


Our report is organized into four sets of related 
survey findings.  Each set is accompanied by 
specific recommendations as well as selected 
examples of “best practices” reported by Alameda 
County’s hospitals.  

In health care, life and death decisions 
can depend on clear communication.  
Communicating in a culturally and 
linguistically diverse setting — such as 
Alameda County, where residents speak 
over 40 different languages — can pose 
a significant challenge to health care 
providers.  Given the acuity of care in 
emergency departments and inpatient 
settings, hospitals have a particular 
responsibility to ensure adequate 
interpreting and translation services for 
their limited English speaking patients. 

According to the 2000 U.S. Census, the number of 
limited English speakers in Alameda County has 
increased by 77% since 1990. This growth means 
that more than 235,000 of Alameda County’s 
residents are now limited English speaking.

In view of the growing diversity of our residents, 
the Alameda County Board of Supervisors 
conducted a survey of hospitals in Alameda County 
to assess their ability to provide services to limited 
English speaking patients. Our survey revealed 
that hospitals are using a variety of resources and 
innovative approaches to meet the language needs 
of their patients. However, some hospitals are more 
responsive than others, and many challenges still 
exist.

Our survey consisted of 27 questions developed 
by the Alameda County Board of Supervisors 
in conjunction with several local community 
organizations.1,2  We mailed surveys to all fourteen 
hospitals in Alameda County; thirteen of the 
fourteen hospitals responded. We conducted follow-
up phone calls with hospitals to clarify responses 
and obtain additional information. The following 
findings are based on self-reported data from the 
hospitals.
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Based on our findings, we have the following 
recommendations for hospital administrators and 
policymakers who want to ensure access to quality 
health care for limited English speaking patients:

1. Upgrade hospital data collection and reporting 
systems to include data on patient language.

2. Standardize and simplify procedures for hospital 
staff and providers to request interpreters.

3. Formally designate at least one staff person to 
coordinate language assistance services.

4. Increase the availability of qualified medical 
interpreters, including bilingual staff or 
contractors who have been trained and tested 
in medical interpreting.

5. Provide translated written materials and   
institutional signage in commonly encountered 
non-English languages  to ensure basic   
communication and quality of care.

All thirteen hospitals report that they ask patients 
what languages they prefer to speak, but only nine 
hospitals formally record this information in their 
databases.

Eight hospitals have written “tools” available to help 
staff quickly identify the languages of their patients. 
For example, we found that some hospitals are 
using multilingual, visual “point-to-the language-
you-speak” posters to help patients identify their 
primary language. These tools appear to be most 

helpful in identifying less common languages, such 
as Tigrinya and Cambodian, which may not be 
immediately recognized by hospital staff.

Some hospitals have taken the additional step of 
using data on patient language preferences to plan 
for system-wide improvements in the accessibility of 
services for limited English speaking patients.  

  
Upgrade hospital data collection and reporting 
systems to include data on patient language. 

● Provide tools throughout the hospital to help staff 
and providers easily identify patients’ languages. 
Examples include multilingual “point-to-the 
language-you-speak” posters and language 
identification (for example, “I Speak Spanish”) 
cards so patients can quickly identify the language 
they speak. 

● Formally record patient language in patient charts 
and in hospital databases so that the information 
can be used in ways that are helpful to staff, 
providers, and patients. For example, we found 
that some hospitals print the patient’s language on 
patient hospital wristbands and registration cards.

● Use language data to match hospitalized patients 
who are limited-English speaking with appropriate 
bilingual staff.  For example, patient census boards 
on each hospital floor can be used to identify 
patients’ language needs; this information can 
then be used at each shift to assign non-English-
speaking patients to nurses who speak the patients’ 
language.

● Analyze language data on an annual basis to 
identify changing patient language needs and to 
plan for changes in specific language assistance 
services.
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All reporting hospitals in Alameda County have 
established written policies on language assistance 
services for patients, and all reporting hospitals 
provide trainings on how to access an interpreter. 

Eleven hospitals give staff and providers specific 
guidelines on how to work with an interpreter. 
However, only four hospitals provide trainings on 
these guidelines for their entire staff, including 
providers and administrative staff. 

Only three hospitals in Alameda County have a 
staff position that is responsible for coordination of 
language assistance services. Responsibilities that 
fall under these positions include: working with 
each department on their procedures for serving 
limited English speaking patients, tracking the 
language abilities of staff, responding to requests 
for interpreters, training staff and providers on 
requesting interpreters, and training staff and 
providers on working with interpreters. In essence, 
the coordinator serves as a “go to” person when 
questions arise about language assistance services 
and ensures that everything runs smoothly when 
interpreters are needed.

  
Standardize and simplify procedures to make it 
easier for all hospital staff and providers to request 
interpreters.

● Create simple, standard procedures for getting 
an interpreter. Inform everyone who works in 
the hospital – from the registration clerk to 
the doctor – how to request a trained medical 
interpreter. There should be clear procedures for 
obtaining language assistance in critical medical 
situations, where language needs are immediate 
and unplanned. For pre-scheduled outpatient visits 
or elective hospitalizations, interpreters should 
be scheduled to arrive at the same time as the 
patients.

 
Formally designate at least one staff person to 
coordinate language assistance services.

● Designate a specific person with dedicated time 
to serve as the language services coordinator, thus 
centralizing responsibility for language assistance 
services. 
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All reporting hospitals in Alameda County use some 
form of trained medical interpreter services,  but 
most continue to rely on untrained bilingual staff.

All thirteen hospitals have contracts with companies 
that provide language interpretation over the 
telephone (telephonic interpretation). 

Ten hospitals keep a list of their bilingual staff and 
what languages they speak so they can be called 
upon to interpret when necessary.  

Nine hospitals use contractors for in-person 
interpretation, but often only for American Sign 
Language interpretation.

Only four hospitals in Alameda County employ their 
own staff interpreters (hospital staff whose primary 
job responsibility is to provide interpreter services). 

 
Increase the availability of qualified medical 
interpreters, including bilingual staff or contractors 
who have been trained and tested in medical 
interpreting.

● For positions with patient contact, recruit and hire 
staff who are bilingual in the same languages 
spoken by the patients.  Develop procedures for 
when and under what circumstances bilingual staff 
can be called upon to provide interpreting services, 
both intra- and inter-departmentally.

● Institute procedures and guidelines to determine 
whether or not bilingual staff can serve as 
interpreters.  This process should include: 
a) assessment of bilingual skills, b) training 
in medical interpretation, and c) testing for 
knowledge of ethical principles, medical 
terminology, and proficiency in interpreting skills.

● Promote the use of qualified medical interpreters, 
both in-person and telephonic.  Minimize the use 
of friends or family members who serve as “ad-
hoc” interpreters and are not trained in medical 
interpretation. Their language and interpreting 
skills may not be strong enough to accurately 

interpret medical terms and concepts for the 
patient, and may result in serious medical errors.  
Furthermore, discussions of sensitive topics 
such as sexual history, abusive relationships, a 
poor prognosis, or advanced directives may be 
emotionally or technically difficult for ad hoc 
interpreters to interpret.

● Never use minors for medical interpretation. 
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All thirteen of the reporting hospitals in Alameda 
County post notices in Spanish that inform patients 
of their right to a medical interpreter. Eight hospitals 
also have notices in languages other than Spanish.

All thirteen hospitals have at least one medical 
document translated into Spanish, and all report that 
interpreters are used to explain forms that require a 
signature.  

Only six hospitals in Alameda County have 
navigational signage posted in a language other than 
English. 

Provide translated written materials and institutional 
signage in commonly encountered non-English 
languages to ensure basic communication and 
quality of care.

● Translate critical documents into patients’ primary 
languages. Critical documents include materials 
regarding informed consent, advanced directives, 
patient rights and financial obligations. 

● Post translated way-finding signage so patients can 
find their way around the hospital. Another option 
is to post pictorial way-finding signage, which 
addresses both language and literacy barriers, and 
saves on translation costs.

Our survey found that Alameda County is home 
to many of the state’s best practices to improve 
hospital care for limited English speaking patients.  
The most successful programs are those that have 
used systematic approaches to the problem of 
language barriers.  Examples we found include 
structuring the hospital’s workforce to better reflect 
the linguistic needs of its patients, incorporating 
practical instruction on language assistance services 
into orientation trainings, streamlining access to 
telephone interpreters, and exploring technology’s 
potential to enhance access and efficiency.  

Nevertheless, many of the County’s hospitals 
still rely on an ad hoc system of language access, 
with cumbersome procedures to obtain telephonic 
interpreters and widespread use of untrained 
interpreters, including family members and friends.  

This uneven access across hospitals in the same 
County suggests that resources are not the only 
issue to consider.  Institutional commitment may 
be equally, if not more important.  Given the many 
financial pressures on hospitals, the issue of cost is 
paramount.  Yet data from a variety of health care 
settings suggest that the financial costs of language 
assistance services are not insuperable:
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● A 2002 Office of Management and Budget report 
estimated the cost of interpreter services for the 
U.S. healthcare system to be an additional $4.04 
per encounter, or a .5% premium.3

● A recent study published in the American 
Journal of Public Health measured the cost of 
implementing professional interpreter services 
in a staff model HMO at $0.20 per member per 
month.4 This figure is similar to estimates from the 
Alameda Alliance for Health, which spends $0.14 
per member per month on interpreter services.5

● Large hospitals with high volume, established 
professional interpreter services can achieve 
economies of scale that result in costs of less than 
$15 per interpreter encounter.6

There are also opportunities for Alameda County’s 
hospitals to defray the costs of developing and 
maintaining language assistance services by 
working together.  Possible areas for collaboration 
include joint development of translated signage, 
standardized trainings and assessments, bulk 
contracting for telephonic interpreting, and pooled 
resources to implement innovative technologies.  

In summary, we found many promising practices 
that deserve wider dissemination and adoption.  At 
the same time, our findings demonstrate a great need 
for continued efforts to improve quality of hospital 
care for limited English speaking patients by 
improving access to and the quality of interpreting 
services.  We believe Alameda County’s hospitals 
can – and must – meet this challenge.  Our County’s 
health depends on it.  
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