1557 safeguards patients from discrimination in various health care settings, including health
centers, hospitals, and telehealth services. This includes refusing treatment or providing unequal care.
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Cultural & Linguistic Appropriate Services (CLAS)

« #5 Offer language assistance to individuals
with LEP and/or other communication
needs at no cost to them to facilitate timely
access to all healthcare services

Culturally &

Linguistically

« #6 Inform all individuals of the availability
of language assistance clearly and in their
preferred language

Appropriate

Services

« #9 Establish culturally and linguistically
appropriate goals, policies and
management accountability
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~  EXECUTIVE ORDER
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Who isn’t an interpreter?

The lump is in her
left breast
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False Fluency: The Case of Willie Ramirez

An Intoxicating Error:
Mistranslation, Medical

English

Spanish



Trained Interpreter

» Extensive Training
 Certification Exam

« Understands confidentiality
* Precision

* |nterprets everything without
omission

o |mpartia| Endocardial

 |dioms / \

« Takes charge Inside Heart
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Accuracy Matters

thala oo “Na @A Sl
P, ¢ .&_,‘
'f""" e

| Let'seat dad! | " Xg?

Sch oolof Nursing




Code of Ethics

Accuracy

Advocacy
Confidentiality
Cultural Competence
Professionalism
Impartiality

Respect
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Pre Session
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During Session
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Positioning — In Person Interpretation

Interpreter
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Remote/Telephonic
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Artificial Intelligence
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Clinical Challenges

* Time/Cost
* Poor Interpretation
 Family Members

« Patient has high level of English
Proficiency

« Tablets not charged

* Dialects, Uncommon
Languages

« Gender congruency
« “English Only”

® 2004 CHRISTINE SCHNEIDER
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Translation (Written)

Qué significa el analisis de deteccion de plomo en la sangre de su hijo Cial it 4 RS G s Pl ]

S 2 g e o5 A e e )
il g ey Rcaly e ) i a2 iRy 2

S8 R Gy S s

Bl analisis e deteccion de plomo en 1a sangre indica cuanlo plomo hay en la sangre de su hjo, El plomo puede daar el
crecimients, el comportamiento y la capacidad de aprendizaje de un nifio. Cuato mds bajo es el resultado del andlisis, nejor.

La mayaria de los <505 de intoxicacion por plomo se produce cuando los nifos lamen, tragen o inhalan polvo de pintura vieja con o S i | ik I TR TR TN L PRV TR | RS £ R 152 : o
LIS |y g o8 1 sl : : Bxga 5 A e LS e A

plomo. La mayoria de las casas construidas antes de 1978 tiene dintura vieja con plomo, por ko general debajo de la pintura mis = N ”_J =57 Al st 7_"|‘ i 2 sk 3 B e T % el gl it '"" s R

nueva. Sila pintura se doscascara, 5o agricta o so desgasts, las trocitos y ol polvo de la pintura vica cen plomo pucden estenderse i 3 ot e R K 20 2y it onheat i 4K B ot st e By cale i 40 1978 S 1 i S daaia

por los pisos, por 105 Marcos de las ventanas y por 1oda 1 casa, El 26ivo de la pinturd cor plomo puede alcanzar las mancs y los e g a2
Juguetes de los niflos, y entrares en la boca.

Dt bl S ety

G i g s padpaaiila s g g Bl fe ) ) o2 Ba gt £ plaer a
A S s 2)hs g sduein Lios ol p iy i S Sd g2 S

La mayoria de los niflos tiene algan contacto con &l plamo mediante 1 pintura vieja, b tiena, s caileriss u otras fuertes. Por
este mativo, el estado de Nueva York les exige a los rédicos que les hagan anélisis de deteccion de plomo en fa sangre a todos P PRI LT SPPPITEC F VSNt IO i TR Py IR
los niitos a |z edad de 1arioy, luego. 3 105 2 aftos. En &l caso de los ninos de hasta sels ahes, el médico o el enfermero debe

proguntaries a kos pad-cs on cada consulta podidtrica proventiva sobre las formas on quo su hijo pucde haber tenido comacto con

Sorgan B Sa,S iy
S8 A ! u b aS .

SF- LIV E UL & PRI PCROURNE IV FR

oS e S e o U 05008 sl e el ATl T e )2 Lzama 2 g A0 Y G 2 1 D i (kS

&l plomo. Los niflos que hayan tenido contacto con el plomo deben hacerse anglisis, a8 3K € 8 e Lad b ety a3 8 )8t b il 2 58048 Wl 8ae 48 (gt g i 00808 Sy da S b 3y e oy
Si el resutado del andlisis con sangre extraida de lo yema del dedo es de 5 pg/di o més, debe hacese un sequndo andlisis con A8 A 5 L e Uil 3y S S e
AN Gtk ¢ urk vena (o 1o gencral dol brazo). Si el segundo resultado sigue sicndo de S pgrdl o mas, Sigh los pasos que

se describen abajo, P O R R L PP AL | PRCADY PRSI B ELA SRS PRV UPE Y P LIS PPN PRCE LAY DL PPV}
IO M et 22l p By Soel At B Jlinad pp S daB 81203 e gy Bame 023 )8 g a5 3 Y pann) S

Resultado Pasos a seguir

del andlisis.

0-4 +Hay muy poco plomo en la sangre de su hijo.
« El resultado promed’s del andlisis de deteccion de plome en la sangre para niffos pequefios es de A1 e CASAE G gk ) aS
alrededor de 1.4 microgranios por deciliro (gidi).

s ol o (11 34 o 0-4
ol (HGIAL) A i B S ¥ Siia 52 JSAS el g e A s o

5.14 - Elnivel de plomo en la sangre de su hijo e¢ alto. Un resultado de 5 pg/d| © mis requiere tomar medidas.
« El médico o el enfermero hablard con usted sobre a alimentacidn, el crecimiento v el desarrolio de su L3l ] Ay A Wl A K Sl A B abge 1 gl il SIS 98 0 oo e e o 5-14
hijo, y sobre las pasibles fuentes de ploma.
+ El Departamento de Salud local hablara con usted sobre cémo proteger a 5. 7ijo y visitard su casa para
ayudarlo a encontrar las fuentes de plome.
+ Suhiju debe volver a hacerse andlisis dentro de 143 meses

15-44 - Elnivel de plomo en Ia sangre de su hijo es bastante alto. Usted y el médico deben tomar medidas L e e 3 raae e 35 LB 3 ESa S .
rapidamente. .
« Elmédico o ol enfrmero hablara con ustd sobre 1a alinentacidn, ¢l erod niento y o desanollo de su L b L e By LIS 3 8 Ladh iV SalS TS0 S 168 10t pan e o 15-44
hijo, y sobre las posibles fuentes de ploma.
+ El Depantamento de Salud local hablard con usted sobre como proteger a 5.1 jo y visitard su casa para

A5 1A Cemea bl e al ilie 5 (IS S Sty g a2 e 0 gms

ayudara a encontrar las fuentes de plomo. G i 2 S AATA 3 g 25 e Cana Lokl 258 Ciilae oS S G al fa w8 o gl e ellagg o ol o
- Su hijo debe volver a hacerse andlisis dentro de 1 mes ¢ antes sequin & nivel de pliore en la sangre y la A8 1 ) e e i 56 0SS Lak 4y

tecomendacion del médico.

TR U [ LRGSR S S AR TS PP O S e VL DOy Y P SRLIE SV S

45 o mds - Su hijo debe recibir tretamiento médico de inmediato,

« El médico o el Departamento de Salud local lo llamardn en cuants tengan los resuttados del andlisks it Sl Ty ey Sha i | g8 fsags o Muu4gs
« Es posible que su hijo deba sennanecer en el hospital, en especial i hay plomo en s. casa. Jr . SNPERE PLLPE LAY S PR RN E PRCUSL OO VR SORLIL LT [ REROL . S VRN

- El Departamenta de Salud local visitard Su casa para ayudarlo a encontrar las fuentes de plome,
« Su hijo no podra volver a su casa hasta que se hoyan eliminado o arreglado las fuentes de plomo.
« Es necesario que su hijo vuelva o hacerse andlisis después del tratamiento.

RS- YR - NP TE R FPIPE WP ) L WG PYCRUIE . NERIL L L. LI SN

el g 32 b H3A ' O Jan b 0 )l .
Lz 8 et il e e a8 Al 20 08 5 Al g i A28 .

30 e i 36 5 e '

Nombre del nifio: Resultado del andlisis: Wgidl Fecha:

o A€ o€ o

Si ¢l resullado del andlisis ne osta escrito aqul, pidasclo al médico o al enfermero, andlelo y guéirdelo on sus regisiros.

el otro lado de 13 hoja para evitar que aumen:

Para cualquier resultado de apalisis, siga los consejos gue figuran d
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What can you do TODAY?

Do You Need — S
An Interpreter?

If you have a
problem, call

o get help, ask the receptionist and

point to your language.

fou have a right to an interpreter,
free of charge.
There should not be a long wait.

health plan. \
(See telephone
numbers below.) 2 »

aci/Amharic << ac smies
< MY WALATPY RALAT mEF LALTY

A MY PUARE B0 ARLAT g
287 KIBEIP 26 AN Empm 59
rABN 4PC Ve N TArSLE NS BT

2 chi o e ~
80, 1 i s s i 3 chi ict.
vt dyng B8 B} CIMOIE We BBI
A0 UT U B HIHUAD O]
BE of2io] Eish ¢12 §0| M4l Parvich

e <<Klikela A Arabic << Un gk

o rscayens b

nl
« N ter qu agusda
« Para odvey ajua, cons
¢ assime o 3eu o

ka nihin

TR Telephone Numbers;

AMERIGROUP 1-800-600-4441  Chartered Health Plan 1-800-408-7511

Health Right  1-877-284-0282  HSCSN 1:866-937-4549
Medicaid 202-442-5988

School of Nursing




Staff training on
policies and
procedures

Notice of
language
assistance
services

Identification of
persons who will
implement the
plan

Identification of Monitoring and
funding and updating of
procurement policies, plan and

issues procedures e
Description of

timeframe,
objectives and
benchmarks

Identification
and assessment
of LEP
communities

Collaboration
Language e

Assistance l communities and
other
stakeholders
Plan
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