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Step 1-Recognize Need for an Interpreter

· Pt or parent is LEP (Limited English Proficient) and You are not fluent
· Fluent health care provider is best, and then qualified medical interpreter, then 2 way video remote interpreters, then language line.
· Ad hoc only in emergency!!
Step 2- Prepare for the Encounter

· Discuss confidentiality, concepts involved
Step 3 – Use Proper Techniques

· Introduce self and pt, position interpreter to side and slightly behind pt (alt- triangle)
· Address pt, not interpreter, use first person 
· Pace speech (one concept at time), ask questions to determine understanding
· Ask about cultural/emotional subtleties
Step 4- Keys to Non-Verbal Behavior

· Nervous nods (confused face) = lack of understanding
Step 5- Understand Pitfalls of Ad hoc Interpreters (family, friends, hospital workers)
· Risk- incomplete, edited interpretations, don’t understand/embarrassed, confidentiality**

· DON’T USE CHILDREN (error, role-reversal)
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Culture = the shared values, beliefs, and behaviors of members of a group

· Influences presentation of symptoms by pts, decisions of physicians, and pt’s receptivity to recommendations
Culturally Effective Pediatric Care =

“The delivery of care within the context of appropriate physician knowledge, understanding, and appreciation of all cultural distinction leading to optimal health outcomes.” Pediatrics 2004

YOUR HOSPITAL’s Interpretation Services
· Share pager XXXXX/ext. XXXX

· Language Line- ext. XXXX, enter 6 digit department/floor ID number, press 1 for Spanish, 2 for other languages

[image: image8.png]N®







	
[image: image4]               
Step 1- Self Awareness

· Who are you culturally? Biases?
· “Culture” of Western medicine
Step 2- Recognize and Respect Core (Normative) Cultural Values

· Not all members of group subscribe
· SEEK INFO BUT ASK THE PATIENT
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Step 3- Appreciate Cultural Differences in Health Beliefs and Methods of Healing

· Illness (pt feels sick) vs. Disease (pathology)
· Explanatory Model (what pt thinks caused illness and what it does to them)
· Folk Illnesses or Healers/CAM
Step 4- Recognize Impact of Social Context

· Recognize social, emotional and environmental influences

· Work to overcome social barriers to health


	Step 5- Develop Skills In Cross Cultural Communication

· Steps to Negotiation (LEARN)
L – listen to pt’s perspective
E – explain your perception of problem
A – acknowledge differences/similarities

R – recommend a treatment plan

N – negotiate a mutually agreed on plan
(Berlin EA. Fowkes W Western Journal of Medicine 1983.)
Step 6- If Difficulty, Use Resources to Bridge the Cultural Gap 

· Learn about community, consider cultural broker. 
· HIT AN IMPASSE? Consider the following:
10 Weird Things about Western Medicine

1. The basic unit of sickness is the individual
2. One can need treatment without being sick
3. Egalitarian versus paternal Dr-Pt relationships
4. Illnesses can be “mental” and “physical” 
5. Illness is secular, with no spiritual component
6. People with beating hearts can be dead.
7. Need for medicine even after you feel better.
8. Elderly parents of adult patients are irrelevant to medical decisions.
9. Some illnesses don’t require a medicine.
10. Diseases and their treatments are universal essential.   (Sadler, JZ)
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