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Disclaimer

This manual is limited to linguistic competency in health service delivery to APHCV's different LEP
patients. APHCV continues to consider changes in demographics, types of services or other needs and to
reevaluate its policies and procedures for serving LEP patients. Each clinic is different and some of the steps in
Title VI compliance taken by APHCV may not apply to your particular site and/or LEP patients.

This manual is intended only as a sample to assist in the development and documentation of your
individual Title IV compliance plan. While the documents may be freely replicated please note that these
documents are specific to the community which APCHV serves and will need to be modified to be effective in
other situations and with other populations.
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I. Introduction

In 1990 there were over 32 million Americans who spoke a language other than
English at home. By 2000, that number had increased to almost 45 million.* Based on
the 2000 Census, over 28 million speak Spanish and almost 7 million speak an Asian or
Pacific Island language at home. Many of these people are Limited English Proficient
(LEP), making access to adequate and appropriate health care a serious problem.?
Depending on ethnicity, 44% to 77% of all Asian Americans and Pacific Islander (AAPI)
patients are linguistically isolated, meaning they do not speak English well or at all
(LISC, 1996).°

Such linguistic isolation prevents LEP AAPIs from accessing proper health care
in a number of ways:

0 LEP patients may not go to see the doctor at all, if they know that the doctor
or staff do not speak their language.

0 LEP patients often lack access to critical verbal or written information if this
information is not provided in the patient’s primary language.

[0 Patient confidentiality is often compromised because patients must rely on
family members, including minor children, to act as interpreters

[0 LEP patients face increased chances of being misdiagnosed due to the lack
of bilingual staff or staff trained in medical interpretation.

Unfortunately, despite this population growth and the barriers to health care that
LEP patients face, linguistically and culturally appropriate health care services remain
unavailable to thousands of LEP patients nationwide. Thus, it is crucial that health
centers nationwide ensure linguistically appropriate health care to LEP patients.

Title VI of the Civil Rights Act of 1964* provides guidance to address this issue.
Under Title VI, discrimination on the basis of national origin, as it affects persons with
limited English proficiency, is prohibited.

Section 601 of Title VI of the Civil Rights Act of 1964, 42 U.S.C. Section 200d
et.seq. states: “No person in the United States shall on the ground of race, color or
national origin, be excluded from participation in, be denied the benefits of, or be
subjected to discrimination under any program or activity receiving Federal financial
assistance.”

1 U.S. Census Bureau (2001). “Census 2000 Supplementary Survey, National & State Profiles,” website
http://www.censu.gov/c2sswwwy/.

2 U.S. Census Bureau (2001). “Census 2000 Supplementary Survey, National & State Profiles,” website
http://www.censu.gov/c2ss'wwwy/.

3 Tanjasiri, Sora park, MPH, Local Initiatives Support Corporation (LISC) Project Needs Assessment, December 18,
1995
* http://www.usdoj.gov/crt/cor/coord/titlevi.htm
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In order to ensure compliance with Title VI, recipients of Federal financial
assistance must take steps to ensure that LEP persons who are eligible for their
programs or services have “meaningful access to the health and social service benefits”
that they provide. The most important step in meeting this obligation is for recipients of
Federal financial assistance (such as grants, contracts, and subcontracts) to provide the
“language assistance necessary to ensure such access, at no cost to the LEP person.””

In Los Angeles County (L.A.), the number of AAPIs jumped 35% to 1.2 million
between 1990 and 2000, making AAPIs the fastest-growing racial group in the County®.
Access to adequate health care in L.A. remains limited for many of the county’'s 9.5
million residents, particularly for the 1.2 million Asian and Pacific Islanders (AAPIs)’.

Asian Pacific Health Care Venture, Inc. (APHCV) in L.A., has developed a
number of promising practices for providing linguistically and culturally appropriate
services to LEP AAPI communities.

APHCYV has worked to improve the health and well being of L.A.’s low-income,
LEP AAPI communities for over 15 years. Founded in 1986 by concerned health and
human service providers, APHCYV is a non-profit community health center which seeks
to plan, provide, promote, and coordinate accessible, affordable, culturally competent,
and effective health care services that target underserved AAPI's in L.A., including
Hollywood, Echo Park, Silver Lake, and North Hollywood. Regardless of race, ethnicity,
language, religion, gender, sexual orientation, ability to pay, or other factors, APHCV
provides primary health care and health education services to all individuals in the
community. Additionally, APHCV supports programs of economic development for the
benefit of low-income AAPI communities in L.A. County.

APHCV’s primary care clinic, launched in 1997 at its current East Hollywood
location has 6.6 full-time equivalent providers and a staff of over 70. APHCV provides
services including full life-cycle check-ups, immunizations, prenatal care, family
planning, STD testing and counseling, referrals, and other services to over 4,500
unduplicated individuals annually. The vast majority of these patients are monolingual
in an Asian language. To address patients’ limited English proficiency, bilingual clinic
staff and Support Service Liaisons (SSLs) provide culturally and linguistically-
appropriate interpretation, as well as health education and case management services
in Thai, Cambodian, Vietnamese, Filipino, Japanese, Cantonese, Mandarin, and
Spanish for LEP clients.

In addition to direct clinical services, APHCV offers a variety of outreach and
health education programs at APHCV and at off-site locations in the community.
Bilingual Outreach Workers from each target AAPI community provide Medi-Cal/Healthy
Families application assistance and case management, parent education classes, and
education on various health topics such as immunizations, HIV/AIDS, tobacco

® Department of Health and Human Services, Office for Civil Rights: Title VI of the Civil Rights Act of 1964: Policy
Guidance on the Prohibition Against National Origin Discrimination as it Affects Persons with Limited English
Proficiency, January 2002.

® 2000 L os Angeles County Demographic Profile, L.A. County Department of Regional Planning, 10/4/200.

"U.S. Census Bureau, Census 2000, 2000.
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cessation, women'’s health issues, and CPR training. Through these programs and
services, APHCV conducts outreach to over 10,000 individuals annually.

APHCV'’s staff and Board of Directors reflect and represent the diversity of the
local community, thereby allowing APHCV to serve the community properly.
Approximately 95% of staff members are bilingual in languages including Thai,
Cambodian, Filipino, Korean, Japanese, Vietnamese, Indonesian, Chinese, Spanish
and other languages. The Board of Directors is equally diverse. Patient
representatives from the Japanese, Thai, Filipino, and other AAPI communities
comprise over 50% of the Board; and community health and human service experts
make up the remainder.

Definition of Key Terms
The following are the definitions used in this manual:

LEP (Limited English Proficient) refers to an individual who does not speak English as his/her primary language and
who has a limited ability to read, write, speak, or understand English and is entitled to language assistance with
respect to a particular type of service, benefit, or encounter. (DOJ Guidance 2002: 41459)

Linguistic Competency is “the health care organization’s ability to provide its non- and limited-English speaking
patients and hearing/speech impaired patients with timely, accurate and confidential interpretation services, and
quality, culturally-appropriate translated materials.”

Interpretation is “facilitating oral communication between individuals who do not speak the same language and
may not share the same culture.” It is the act of listening to something in one language (source language) and
orally translating it into another language (target language). *

Translation is “changing written documents from one language into another.” It is the replacement of a written
text from one language (source language) into an equivalent written text in another language (target language). *
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Il. How to Use this Manual

This manual outlines some of the practices APHCV has implemented to comply
with Title VI. APHCV has been at the forefront in providing culturally and linguistically
competent health care because of its commitment to reduce the language barriers
experienced by monolingual AAPIs.

The Policy Guidance on Title VI, issued January 28, 2002 by the Department of
Health and Human Services, recognizes that to provide “meaningful access” to benefits
and services for LEP persons, a health center must ensure that the language
assistance provided results in accurate and effective communication between the
provider and LEP applicant/patient about the types of services and/or benefits available,
and about the applicant’s or patient’s circumstances. The Guidance gives four key
elements to Title VI compliance among successful programs serving LEP persons:

O Key 1l Assessment

0 Key 2 Development of Written Policies and Procedures
[0 Key 3 Training of staff

0 Key 4 Vigilant Monitoring

This manual will highlight some possible ways of complying with Title VI under the
framework of the Keys to Compliance. Each chapter focuses on one of the four key
elements above and appendices with sample documents will follow each chapter.

The Department of Justice Recipient LEP Guidance is consistent with Title VI
regulation to provide “reasonable, timely and appropriate language assistance to the
LEP population” the clinic serves. APHCV'’s plan takes into consideration the Four
Factor Analysis which will be discussed in greater detail in Key 1.

APHCV’s current practices were developed with the goal of ensuring that LEP
patients receive meaningful access to its programs and activities. Quality and accuracy
of the language service is critical in order to avoid serious negative consequences to the
LEP person and to APHCV as well.

This manual is also intended to serve as a resource tool for Bureau of Primary
Health Care (BPHC)-funded community health centers and other health care providers
to assist them in serving LEP patients by 1) Documenting elements of APHCV’s LEP
program and 2) Providing templates that support the replication of APHCV’s multi-
lingual health care service model. This is intended to be an example of how one health
center has sought to comply with the flexible compliance standard and Title VI
Regulatory Enforcement that requires recipients of Federal funding to provide
meaningful access to LEP persons.

It is our hope that this manual will provide a framework from which other health
care providers can develop an appropriate and cost-effective means of compliance with
Title VI that is unique and appropriate for the populations they serve.
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Key 1 Assessment

The first key to ensuring meaningful access to language services requires the
federally funded recipient to assess the language needs of the affected population. In
order to do this the provider should:

O ldentify the non-English languages that are likely to be encountered in its
program and estimate the number of LEP persons that are eligible for its
services.

[0 Identify and document the language needs of each LEP patient/patient.

00 Identify the resources that will be needed to provide effective language
assistance.

O Identify the location and availability of these resources.

00 Identify the arrangements that must be made to access these resources in a
timely fashion.

An assessment looks at the balance that must be found between the LEP
person’s needs, the costs associated with providing interpreter and translation services
and the resources available to the federally funded recipient. The Department of Justice
Guidance provides a Four Factors Analysis for identifying and addressing the
language assistance needs of LEP patients, which APHCYV takes into consideration in
its individualized assessment. These Factors include: 1) The number or proportion of
LEP persons eligible to be served or likely to be encountered by the program or
grantee; 2) the frequency with which LEP individuals come in contact with the program;
3) the nature and importance of the program to people’s lives; and 4) the resources
available to the grantee/recipient and costs. An overview of APHCV assessment
procedures are found below.

Identifying the Number of LEP Persons in the Service Area.

The following are the methods APHCV used in ascertaining the languages and
number of persons in their service area:

APHCV determines the changes in LEP individuals’ demographics through the
tracking of patient information. Intake personnel are required to obtain information such
as primary language, age and address and enter such data into Medical Manager,
APHCV’s practice management software. This information can then be culled to
identify growing LEP populations and their location within the service area.  For
example, APHCV’s fiscal manager provides a monthly encounter report by language
and ethnicity as a part of his management report. The APHCV management team,
comprised of the Executive Director, Medical Director, Fiscal Manager, Nursing
Manager, Health Education Manager, clinic coordinator and associate managers,
review this report on a monthly basis to see if there is a significant increase of patients

5
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among certain language or ethnic groups. The Fiscal Manager and the Health
Education Manager can further research and prepare patient language or ethnicity data
by zip code and cities if the Management Team believes that additional information is
needed. This topic will be discussed in more detail in Key 4 Vigilant Monitoring.

APHCYV also uses demographic data from the U.S. Census Bureau, State and
County Report to find the following statistics for its service area:
Race/ethnic group by zip code
Age by zip code
Household income by zip code
Health care insurance coverage by area
Language

I I

From this information, APHCV is able to compare the most recent data with previous
patient demographics and compute increases and decreases in the percentage of LEP
persons among the various ethnic groups. This information also helps APHCV
determine whether there are new language groups moving into the service area. By
using the Census’ predictive figures, APHCV can forecast possible changes in the
patient population and respond appropriately.

Through this research APHCYV is also able to compare the U.S. Census Bureau
figures (per race and ethnic group) with APHCV’s current figures, and determine the
percentage of the population group that has opted to use APHCV based on health care
coverage, household income, geographic proximity and availability of service providers
within the same service area.

Finally, APHCV uses the data to compare the patient demographics with staff
demographics and their language capacity. This is an essential step in determining the
future hiring needs of the health center.

Identifying the Lanqguage Needs of LEP Individuals Served by
the Facility.

APHCYV also created a number of in-house practices to identify the language
needs of the patients they serve. These practices begin at the first point of contact:
telephone call or walk-in (please see the Typical Patient Flow chart on page 9). All new
patients will be surveyed for the need of an interpreter when scheduling an appointment
over the phone, or at the Front Desk for walk-in patients. These positions are staffed by
bilingual staff who are trained to be culturally competent in the data collection process.
For instance, the staff will first attempt to determine an LEP person’s primary language
by using tools such as “I SPEAK” cards. These cards generally have a phrase such as
“Please point to the language that you speak” translated in various languages. The
patient will identify the language that s/he speaks by pointing to the appropriate
translation on the card. Examples of “I speak” cards are the Census Bureau’s
Language Identification Flashcard (Appendix A) and the Interpretation Services
Available card (Appendix B) produced by the Los Angeles County Department of
Health Services.
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APHCYV staff may also use other English proficiency assessment tools, provided
they can be administered in a manner that is sensitive to and respectful of individual
dignity and privacy. For example, when APHCV staff receives a telephone call and
cannot determine what language the caller is speaking, a telephone interpreter service
is used as necessary for effective communication.

Through these methods APHCV seeks to identify the preferred written and
spoken language that a patient is most comfortable using in a health care encounter,
and whether or not there is the need for an interpreter. APHCV shall rely on the
person’s own assessment of his/her English proficiency in determining the need for an
interpreter.

APCHYV staff is also responsible for informing patients of the reasons the clinic
collects data on race, ethnicity, and immigration status and for emphasizing that this
data is confidential and will not be used for discriminatory purposes. This data is
collected during routine queries about the patient's most current address and phone
number (e.g. during calls to make appointments or check-ins with receptionists).

Once a patient is identified as LEP, this data is recorded in the Patient
Registration Form (Appendix C). In order to track a patient's LEP status and inform
APHCV staff of an LEP person’s primary language and need for interpreter services, a
distinctive mark, such as a colored sticker or number is placed on the patient’s medical
chart. This chart accompanies the patient throughout his/her visit, and becomes a part
of their permanent file.

APHCV captures race, ethnicity, and language information in the APHCV
computer system as well as the patient’s medical chart, thereby making this information
available to all staff who come in contact with the patient. This computer system and
medical chart document the languages of the patient and also of the accompanying
adult(s), should a patient be a minor or severely disabled.

The data recorded also includes the source of any interpreter used (e.g. bilingual
care provider, APHCV-trained interpreter, interpreter from outside agencies, telephone
interpreter service, individual interpreting at LEP person’s request, or other interpreter
source) and the name of the interpreter. If an interpreter is not provided, the LEP patient
medical record should indicate the reason and document any attempts made to obtain
an interpreter. To document the information APHCV staff uses the Request/Refusal
Form for Interpretive Services.

The Request/Refusal Form for Interpretive Services is used to document the
patient’s understanding of his/her rights for free interpretive services and his/her
language needs. On the form, patients will be asked to 1) Identify whether s/he would
need interpreter services; 2) In what language; and 3) From APHCV or someone else
(i.e. family member and friends). If the patient requires interpretive services and
wishes to use family member or friends, a staff member will explain the issues related to
such a practice and encourage the patient to use APHCV interpreters or a designated
interpreter service. This information needs to be collected regardless of who the patient
sees for medical service. In other words, information on a patient’'s need for interpretive

7
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services will be collected, even if the patient sees a bilingual provider/clinician who is
able to communicate with clients directly.

This form is translated in five AAPI languages (Khmer, Japanese, Thai, Tagalog
and Vietnamese) and in Spanish. The language-specific form will be given to the
patient at his/her first visit, and filed in the patient’'s chart once the form is completed.
The validity of the information collected (i.e. whether a patient needs an interpreter or
not) will be verified with the provider at the time of the visit and the provider will make an
appropriate correction of the form. For detailed guidelines on how to use this from,
please see Appendix D.

APHCYV staff is also trained to inform patients that they are not required to
provide race, ethnicity, language, or immigration status information, and that they will
not be denied care or services if they choose not to provide such information. The staff
will also notify patients that APHCV will provide language services at no cost to the
patient, family member or companion, as required by law. In addition, this information is
posted in areas where patients are likely to see it, such as the patient reception room,
exam rooms and laboratory areas.

Scheduling an interpreter

Once a patient is identified as LEP, the patient is either assigned to an interpreter
who assists the patient throughout their time at the center, or is matched with a clinician
who speaks the patient’s language. The interpreter will continue to assist such patients
at each subsequent visit.
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Figure 1. Typical Patient Flow at APHCV
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The nature and importance of the program

APHCYV has over 24,000 patient encounters annually and provides full life-cycle
primary care services to underserved populations in the service area. APHCV'’s full life-
cycle primary care services include pediatric, adolescent, adult and senior services.
Obstetric, gynecological care, and preventative services such as cancer screening,
family planning, and immunizations are provided as well. The clinic also offers a
significant amount of chronic illness management where 36% of encounters are for on-
going diabetes, hypertension and hyperlipidemia management. APHCV also provides
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behavioral health counseling and case management services for patients with
depression, posttraumatic stress disorder (PTSD), and anxiety issues.

The underserved population served by APHCYV is characterized by low-income,
uninsured and underinsured. This population, in addition to consisting of recent
immigrants that are LEP, often lacks adequate transportation to health care services,
and is unfamiliar with the US health care system. The most significant characteristic is
having limited English proficiency. Over 80% of APHCV'’s patients are not proficient in
English. Providing language services to LEP patients is therefore a critical part of
overall clinic operation and directly impacts APHCV'’s ability to provide quality health
care services. APHCV not only services LEP patients within its service area (Los
Angeles County), but also often sees patients from neighbor counties and states. Some
LEP patients travel more than 70 miles to APHCV, simply because the clinic provides
medical services in their languages. APHCV and its board of directors understand the
importance of equal access to health care services and believe that it is a right not a
privilege. APHCV believes that being LEP should not hinder one’s ability to receive
health care services, and is committed to providing all feasible and appropriate
language services.

At APHCV, medical services are provided through a combination of bilingual staff
and interpreters (staff or contractual) and Community outreach and health education
programs are provided by bilingual staff. APHCV has determined that it is more cost
efficient to provide community outreach and health education programs with bilingual
staff since the program usually has very specific target population groups which do not
require the higher level of language proficiency required for the provision of medical
services. For medical services, APHCV uses both bilingual staff and interpreters to
address language needs identified in the CHC, and the lack of bilingual medical
professionals in a region.

Available Resources

A) Funding

It is necessary to evaluate the cost associated with developing a language
assistance program. APHCV utilizes bilingual staff and staff interpreters as well as
other options. With this system, resources that can support the staff expenses must be
identified. APHCYV uses project revenue as well as patient revenue to fund some of the
bilingual staff and SSL time.

Since medical interpretation is currently not a billable service in the state of
California, APHCV strategically seeks clinical program grants that allow for bilingual
staff or interpreters as a line-item budget as a source for funding. At the same time,
APHCYV shall use general patient revenue to cover expenses related to the use of
outside interpretation services, or services of other APHCV staff that are not part of the
program budget. Such expenses are recorded in the Federally Qualified Health Center
(FQHC) cost report at the end of the year.
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APHCYV currently employs 9 full time equivalent (FTE) SSLs to support 6.6 FTE
providers with more than 2,200 encounters a month of which about 80% are with LEP
patients. The Support Service Unit is comprised of 9 FTE SSLs, a part-time bilingual
Comprehensive Perinatal Service Program (CPSP) coordinator and a Health Education
Department Manager. The CPSP coordinator and Health Education Department
manager serve as back-up medical interpreters for their respective languages.

The social service unit budget constitutes about 8% of the entire agency budget.
The majority of the over $400,000 required for personnel expenses is funded through
grants and contracts. Federal 330 CHC grants support about 37% and private
foundation grants support about 21% of the personnel and operation costs of the
Support Service Unit. About 42% is funded through local county funding, grants and
contracts/patient revenues. Special fundraising activities can also support interpretation
expenses.

If a CHC decides to use outside resources such as interpreter agencies for
telephonic and/or on-site interpretation, it should first tap into free or already paid for
services. For instance, Medicaid HMOs are required to provide interpretation services,
and often contract language assistance out to local interpretation agencies. Most of the
time, the service is free both to the patients and the clinic that contracts with the HMO
plan.

APHCYV also works with other groups and organizations in the community such
as churches, and community centers, to lower the cost of interpretation services. Some
community-based interpreter organizations receive grants to provide free or pro-bono
interpretation and translation services. Utilizing those resources helps CHCs to provide
the necessary language assistance services at minimal cost. Local health care
interpreter associations are a good resource for identifying interpreters in different
languages.

If the CHC uses outside resources such as a professional interpreter agency or
community collaborative, it has to make sure that there is enough time to arrange for an
interpreter. Most of the time, the interpreters require at least 2-3 days advance notice.
For less commonly used languages in a specific geographic area (i.e. Burmese,
Indonesian, Sri Lankan, Bengali, etc.), it often takes 1-2 weeks. Telephonic interpreters
are more readily available; however, advance noticed is still required if an interpreter in
for a less commonly used language is needed. To address this issue, APHCV keeps a
list of interpreter agencies that provide rare languages (please see Key 2 Appendix J).
APHCYV tries its best to provide timely interpretive services for all LEP patients, but if on-
site interpretation or telephonic interpretation is unavailable, APHCV asks patients to
reschedule their appointment.

APHCYV continues to assess the availability of technology required to support
interpretive services in order to ensure the timely provision of interpretive services. This
includes the availability of telephones at all points of contact (for telephonic services) or
other technology to support video-conferencing. APHCV’s Executive Director, Fund
Development Coordinator and program managers actively search for technology grants
that assist APHCYV in its efforts to effectively provide linguistically competent services.
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B. Staffing Resources

After identifying the needs of the community next step is to evaluate the staff
resources you have to address that need. APHCV is committed to using bilingual staff
and staff interpreters called Support Service Liaison (SSL) to address the needs of its
LEP population. This manual will examine APHCV’s practices for hiring bilingual staff
and interpreters under Key 2 Development of Written Policies and Procedures. This
section will also examine how these staff members can be effectively utilized in a
Community Health Center environment. See the table below for APHCV’s current

staffing.

Table 1. APHCV Bilingual Staffing

As of August 2002

Department/Unit | Position FTE | Language Language
Proficiency
Level*
Clinic Operation Unit | Front Desk 1 1 Spanish
Front Desk 1 1 Thai
Front Desk 1 1 Thai
Front Desk 1 1 Cambodian
Front Desk 1 1 Filipino
Medical Record 1 1 Cambodian
Medical Record 1 1 Thai
Medical Record 5 1 Filipino
Clinic Operation Coordinator 1 2 Thai
2 Lao
Financial Financial Screener 1 1 Spanish
Screening/Billing
Unit
Financial Screener 1 1 Thai
Biller 1 1 Thai
Biller 1 1 Filipino
Financial Screening/Billing 1 1 Filipino
Coordinator
Nursing Unit Medical Assistant 1 1 Filipino
Medical Assistant 1 2 Filipino
Medical Assistant 1 2 Cambodian
Medical Assistant 1 2 Cambodian
1 Thai
Medical Assistant 1 1 Thai
1 Lao
Licensed Vocational Nurse (LVN) 1 1 Spanish
LVN 1 2 Spanish
LVN 1 1 Filipino
LVN 1 2 Filipino
LVN 1 2 Thai
Registered Nurse (RN) 1 2 Thai
RN 1 1 Filipino
RN 1 2 Cantonese
Dispensary Clerk 1 1 Thai
Dispensary Clerk 1 1 Thai
Providers Physician 1 2 Cantonese
Physician .6 2 Mandarin
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Physician 5 2 Spanish

Physician 1 1 Korean

Physician 1 2 Viethamese

Nurse Practitioner 1 1 Cantonese
2 Mandarin

Nurse Practitioner 1 2 Cantonese

Nurse Practitioner 5 2 Filipino

Licensed Clinical Social Worker 5 2 Japanese

Support Service Unit | Support Service Liaison (SSL) 1 2 Thai
(Interpreters)

SSL 1 2 Thai

SSL 1 2 Thai

SSL 1 2 Thai

SSL 1 2 Cambodian
1 Thai

SSL 1 2 Cambodian

SSL 1 2 Viethamese

SSL 1 2 Spanish

SSL 5 2 Filipino

SSL 5 2 Japanese

CPSP Coordinator .8 2 Thai

Support Service Unit Manger 1 2 Japanese

*Language Proficiency Levels are categorized in the following way; Level 1)
conversational only, and Level 2) medical interpreting. Only staff with Language
Proficiency Level 2 can function as medical interpreter or back-up interpreter.

This staffing is only for clinical services and does not include staffing for administrative,

fiscal and APHCV’s community health education. This information serves only as an
example bilingual staffing and usage of in-house interpreter in a primary care setting.
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Appendices: Key 1 Assessment

A. Census Bureau’s Language Identification Flashcard

B. Los Angeles County Interpretation Services Available Sign
C. APHCV Patient Registration Form

D. APHCV Request/Refusal Form for Interpretive Form
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Appendix A Census Bureau Language Identification Flashcard
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Appendix B Los Angeles County Interpretation Services Available Sign
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Appendix C Patient Registration Form

Date: Chart #:
1. Patient sName: 2. Birth date;
Last First Middle Mo/Day/Yr

3. Address:

Street City State Zip
4. Birthplace: 5.Sex: Mae Female

City State or Country
6. Social Security #: - - 7. Mother s Maiden Name:
8. Home Phone: ( ) Work Phone ( )

OK to call OK to cdll
9. Spouse/parent(s)/significant others:
Relation to patient: Phone # (If different than patient): ( )

10. Contactsin case of emergency:

()

Name Relation Phone
Address City State Zip
11. Marita Status: Never married Married Separated Divorced Widowed
12. Race African American/Black Caucasian
Asian/Pacific Islander: Latino:

Asian Indian Laotian Central American

Cambodian Mien Mexican American

Chinese Filipino South American

Guamanian Samoan Other:

Hawaiian Thai Native American

Hmong Tongan Other:

Japanese Viethamese

Korean Other Pacific Idlander:

Other Asian:
13. Need Interpreter? Yes No 14. Primary language:

(If patient is aminor, indicate primary language of patient slegal guardian)

15. Citizenship: u.s. Permanent Resident Visitor Other:
16. #of yearsin U.S.: 17. #years of education:
18. How did you hear about us?.  APHCV Staff Friend/Family Fair/Festiva Newspaper

Radio T.V. Building sign Poster Other

19. Employment Status:  Full time Parttime Unemployed Student Retired Disabled Child
20. Occupation: Business Food Service HealthCare  Homemaker
Laborer Retail/Wholesdle  Self-employed Other:

21. Headlth Payment Coverage: Medi-Cal Medicare  Private Insurance:

List
Sliding Scale: Self-Pay  HMO:
List
22. Miscellaneous:
Intake Staff:

24-HOUR EMERGENCY HAND OUT GIVEN:
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Appendix D Request/Refusal Form for Interpretive Services

Patient name:

Patient/Parent’s language:

| understand my rights to receive interpretation services free of charge, and was offered
access to such services. Staff also explained the issues surrounding my use of family
members, friends and/or untrained individual as an interpreter.

Yes, | am requesting interpretive services.
Language (s):

| prefer to use my family or friend as an interpreter.

No, | do not require interpretive services. | am able to communicate with providers
in English.

N/A

Please explain:

Patient Signature Date
Parent’s or Guardian’s signature Date
MR #: Staff Name & Title:
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Usage of Request/Refusal Form for Interpretive Services

Under Title VI, every patient that utilizes services at APHCV has a right to receive
interpretive services free of charge. Patients need to be informed of such rights through
written notices and explanation from staff members.

1.

When the patient arrives at the clinic for the first time, ask them to fill out the
Request/Refusal Form for Interpretive Services.

The financial screener or SSL will review the form with patients to ensure that
patients understand their rights to free interpretive services as well as the issues
surrounding the patient’s use of family members, friends and/or untrained individuals
as medical interpreters.

The financial screener or SSL will go over issues of confidentiality and the danger of
using untrained individuals in medical interpretation. The patients will also be told
that they can change their mind at future visits; however, they would be requested to
inform the clinic staff immediately so that the clinic staff can make the appropriate
arrangements (cancellation or scheduling of interpretive services).

Once this understanding is established, patients will sign the form indicating their
request or refusal for interpretive services.

The clinic staff (most likely the financial screener or SSL) that reviewed the form with
the LEP patient will also sign the form.

The form will be filed in the patient’s medical record.
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Key 2 Development of Comprehensive Written Policy

and Procedures

The second key to ensuring meaningful access to language services, is to
develop and implement a comprehensive oral and written language assistance program
to address of LEP patients. APHCV provides oral language services, translated
written materials and notice to LEP persons of their right to free language

assistance.

Provision for Oral Lanquage Interpretation

APHCV utilizes the following procedures for hiring and providing trained and
competent interpreters and other language assistant services, as stated in the OCR’s
guidance on Title VI, including:

O

Hiring bilingual staff who are trained and competent in the skill of
interpreting.

Hiring staff interpreters who are trained and competent in the skill of
Interpreting.

Contracting with an outside interpreter service for trained and competent
interpreters.

Formally arranging for the services of voluntary community interpreters
who are trained and competent in the skill of interpreting.

Arranging/contracting for the use of telephonic language interpreter
services.

Points of Contact where Language Assistance is Needed

Another important step in providing language services to LEP patients involves
identifying the points of contact where interpretive or bilingual services are required. The
circumstances in which an APHCYV trained interpreter or bilingual staff may be needed
include, but are not limited to:

0]
0]
0

Making appointments/telephone inquiries.

Reception/check-in.

Determination of a patient’s medical history or description of ailment or
injury.

Provision of patient’s rights, informed consent or permission for treatment.
Financial screening and explanation of eligibility and benefits.

Explanation of diagnosis or prognosis of an ailment or injury.
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[0 Explanation of procedures, tests, treatments, treatment options and/or
surgery.

[0 Explanation of medications prescribed, including dosage as well as how

and when medication is to be taken and any possible side-effects.

Explanation regarding follow-up treatment, therapy, test results or

recovery.

Discharge instructions.

Provision of health education and case management.

Provision of HIV counseling and testing.

Resolving billing or insurance issues that may arise.

After-hours services (use of message centers and answering machine).

Any health education classes, including nutrition, CPR, diabetes and

asthma management, etc. that are not available in the LEP language shall

be provided with oral interpretation during such classes, programs or

services; or shall sponsor alternative classes, programs or services in the

primary language(s) of the requesting LEP person(s).

O

I

Those points of contact are identified through analyzing the typical patient flow at
APHCYV (see Typical Patient Flow Chart in Key 1 section) and are based on a typical
Community Health Center program’s scope of services.

Staffing for oral interpretation services

APCHYV has found that using bilingual staff is the most effective and cost-efficient
way to provide linguistic services when there is only one dominant language used
besides English. When the clinic has multiple dominant languages, the use of both
bilingual staff and staff interpreters is more suitable. Hiring bilingual staff at every
access point allows direct communication with LEP patients. For the clinic with multiple
languages, it is challenging to hire bilingual staff in several languages at every access
point, and therefore the use of interpreters has to be considered. APHCV, for example,
has seven (7) dominant languages that patients speak: Cambodian, English, Japanese,
Thai, Tagalog, Spanish, and Vietnamese. Individuals who speak seven languages
fluently are rare. There may be some staff who can speak two to three Asian languages
-- it is important to assess their level of proficiency in each language that they would be
utilizing for their particular job functions. An interpreter will be called whenever the
patient does not have a language match with the bilingual staff.

Every clinic must decide on the role of staff interpreters. Depending on the
design, interpreting may be the sole responsibility of the staff interpreter; or s/lhe may
have other responsibilities, (e.g. health educator, case manager or outreach worker),
due to cost considerations or the density or dearth of patient flow. Clinics facing
challenges in funding staff interpreters may need to creative ways to support the
position.

At APHCYV, a position called Support Services Liaison (SSL) has the primary
function of interpretation and translation; however, they have additional health-related
functions such as case management and patient counseling and education. These
services are all critical parts of clinical services and require either a bilingual staff or an
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interpreter. SSLs provide case management services that include reminder calls,
follow-up calls for missed appointments or abnormal lab results, and referrals to
specialty care. The interpreter services required for the Comprehensive Perinatal
Service Program (CPSP), a state program that provides assessment, case
management, and intervention for Medicaid prenatal patients, and patient education
services required by Medicaid HMO are also provided by SSLs at APHCV. The
challenge with this model is that it requires staff to have a broad range of skills and
knowledge, in addition to the potential scheduling conflicts that may arise when staff is
forced to multi-task (See Appendix E for Sample Job Description for SSL).

In addition to SSLs, APHCYV fully utilizes bilingual staff whose primary function is
not interpretation. APHCV defined language proficiency on two levels; 1)
Conversational proficiency, and 2) Medical proficiency. APCHV will assess the level of
language proficiency for each bilingual clinic staff hired. APHCV defines “bilingual staff’
as a person that has the capacity to perform their primary job function in both English
and a relevant non-English language. By definition, certain clinic positions only require
Level 1 language proficiency, and others require Level 2 language proficiency.
Examples of Level 1 bilingual positions include front desk receptionist, financial
screener and outreach worker. Positions that require Level 2 language proficiency
(medical/clinical) include providers and nursing staff. Level 2 bilingual staff can be
utilized as back-up interpreters when there is not enough SSLs to provide timely
interpretive services. For example, an RN who has been assessed as Level 2 language
proficiency in Thai can be called in to provide interpretation for a medical exam when an
SSL is not available. However, the front desk receptionist who has been assessed as
Level 1 language proficiency can not be asked to interpret in the exam room. (See
Appendix F for Sample Job Description for Bilingual Staff).

Use of freelance interpreters:

The agency may also choose to have a list of per-diem interpreters who are not
staff interpreters and will be called in only as needed. To establish such a list or roster
of interpreters requires commitment on the clinic’'s part to ensure competence of
interpreters and translators. Another challenge is finding interpreters for less commonly
used languages. In this situation, APHCV would endeavor to research which agencies
and community based organizations that provide such language services. Maintaining a
roster of these interpreters helps ensure future availability and the timely provision of
linguistic services. The clinic will be responsible for the assessment of the interpreters’
language skills and for on-going monitoring of the quality of interpretation services being
rendered.

Interpreters from an outside agency usually provide interpretation services only.
The clinic has to decide how other services such as case management (reminder calls,
rescheduling, patient education, follow up to no-show appointments, etc.) will be
provided to the LEP patients who receive language assistance from outside agencies.
More specifically, a clinic has to identify a staff member who will be responsible for
communicating with those clients using an outside interpreter.
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Whatever the design for language assistance, the clinic has to assess which
access points will be covered by bilingual staff, staff interpreters or outside agencies in
order to deliver the most cost-efficient language assistance program.

Hiring the Necessary Staff

Hiring bilingual staff for patient and patient contact positions facilitates the
participation of LEP persons in health care and social services. Hiring bilingual staff
offers one of the best, and often most economical options. The definition of bilingual
staff in this context is staff who has bilingual capacity, but whose primary job function is
not interpretation. APHCV uses both bilingual staff and staff interpreters to provide
linguistically competent services.

APCHYV has determined that two levels of bilingual staff are needed to address
its LEP patients. Level 1 pertains to a conversational level of proficiency, and Level 2
pertains to a medical/clinical level of proficiency. Staff interpreters must be at the
bilingual staff Level 2 proficiency, and must possess language proficiency in the medical
field.

Being bilingual does not automatically qualify an applicant to interpret for
patients, or to provide services to the patient in the target language. If bilingual staff are
used to interpret for English speakers and LEP persons, or to orally interpret written
documents from English into another language, they should be proficient in the skill of
interpreting and have passed the Level 2 proficiency exam.

To encourage the hiring of qualified bilingual staff, OCR’s Policy Guidance
suggests that agencies follow minimum criteria for choosing culturally competent
employees. The Guidance states: “in order to provide effective services to LEP
persons, [APHCV] must ensure that it uses persons who are competent to provide
interpreter services. Competency does not necessarily mean formal certification as an
interpreter. On the other hand, competency requires more than self-identification as
bilingual.“(p. 4975).

To this end, APHCV has developed minimum criteria for the hiring of bilingual
staff and interpreters. Per suggestions in the Association of Asian Pacific Community
Health Organization’'s (AAPCHO)1996 Language Access Report regarding the
establishment of standards for language access, APHCV is prepared to make an
investment in the recruiting, hiring, and training of bilingual/bicultural and
multilingual/multicultural staff (p. 38).

Generally, APHCYV recruits persons from the target community for bilingual staff
positions and staff interpreter positions. Local staff members are usually well-regarded
and trusted by the community. They are also familiar with the customs and cultural
nuances that are important in understanding and serving their patients (CPCA, p. 17).

Recruiting efforts may involve dissemination of job announcements through local
community groups, including community-based organizations, businesses, churches,
temples, schools and other venues. APHCV may also display job announcements in
the APHCV waiting area to patients and other members of the community. In addition,
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APHCV may also advertise jobs in local ethnic media, including newspapers, television,
radio, church bulletins, community newsletters, and/or in mainstream media, such as
newspapers, job-hunting websites, and school websites.

While it is always best to hire the most skilled interpreters possible, trained
interpreters (equivalent to bilingual staff Level 2) are hard to find in some AAPI
communities. To address this issue APHCV works with other community-based
organizations that have medical interpreter training programs. APHCYV either recruits
directly from these school or sends promising applicants from the interviews and
linguistic proficiency test to the training program. CHCs may also choose to develop
their own training program for interpreters to address this shortage of trained
interpreters.

The Bilingual Staff Hiring Flow Chart below outlines the steps and guidelines
APHCYV follows when hiring bilingual staff.

Figure 2. Bilingual Staff Hiring Flow Chart

Job Opening
/ Does the position require bilingual skills?
No
Hire if an applicant satisfactorily meets l ________________ RES
job specific qualifications. Conduct - - - —
interview, reference check. Does an applicant self-claim Do not hire for the bilingual

position. Refer him/her to non-

bilingual in target language? » - !
bilingual job openings as

No O s, \CS apprOpriate'
YT Does an applicant satisfactorily meet job
Bilingual position. | specific qualifications?
O Yes Perform oral assessment to
Do not hire for the Bilingual | p—— measure level of language
position. Refer him or her to non- ] Does applicant possess acceptable level of __— proficiency.
bilingual job opening as [<— language proficiency to perform job specific
appropriate. functions in both English and the target Yes
|anguage? g
Hire as the o . l ............... \ES Hire as the bilingual staff Level

bilingual staff
|§\,e| 1. '—13 Does applicant posses Language proficiency Level 2? |——'

2. List as back-up interpreter.
Arrange for appropriate training.

These language proficiency tests are only recommended for applicants who meet other
job qualifications. Depending on the language that an applicant speaks, the test might
not be conducted internally. When the test is outsourced, the price involved could
easily be $50 or more per applicant. For that reason, the supervisor will first determine
whether an applicant meets all the necessary job specific qualifications, and conduct the
language proficiency test only for those who are otherwise qualified for the position. In
this way, if an applicant has other good qualities, the supervisor has the opportunity to
consider them for other non-bilingual positions. Please see Appendix G for the Testing
Protocol for Language Competency and Appendix H for the Sample of Oral
Assessment Tool.
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Providing Oral Language Interpretation

APHCYV protocol for providing oral language interpretation to patients is outlined
below. The protocol follows the typical patient flow at APHCV and addresses
identification of language assistance need, assignment of interpreter and provision of
interpretive services at each patient point of contact.

In the succeeding pages, Figure 3 Language Assistance for Incoming Patient
Calls Incoming, and Figure 4, Language Assistance Flow Chart for Patient Visit
detail the points of contact where language assistance might be needed. Also, please
see Figure 1, Typical Patient Flow at APHCV on page 9.

Prior to Clinic Visit

1. Outside of urgent care visits, APHCV requires appointments for office visits. Patients
can either walk-in or call to make appointments. When LEP patients call for an
appointment, they are first greeted in English by a bilingual Front Desk receptionist.
If the LEP patient does not speak English, the trained receptionist will do his/her best
to determine what language the LEP patient speaks. If the receptionist speaks the
same language as the LEP patient, they will provide the necessary assistance (e.g.
making appointment.) If the receptionist does not speak the language of the LEP
patient, another Front Desk receptionist staff that has the language match, or a
Support Service Liaison (SSL) who has the matching language skills will be called.
The agency utilizes a paging system that is linked with the telephone, and individual
two-way radios to call for an interpreter on staff.

Walk-in patients will be handled in a similar way. When a patient’s language does
not match that of the bilingual Front Desk receptionist, APHCV will use "l speak”
cards to determine the patient language (Please see the Key 1 section for more
information on these cards). If no one on staff speaks the patient’s language, a
telephone interpreter will be called to assist in the appointment-making process.

2. The need for an interpreter should be assessed once a patient makes an
appointment. Regardless of what language they speak (English or other language
that both the receptionist and the LEP patients speak), APHCV’s bilingual
receptionist will ask the question: “Do you need a medical interpreter to assist you in
filling out the medical history form, and in discussing your medical problems with the
providers?” APHCYV shall provide bilingual services to patients based on the patient
stating that he or she requires bilingual assistance.

3. Once the preferred language (other than English) is determined, it will be indicated
with the specific language code in their appointment. If the patient speaks a
language that APHCV has the internal capacity to serve, the receptionist will make
an appointment for both the provider and the interpreter (an SSL) at the same time.
Each SSL is assigned with a unique identification number, and the number will
appear on the appointment screen to inform the receptionist of the language spoken
by the patient.
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If the language is not supported by internal staff (SSLs or Bilingual staff Level 2), the
interpreter request (see Appendix I) form will be filled out and forwarded to the
Health Education Manager or staff member responsible for operating the language
access services at the clinic. The receptionist will indicate the request for outside
interpreter in the LEP patients’ appointment by using a specific code. In this way,
the language access service is coordinated before the actual date of service.

If there isn’t a language match between the bilingual receptionist and the patient, the
above mentioned process is done through SSLs.

Figure 3. Language Assistance for Incoming Patient Calls
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1. APHCV Front Desk receptionist staff will greet the patient in English and ask the

patient to check-in. APHCV staff will ask the patient, “May | know what language
you speak?” If it's not already indicated on the appointment screen. The patient may
identify the language s/he speaks by verbally naming his/her language. The
identification will be recorded in the patient's encounter form by APHCV’s Front
Desk receptionist.

. If the patient does not respond or does not otherwise seem to understand, a

laminated “I speak” card will be presented to the patient (See Appendix A and B).
The language identified by the patient will be recorded in the patient’'s encounter
form by APHCV’s Front Desk receptionist.

. If the patient cannot read, or if the patient’s language is not listed on the “I speak”

card, the receptionist will verbally attempt to determine the patient’s language by
asking the patient, “Do you speak ?” until the patient identifies his/her preferred
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spoken language. The patient will identify the language he/she speaks by verbally
naming his/her language. If the patient has a family member with him/her, APHCV
can ask the family member to help identify the patient’s language. The identification
will be recorded in the patient’s file accordingly by APHCV’s Front Desk receptionist.

. The language appropriate bilingual receptionist or interpreter will be called and will

then inform the patient of his/her right to receive free interpretation services by
reading the following statement in the patient’s language, as written on the “I
speak” card, to the patient: “You have the right to receive free interpretation
services in your language. Would you like to have an interpreter assist you today?”
The patient can respond either “yes” or “no.”

. If the patient says yes, then the receptionist will assign a staff person who speaks

the patient’s language to assist the patient.

. If the patient says no, then the Front Desk receptionist will assign the appropriate

available staff to assist the patient. Only in urgent or emergency situations can
assessment and treatment of a patient begin without an interpreter. For example,
one instance would be when a patient’'s medical condition might be compromised by
waiting for an interpreter to arrive.

. If there aren’t staff that speak the patient's language and if s/he cannot read or

otherwise does not understand his/her rights to free interpretation services, APHCV
will contact an outside agency for translation assistance in the patient’s language to
inform the patient of his/her rights to free interpretation services, and to provide
interpretation services.

Financial screening

. Bilingual financial screeners will call patients and interpreters as necessary based on

the language identification on the patient registration form and/or patient encounter
form.

. The financial screener conducts financial screening of the patients and obtains

consent for services.

. The financial screener will use the consent form translated in the appropriate

language for the patient.

. The financial screener will enter patient demographic data including patient ethnicity,

and primary and secondary language and interpreter needs into the practice
management system, Medical Manager.

Medical history intake

APHCV’s medical history forms are in English. SSLs will be called by financial
screeners through the agency paging system to interview LEP patients and help them
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complete the medical history form. Bilingual patients are asked to fill out the form
themselves. The patient will be asked to indicate the reason for the visit.

Vitals and patient preparation

Based on the language indication on the patient encounter form, the nursing staff, if
unable to speak the patient’s language, will call an interpreter using the paging system
or two-way radio as necessary.

Medical Exam
1. Medical exams are provided by bilingual providers or with an interpreter.

2. If an interpreter has not been called to the exam room, the provider will call for one
using a two-way radio system.

3. Health education, counseling and case management needs are identified during the
exam and all patients with such needs will be referred to an SSL who speaks the
patient’s language.

Lab services, Check Out and Dispensary

1. Blood draw, immunizations, EKGs and other lab services are provided in-house by
bilingual nursing staff.

2. The staff provides language-specific vaccine information sheets from CDC, as well
as other lab information, and obtains the necessary consent for such services. If an
interpreter is required, s/he will be called through the paging system.

3. Bilingual Front Desk receptionist, with the assistance of SSLs, conducts the check-
out procedure. This procedure includes completing patient assistance program
forms, scheduling a return appointment, collecting fees, handing out prescriptions
and providing referral information.

4. Patients using APHCV'’s dispensary are greeted and prescriptions are processed by
the bilingual dispensary clerk. The dispensary is staffed with a bilingual RN, LVN,
and clerks. If there is not a language match between staff and patients, SSLs will be
called for an explanation of the medication and refill policy.

After-hour Access

1. APHCV after-hour service is provided by bilingual clinicians. Once the clinic is
closed, an after-hour answering machine with multiple language messages is used.
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2. The machine will direct LEP patients to press a language specific number for the
after-hour instruction. The following is a sample of the after-hour phone tree and
sample messages in English.

“(In English) You have reached Asian Pacific Health Care Venture community health
center. For assistance in English, please press #, (in Khmer) for assistance in Khmer
please press #, (in Japanese) for assistance in Japanese, please press #, (in...... ) for
assistance in ..... please press # “

The language specific line is connected to specific SSL’s extensions. Once a
patient is connected to the language specific line, s/he will hear the following
message in his or her own language.

“Asian Pacific Health Care Venture community health center is now closed. Our office
hours are Monday and Friday, 9:00am through 5:30pm and Tuesday, Wednesday, and
Thursday, 9:00am through 7:30pm. We're closed for weekend and national holidays. If
this is an emergency, please hang up and dial 911 or go to the nearest emergency
room. If this is not emergency, please leave your name, phone number and short
message, we’ll call you when the clinic is open,”

This message is available in 5 AAPI languages, English and Spanish.

SSLs are not available after hours, therefore, LEP clients who are experiencing
emergency conditions will be directed to the nearest emergency room by the voicemail
message in their languages.

The script in English will include the following statement:
“If this is emergency room staff calling, please press extension # for further instructions”

The extension directs calls to an on-call provider and gives emergency room staff
a pager number that can reach the provider.

“You have reached Dr. John Hoh. If this is an emergency, please hang up and dial 911
or go to the nearest emergency room. If this is from emergency room staff or patient
waiting at an emergency room, please dial this pager number ####. You must call the
pager number if you're a managed care patient waiting for admission and/or
authorization for treatment. Please note that APHCV is located at 1530 Hillhurst
Ave........ ”

3. If a patient goes to the ER, the emergency staff can contact the APHCV on-call
provider using the specific pager number mentioned in the above script.
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Figure 4. Language Assistance Flow Chart for Patient Visit
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Assigning APHCYV Staff

If a APHCV Bilingual Staff has been assessed for their language capacity,
determined as competent in carrying out their specific function and speaks the
patient’s language, the bilingual staff will assist the patient directly with intake,
financial screening, triage, medical services, scheduling appointments, or other
services as necessary. For example, a patient, Mrs. Choto, speaks Thai. A Thai-
speaking staff Registered Nurse (RN), Nitta, will assist Mrs. Choto with triage.

If a Bilingual Staff person who speaks the patient’'s language is not available to
provide services directly, an SSL who speaks the patient’'s language will provide
interpretation for the patient and the provider.

APHCV shall inform LEP persons who have declined an APHCV trained
interpreter that they have the right to change their minds and request an APHCV
trained interpreter, at any subsequent time.

When APHCV staff has reason to believe that an LEP person’s preferred
interpreter is hampering effective communication between APHCV health
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providers and a LEP person, APHCV shall provide an APHCV trained interpreter
or other qualified interpreter.

If an SSL is not available, a bilingual staff person who has been screened for
interpretive skills, Level 2 proficiency, and received the necessary medical
interpreter training, will interpret for the patient and the provider. For example,
the bilingual staff Level 2 nurse, Nitta, will provide interpretation between Dr.
Hoh, who is bilingual in Cantonese, and the Thai-speaking patient.

Assisting the Patient at Future Visits to APHCV

Once the patient’s language is documented in the patient’s file, the patient will
receive assistance in his/her language for all future appointments; unless the
patient specifies otherwise.

If there is an increasing need for new staff that speak the patient’s language,
APHCV will consider providing interpretive services internally or arranging for
outside interpreters for that language. APHCV will conduct regular reviews of
languages commonly encountered in the facility to determine staffing needs.

Use of Outside Interpreters and Other Options for Oral

Interpretation

In addition to bilingual staff and staff interpreters, contract interpreters (either in

person or by telephone) may be a cost-effective way of providing linguistic services to
LEP persons for languages that are not commonly encountered in the facility.

O

If APHCV does not have trained staff (either bilingual staff or staff interpreter)
who speak the patient’s language, the clinic will contact an outside agency for
interpretation assistance in the patient’s language to inform the patient of his/her
rights to free interpretation services, and to provide interpretation services for the
patient’s visit. For patients who speak an Asian or Pacific Islander language,
APHCYV will first contact Pacific Asian Language Services (PALS) for assistance.
For patients who speak languages other than those offered by PALS, APHCV will
contact another agency, such as MCI Interpreters, Inc. for interpretation services
(See Appendix J List of Agencies Specializing in Interpreting Services).

The need for interpretation service must be identified at the first point of contact
with patient by asking questions, using a telephonic interpreter or “I speak card”
(please see Appendix A and B). Once the need for an interpreter and the
language that the patient speaks are identified, the front desk will complete the
interpreter request form and submit it to the Health Education Manager or his/her
designee. The Health Education Manager or his/her designee will arrange for
interpretation services using established contacts with an outside interpretation
agency. On average, an on-site interpreter request requires at least 24 hours
advance notice. Depending on the language, APHCV usually submits interpreter
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service requests 1 week to 1 month prior to a patient’'s scheduled appointment.
Telephonic interpreters may be available within 20 minutes from when the
request is submitted, depending on the outside interpreter's capacity. (See
appendices for more detailed protocols)

APHCV contracts with professional agencies that promptly provide qualified
interpreters or telephone interpreter services when APHCYV trained interpreters
are not available.

If an LEP person declines an APHCV staff interpreter and requests another
person as his or her interpreter, APHCV may use that individual as an interpreter
if its staff reasonably ascertains that the person is willing and able to provide
effective communication. APHCV staff shall indicate in the patient’s medical
chart that an offer of an interpreter was made and declined, and shall enter the
name of the person who is serving as an interpreter at the patient’s request.

Whenever possible, telephone interpretation will not be used as the sole means
of communication, but will rather be utilized as a supplement to live
interpretation. (L.A. Care Health Plan Partner Manual, LA Care, 2000, p. 4).

If the telephone interpreter service lines cannot provide assistance to the patient,
APHCYV may reschedule the patient’s appointment to a day when an interpreter is
available, or it may refer the patient to an agency that can more easily
accommodate the patient’s language needs.

The use of community volunteers or per-diem interpreters can provide a cost-
effective supplemental language assistance strategy under appropriate
circumstances. All interpreters that interpret for English speakers and LEP
persons, or interpret documents, should be competent in the skill of interpreting
and knowledgeable about applicable confidentiality and impartiality rules.
APHCYV has established formal arrangements with such individuals and obtained
proper documents (such as a confidentiality policy and a health assessment) to
ensure accountability for their services. In order to provide medical
interpretation, they must receive appropriate training through APHCV or by
another community-based trainer recommended by APHCYV.

Ensuring Competency when Using Outside Interpreters

All interpreters directly contracted with APHCV, whether volunteer or per-diem

interpreters, are subject to APHCV’s standards to ensure competency. For an outside
interpreter agency, APHCV will ask the following questions prior to establishing a
contractual agreement:

O

O

How does the interpreting agency hire its interpreters?

If the interpreter is certified, who issued the certification? Is it a credible
organization that issued such certification? What kind of standards does the
organization that issued the certificate use?
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[0 How does the interpreting agency screen the interpreter’s fluency in both oral
interpretation and written translation?

[0 What is their standard of “fluency”? What are the threshold proficiencies for their
interpreters?

[0 What kind of trainings do the interpreters go through after they are hired?
0 What kind of on-going quality assurance activities does the agency engage in?

Answers to these questions must be carefully reviewed before requesting an
interpreter from any agency.

Use of Family, Friends, and Minors as Interpreters

In order to ensure complete, accurate, impartial, and confidential communication,
family, friends or other individuals related/associated with the patient (including minors),
should not be required, or used as interpreters.

0 APHCV strongly discourages the use of family and/or friends as interpreters.
AAPCHO's language access report °cites that this method of translation is
generally not acceptable because of its several potential legal and ethical
implications. APHCV cannot assume responsibility for the accuracy and/or
guality of the translation if family or friends of a patient are used as interpreters.
Informed consent, which may be required for treatment, cannot be guaranteed.
Further, using family or friends to translate may violate a patient’s confidentiality.
The risks for potential problems increase when the role of interpretation is
assumed by family members who are minors.

[0 OCR also finds that the use of family and friends as interpreters may jeopardize
an agency’s compliance with Title VI regulations: “[APHCV] may expose itself to
liability under Title VI if it requires, suggests, or encourages an LEP person to
use friends, minor children, or family members as interpreters, as this could
compromise the effectiveness of the service. Use of such persons could result in
a breach of confidentiality or reluctance on the part of individuals to reveal
personal information critical to their situations. In a medical setting, this
reluctance could have serious, even life-threatening, consequences. In addition,
family and friends usually are not competent to act as interpreters, since they are
often insufficiently proficient in both languages, unskilled in interpretation, and
unfamiliar with specialized terminology.”

8 Association of Asian Pacific Community Health Organizations (AAPCHO), Development of Models and
Sandards For Bilingual/Bicultural Health Care Services for Asian and Pacific Islander Americans: The Language
Access Project, August 1996.
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[0 APHCV may consider using the family member or friend as an interpreter, if the
LEP person declines APHCV’'s free interpreter service, and if the clinic
determines that this would not compromise the effectiveness of services or
violate the LEP person’s confidentiality. APHCV will document the offer for free
interpreter services and the patient’s declination of these services in the patient’s
file using the Request/Refusal Form for Interpretive Services (See Appendix
D). Even if the patient elects to use a family member or friend, APHCV will
suggest that a trained interpreter sit-in on the encounter to ensure accurate
interpretation.

Translation of Written Materials

As recommended by the OCR guidance, APHCV provides translated written
materials as part of its language assistance program. The written materials are
provided in languages other than English where a significant number or percentage of
the population eligible to be served or likely to be directly affected by the program needs
services or information in a language other than English to communicate effectively. To
ensure compliance with the obligation to provide written translations in languages other
than English, APHCV will abide by the “Safe Harbors” for translation of written
materials. “Safe Harbor” is the circumstances in which providers are found in
compliance with obligations under Title VI regarding written translations. These
circumstances are detailed in OCR’s Policy Guidance.

0 APHCV will provide translated written documents, including vital documents, for
each eligible LEP language group that constitutes ten percent (10%), or 3,000
persons, whichever is less, of the population of persons eligible to be served or
likely to be directly affected by APHCV’s services. Ordinarily, persons eligible to
be served or likely to be directly affected by APHCV’s programs are those
persons who are in APHCV’'s geographic service area, and who are either
eligible for APHCV'’s benefits or services, or otherwise might be directly affected
by APHCV'’s benefits or services. Depending on clinic size and patient volume, a
clinic might decide to translate materials into LEP languages if a steady
increasing pattern of LEP patients is apparent.

0 For LEP language groups that do not fall within the paragraph above, but
constitute five percent (5%), or 1000 persons, whichever is less, of the population
of persons eligible to be served or likely to be encountered, APHCV will ensure
that, at a minimum, vital documents are translated into the appropriate languages
of such LEP persons. Translation of other documents, if needed, can be
provided orally.

[0 For LEP groups with fewer than 50 persons in a language group that reaches the
five percent trigger in the preceding rule, APHCV does not translate written
materials but provides written notice in the primary language of the LEP
language group of the right to receive competent oral interpretation of those
written materials, free of cost.
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These Safe Harbor provisions apply to the translation of written documents only.
They do not affect the requirement to provide meaningful access to LEP individuals
through competent oral interpreters where oral language services are needed and are
reasonable.

The translation process should include translation by a trained individual, back
translation (back translating the translated material to the original language such as
English) and/or review by target audience groups, and periodic updates. Materials
should be responsive to the cultures as well as to the levels of literacy of patients.

Identification of “Vital Documents”

According to the Office of Civil Rights, “vital documents” include applications,
consent forms, letters containing important information regarding participation in a
program, notices pertaining to the reduction, denial, or termination of services or
benefits, of the right to appeal such actions or that require a response from
beneficiaries, notices of free language assistance, and other outreach materials. It is
particularly important to ensure that vital documents be translated into the non-English
language of each regularly encountered LEP group served or likely to be directly
affected by APHCV'’s services.

APHCYV has access to the following vital documents in languages predominately
spoken by outpatients. Some of these documents have been translated by APHCV and
are included in the appendices as examples (Appendix K-M).

o Administrative and legal documents- consent forms that include a
statement(s) regarding an obligation, or acknowledgement of certain legal
or financial rights and responsibilities, patients rights and responsibilities;
changes in program (eligibility, termination, etc.); grievance policy,
appointment cancellation policy, donation policy, non-discrimination policy,
information on patient services, patient satisfaction survey, parking
instructions, reminder letters, and patient contact letters.

o Clinical information  Prevention and treatment instructions, including
how to prevent transmission of a contagious disease, what to do before,
during, and after a procedure or treatment, how to take medications, and
how to perform routine self-care or self-monitoring.

o Patient education, health prevention and promotion, and outreach
materials Brochures, fact sheets, promotional flyers and posters, health
warnings, immunization notices, and other materials that support
treatment programs (e.g. for chronic disease or reproductive health) and
prevention activities (e.g. for cancer or high blood pressure).

If an LEP person is literate in any of the languages in which APHCV has printed
the materials, APHCV shall give him/her a copy in the appropriate language. APHCV
will also provide notice of the availability of oral interpretation of written materials to LEP
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individuals who cannot read or who speak non-written languages. In these cases,
APHCYV shall communicate the contents of the materials through an APHCV trained
interpreter or a telephone interpreter service. Materials in alternative formats (such as
videos) should be developed for these individuals as well as for people with sensory,
developmental, and/or cognitive impairments.

The Health Education Manager shall be designated to receive and respond to
guestions or concerns about the adequacy or availability of interpreter services or
translated documents at APHCV facilities. The Health Education Manager shall also
give any person who wishes to file a complaint a copy of “Notice about Investigatory
Uses of Personal Information” in the language that person speaks (See Appendix N
Complaint/Consent Release Form). |If the “Complaint Consent/Release Form*“ is
unavailable in a patient’'s language, the Health Education Manager shall direct the
person to contact the “Coordination and Review Section” of the Department of Justice.

Translation Process of Materials for LEP Patients

It is important that the translated material is culturally appropriate for the target
population and uses -culturally appropriate concepts, that best communicate the
intended message. At times, translators may utilize stories or other cultural analogies
that may more accurately convey the message or make it more understandable for the
patient.

Translating materials from English into an AAPI language is a four-step process.
Staff participating in this process would have passed the Level 2 Proficiency Exam for
the interpreter/translator screening process and would be on a list of back-up
interpreters.

1. Primary Translation. APHCV will choose a qualified Primary Translator to
translate the English version of the material into the target LEP language. The
Primary Translator may be an outside consultant. The Primary Translator will
translate the material. Then the Primary Translator or another person qualified to
type in the target AAPI language will type the material into the target AAPI
language.

2. Back Translation. APHCV will hire a qualified Back Translator, who is
unfamiliar with the Primary Translator, to translate the AAPI language material
into English. The purpose of using a Back Translator is to ensure that the
translated material conveys the same message as the original text.

3. Editing. Primary and Back Translators will work with a third party, an
Editor, to edit the translation and reconcile any discrepancies in the translation.

4. Typesetting. A qualified typist will typeset the final version of the
translated materials.

5. Field testing. It's recommended that the translated material go through a
field testing process with the target community to ensure appropriateness of
translation and context. Field testing can be conducted through one-on-one
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interviews, focus groups and pre and post tests. This process requires a
volunteer who participates in the field testing for each language group, and a
bilingual staff or interpreter to conduct the testing and analysis of findings. A
clinic may look at the following criteria when deciding to conduct field testing:
significance of document, urgency of document, size of distribution and legal
issues surrounding the document.

Challenges:

[0 A clinic that serves multiple small language groups often does not have enough
interpreters and/or Level 2 bilingual staff to participate in the above translation
process. In such situations, the clinic should do its best to ensure accuracy by using
at least two translators (Primary and Back Translators).

The clinic may recruit volunteers who meet the translator criteria. The clinic may
also choose to outsource translation services or a part of translation process (i.e.
editing and typesetting).

[0 When the clinic identifies translators, it must realize that there might be variance in
use of words depending on regional or generational differences. It is ideal to choose
translators who come from the same region as the target group, and understand
differences in usage among different generations or age groups within the language
group. This is often not possible, but it's important that translators are aware of
these issues.

[0 Typesetting in-language is critical to ensure the professional appearance of the
translated materials. The clinic needs to have adequate fonts and other internal
technical support to print translated materials internally to keep costs down. Various
fonts are available on the Internet and also through software companies that
specialize in multi-language systems or fonts.

Notice to LEP Patients

Another essential part of a well-functioning Title VI compliance program includes
having effective methods for notifying LEP persons of their rights to language
assistance and that this assistance is free of charge. APHCV informs the public of the
availability of interpreter services, by posting and maintaining signs in regularly
encountered languages other than English, at initial points of contact with patients.

These posters shall be prominently displayed at key locations in every APHCV
facility, including the following:

Registration desk

Front desk

Financial Screening Room
Dispensary Reception

I I I B |
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0 General Medical Exam Rooms
O Pediatric Clinic/lOBGYN Medical Exam Rooms
0 Lab Rooms

The sign should state the following: “You have the right to receive free
interpretation service in your language. If you would like to receive such services,
please inform the Front Desk” (See Appendix O Sample Notice for Posting and
Appendix P Los Angeles County Interpretation Service Available Sign).

It is critical to inform all patients of their right to free language assistance
services, and the availability of these services in their language. For literate patients,
this can be done through written signs or materials in English and in their own language.
Otherwise, it is appropriate to verbally inform non-literate patients of these services.

APHCV has employed the following effective methods of notifying patients about
their rights to free language assistance based on the DOJ Guidance (Federal Register,
June 18, 2002: 41465):

[0 Use of language identification cards or “I speak” cards, which allow LEP patients
to identify their language needs to staff (please see appendix A and B).

[0 Posting and maintaining signs in regularly encountered languages other than
English in intake areas, waiting rooms, reception areas and other initial points of
entry.

[0 Stating that free language services are available at APHCV, in brochures,
booklets, outreach and recruitment information and other materials that are
routinely disseminated to the public. These statements can be translated into the
most common languages encountered, and can be located on the front of these
materials.

0 Uniform procedures for timely and effective telephone communication between
staff and LEP persons. Use of a telephone voicemail menu in the most common
languages encountered that provides information.

[0 Including notices in local newspapers in languages used in the clinic other than
English.

0 Providing notices on non-English-language radio and television stations.

0 Presentations and/or notices at schools and religious organizations.
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Appendices: Key 2 Development of Written Policy
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and Protocol

Sample Job Description for SSL (staff interpreter)
Sample Job Description for Bilingual Staff

. Testing Protocol for Language Competency (to be used for bilingual staff

and interpreter hiring)

Sample Oral Assessment Tool

Interpreter request form

List of Agencies Specializing in Interpreting Services
Sample vital documents: patient consent form
Sample vital documents: follow-up letter,

. Sample vital documents: reminder card.

Complaint/Consent Form
Sample Notice for Posting
Los Angeles County Interpretation Services Available sign
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Appendix E Sample Job Description for SSL

Job Title: Patient Support Service Liaison
Reports to: Health Education Dept. Manager

Job Summary:Under the supervision of the Health Education Dept. Manager, the Support
Service Liaison will provide patient support services by: assisting patients in intake process,
providing interpretation services between Limited English Proficient (LEP) patients and clinic
staff, calling patients for reminder of appointments or follow up, making appointments, providing
health education, and appropriate referrals, all in accordance with Asian Pacific Health Care
Venture, Inc’'s (APHCYV) policies and procedure. Additionally, the Support Service Liaison will
function as a Comprehensive Perinatal Health Worker and provide various CPSP program
services including assessments, referral and education.

DUTIES and RESPONSIBILITIES:

Patient Support Service

1. Assist Limited English Proficient (LEP) patients in registration and financial screening
process.

2. Provide sight interpretation for medical history form.

3. Provide interpretation at scheduled and walk-in patient visits.

4. Coordinate with front desk receptionist to make and/or cancel appointments for LEP
patients.

5. Call patients 1-2 days before their appointment to remind their appointment.

6. Provide appropriate referrals to APHCV patient (e.g. specialty care providers, MediCal
application, behavioral health counseling, job support, etc.)

7. Provide PPP (chronic illness) case management services per clinician’s order.

8. Provide health education to patients on various health topics.

9. Provide HIV testing, Family Planning, Teen Smart counseling, and financial screenings to
clients.

10. Provide interpretation at classes on various health topics

11. Follow up with phone calls from LEP patients.

12. Obtaining consent from patients for services.

13. Follow up clients with abnormal lab results and no-show in accordance with the follow up
protocol. Document such patient contacts in his/her medical records.

14. Assist clients in applying for pharmaceutical patient assistance programs

15. Advocate for patient’s concerns (medical or clinic operation).

16. Work with clinic operation and medical staff to facilitate efficient patient flow.

Comprehensive Perinatal Services Program (CPSP)

1. Conduct client orientation to all prenatal patients

2. Provide initial assessment in areas of health education, psychosocial, and nutrition

3. Work with a client to develop individualized care plan and review at each OB visit to
document their progress

4. Make sure client receive prenatal vitamins

5. Provide follow up assessment at the beginning of each trimester and postpartum
assessment

6. Provide individual and/or group prenatal education to CPSP clients

7. Provide and/or coordinate referrals specialist for high-risk clients and MediCal, WIC and
pediatric services.

Translation
1. Translate clinic documents, outreach materials and health education materials in timely
manner
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2.
3.

Participate in the process to evaluate the accuracy of translation
Type set or coordinate with other staff to type set translated materials.

PROFESSIONAL DEVELOPMENT/OTHERS:

1.

2.
3.
4

Attend APHCYV staff meeting, clinic staff meeting, and other meetings as assigned by
supervisor

Attend trainings as assigned by supervisor

Communicate training needs to supervisor

Participate in agency wide event

PREFERRED SKILLS:

OOoOooooOooOod

Knowledge of health care system in U.S.
Knowledge of health promotion and education
Computer literacy in English and targeted language
Working experience in medical field

Ability to teach or instruct others

Interest in community health

Detail oriented

Skilled in time management with multiple priorities.

QUALIFICATION & REQUIREMENTS:

O

I I OooOnd

O

High school diploma or 1 year minimum of substantial volunteer or working experience in
the targeted community

1 year interpretation and/or translation experience

basic knowledge of health in general

Ability to speak, read, and write fluently in targeted language (must have conversational and
medical terminology proficiency).

Knowledge of targeted communities

Strong communication skills.

Regular predictable attendance during clinic hours.

Ability to work efficiently, accurately, and with minimum supervision

Able to follow directions and follow up on recommendations from supervisor.

Able to work with people of diverse cultural, educational, socio-economic, and linguistic
backgrounds

Legal authorization to work in the United States, a valid California Driver’s license, and
access to insured automobile
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Appendix F Sample Job Description for Bilingual Staff

JOB TITLE: Front Desk/Medical Records Clerk
REPORTS TO: Clinic Coordinator

In conjunction with other clinic staff, the Front Desk/Medical Records Clerk will provide patient
services by greeting patients and visitors, answering phone calls, routing clinical calls in
accordance with Asian Pacific Health Care Venture Inc.’s policies and procedures, schedule
appointments, and assist in processing patients through the clinic services. The Front
Desk/Medical Records Clerk will perform the duties in a professional and courteous manner
while observing strict patient confidentiality at all times. Maintain and organize medical records
system and files.

DUTIES and RESPONSIBILITIES:

Front Office Responsibilities:

1. Answer telephone calls and identify caller's needs. Provide information about the clinic and
services within the limits of the APHCV policies and procedures; route clinical questions and
emergency calls to clinical staff according to established policies and procedures. Identify
patient’s language and route calls to appropriate staff.

Schedule patient appointments and prepare and update appointment schedules daily.
Notify provider of “no-show” patients and make sure providers’ review their charts; works
with support service liaisons on patient follow up as directed by providers.

Greet, direct, and instruct all patients and visitors appropriately.

Explain clinic policies and procedures to patients (including late appointment policies)
Collect patient fees and donations according to agency policies and procedures

Review new and annual patient registration forms for completeness and assess patient’s
need for assistance in completing the forms.

8. Verify patient information and update patient records, index cards, and automated system
9. Maintain recall file system by completing recall cards and mailing them at appropriate time
10. Send completed encounter forms to billing daily and research missing encounters

11. Send reports to patients and consultants under the direction of the providers

12. Assist patients with referrals as needed.

wnN
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Medical Records Responsibilities (need immediate attention on a daily basis):

13. Identify and pull medical record charts for following day appointment.

14. Insert progress sheets in the chart

15. Ensure that medical record forms are secure, complete, and up-to-date

16. Ensure that labs are in patient’s medical record chart before appointment and contact
appropriate lab if results are not in the chart

17. Retrieve and disseminate labs to providers for review

18. Pull charts with abnormal lab for review and follow up by support service liaisons.

19. Send referrals and consultation request as directed by providers

20. File medical record charts at the end of the day

Promote Effective and Efficient Patient Care as a Clinic Team Member:

21. Work as a team player and be willing to assist other staff in other duties within his/her
capabilities, to aid the clinic team in providing good efficient patient care.

22. Facilitate patient flow by working effectively and efficiently.

23. Maintain open communication with other clinic staff.

24. Maintain professional demeanor at all times with patients, caregivers, providers, and co-
workers.

25. Perform other duties as assigned.




PREFERRED SKILLS:

1. Good communication skills

2. Good customer service and interpersonal skills including the ability to have patience and
convey a warm, caring attitude to patients

Able to speak Thai and English languages (must have conversational level of proficiency in
both languages).

Ability to recognize different API languages by hearing

Strong organizational skills

Ability to work on multiple functions at one time

Ability to utilize on-line computer system to input data

Familiarity with office equipment (i.e. copier, typewriter, telephone, etc.)

w
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QUALIFICATIONS & REQUIREMENTS:

1. Regular predictable attendance during clinic hours

2. Work efficiently, accurately, and with minimum supervision

3. Abile to follow directions and follow up on recommendations from supervisor

4. Able to work with people of diverse cultural, educational, social, economic, and linguistic
backgrounds

Prior experience and/or knowledge of medical office procedures preferred.

Legal authorization to work in the US, a valid California driver’s license, and access to
insured automobile.

7. Completion of APHCV Health Assessment

o 0
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Appendix G Testing Protocol for Language Competency

When an applicant applies for a position at APHCV, the supervisor determines
whether the position requires bilingual skills.

If the position requires bilingual skills, the supervisor will proceed with the
appropriate language proficiency assessment(s), depending on the language
proficiency required.

Nursing staff and providers are automatically assessed for Level 2 proficiency in oral
communication skills in order to be considered “bilingual” in their job functions. They
will go through the same language assessment as the staff interpreters, i.e. Support
Service Liaisons.

Non-medical positions, such as Front Desk receptionist, financial screeners, medical
records, and outreach workers, will be assessed for Level 1 proficiency. The test will
include an oral component using a conversational script.

In general, an oral assessment is not required for non-interpreter positions.
However, some positions (i.e. outreach worker) may complete a written assessment
if the position requires translation skills.

Level 1 proficient staff can take the Level 2 proficiency exam if they desire. Once
they pass the said test, these staff would be identified as bilingual staff with Level 2
proficiency in the personnel file. The staff who passed the Level 2 proficiency test
will be included in the list of back-up interpreters (See Figure 1 Bilingual Staff Hiring
Flow Chart).

Table 2. Language Competency Assessment Table

Assessment Positions
Non-Bilingual Bilingual Staff Bilingual Staff SSL
Positions Level 1 Level 2 (staff
interpreter)
Positions that do not Positions that may Positions that may
require bilingual require a minimum of require a minimum of | Requires a
capacity include, but are | Level 1 bilingual Level 2 bilingual minimum of
not limited to the language competency language competency | Level 2
following: include, but are not include, but are not language
limited to the following: limited to the competency in

-Project Coordinator following: both English
-Program Assistant -Community Outreach and other
-Biller worker -Nursing Staff language.
-Accountant -Clinic front desk -Providers
-Administrative Receptionist
Assistant -Financial Screener
-Managers

Oral Assessment

Level 1 X X X

(conversational)

Oral Assessment

Level 2 X X

(medical/clinical)
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Written
Assessment X

Hiring Criteria for Bilingual staff (Level 1)

Hiring of competent and readily available bilingual staff is appropriate and cost-
effective in both bilingual and multi-lingual delivery settings. Bilingual staff are able to
provide services directly without interpreters.  The use of bilingual staff reduces
interruption in health care service delivery that are due to differences in language, thus
providing LEP patients with timely and meaningful access to health care.

Ideal Bilingual Staff applicants will meet these minimum criteria:

[0 Has a background in health care that is relevant to the position for which they
are applying.

Oral (and written if required) proficiency in language of the target population.
Proficient in both written and spoken English.

Can convey information in both languages accurately.

Is sensitive to the target population’s culture.

O0O0OO

The Application Process: Bilinqual Staff (Level 1)

Once potentially qualified Bilingual Staff applicants are identified, APHCV will
conduct face-to-face interviews with the applicants. The application process has two
main components: 1) an interview, and 2) an oral interpretation test. Some positions
might require additional assessments such as a written translation test, and the
completion of APHCV’s Basic Health Questionnaire.

O Interview. APHCV’s Support Services Unit Manager, and another staff
person designated by the Manager will interview the applicant extensively
about his/her work experience and qualifications for the job. As the Bilingual
Staff person’s main duties will be those other than translation, interview
guestions will focus on the applicant’s qualifications pertinent to the position.

O Oral interpretation test. The purpose of this test is to measure the applicant’s
oral proficiency in the target language. The oral interpretation test is
conducted through a role-play exercise. It will be observed and assessed by
a “Sit-In” or second interviewer. A Sit-In or second interviewer is an individual
who is fluent in the target language, has actual experience in interpretation
and has a long-standing relationship with APHCV. The APHCV Health
Education Manager chooses the Sit-in, who may be a staff interpreter,
bilingual staff person, outreach worker, provider, consultant, or other
individual, to assess the oral interpretation competency of the applicant.
Please see the Oral Assessment Guideline and scripts. Oral assessment
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scripts have different levels: 1) Level 1 for non-medical bilingual staff
applicant, 2) Level 2 for medical bilingual staff applicant.

Questions to Consider when Interviewing for a Level 1 Bilingual Staff Position

[0 Language skills:

o What relevant training, educational or work experience does the applicant
have in relation to the position they are applying for?

o Does the applicant accurately and completely interpret from the source?

o Is the applicant clear and concise in presenting information?

o Does the applicant have the capacity to communicate effectively in both
English and the target language?

o Is the applicant’s level of presentation of ideas and concepts sophisticated
or basic enough for the population’s educational level?

[0 Cultural knowledge and sensitivity:
o Does the applicant demonstrate sensitivity to the target population’s
cultural beliefs and practices?
o Does the applicant demonstrate sensitivity to the cultural beliefs and
practices of other populations?
o During the oral interpretation test, did the applicant respond in a culturally
appropriate manner?

In addition to the applicant’s interview, qualification for the particular position and
language proficiency in oral interpretation, APHCV will take into consideration the
applicant’s references when hiring. Based on the results of these criteria, APHCV will
hire a qualified applicant for the Bilingual Staff position.

Hiring Criteria for Bilingual Staff and SSL (Level 2)

Bilingual staff Level 2 is someone who has proficiency levels in both
conversational and technical (medical) language to perform clinical service in both
English and non-English language. Such language proficiency is required or expected
for some APHCYV bilingual positions such as medical providers and nursing staff. If it's
determined as so by supervisor, those position does not have to be bilingual and/or can
be bilingual Level 1, but in that case they’re required to use interpreter, SSL, during a
patient encounter and recorded as so in their personnel file. Bilingual staff with Level 2
language proficiency are determined to have enough language skills to not only provide
services in non-English, but also to serve as back up interpreters or reviewers of
translated clinical materials with appropriate training.

In addition to Level 2 bilingual staff, competent and readily available staff
interpreters, known as Support Service Liaisons (SSLs), are especially appropriate
where there is a frequent and/or regular need for interpreting services. SSLs are often
non-clinical or non-license individual who possess Level 2 language proficiency and
have the capacity to function as career medical interpreters. At APHCV, an SSL
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functions primarily as an interpreter, but also has other duties and responsibilities.
APHCYV identifies a qualified SSL as a person who is capable of oral interpretation and
written translation, and also bridges the cultural gaps present in cross-cultural
communication, such as recognizing culturally-specific religious beliefs, body language,
verbal cues, etc. (APHCV Cultural Competency Operational Standards Policies and
Procedures Manual, 1995).

Ideal SSL applicants will meet the minimum criteria:

[0 Trained in cross-cultural interpretation.

[0 Has appropriate background in health care for the position.

0 Proficient in both written and spoken language of the target population.

[0 Can typeset in both English and the language of the target population.

[0 Proficient in both written and spoken English.

0 Has fundamental knowledge of specialized health terms and concepts in both
languages.

[0 Can convey information in both languages accurately.

[0 Is sensitive to the target population’s culture.

Application Process: Bilingual Staff (Level 2) and SSL

Applicants for Level 2 Staff positions are processed through the same application
process as Level 1 applicants but are required to complete a more intensive Oral
interpretation test. SSLs have the additional requirements of a written translation test,
and the completion of APHCV'’s Basic Health Questionnaire.

[0 Oral Interpretation Test. Oral assessment of Bilingual Staff Level 2 and SSL
is conducted through a role-play exercise with a “Sit-in” or the second
interviewer. Bilingual Staff Level 2 and SSL applicants are assessed for their
oral interpretation skills in the medical field (Level 2). The assessment script
includes typical medical encounters between providers and patient where
interpreters are often called to interpret. Therefore, an appropriate “Sit-in”
with extensive medical interpretation experience, must be called to participate
in the assessment process. A sample of this assessment tool as well as a
protocol is included in appendices.

[0 Written Translation Test. The purpose of this test is to gauge the applicant’s
proficiency in written translation. The applicant will translate some medical
terminology from English to the target language, and health education
materials from English into the target language and from the target language
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into English. The translated materials will be evaluated for its accuracy by an
APHCYV staff designated by the Health Education Manager. This is often an
existing SSL, or bilingual staff person who has passed the Level 2 proficiency
test and has been assessed competent in the target language in the past. A
sample test is included at the end of this chapter.

[0 Basic Health Questionnaire (BHQ). The Basic Health Questionnaire tests
basic knowledge about current public health issues, including tuberculosis,
HIV/AIDS, tobacco-related ilinesses, as well as breast and cervical cancer.

With some AAPI languages, it challenging to find a qualified Level 2 applicant, as
well as difficult to find individuals qualified to assess the applicant's competency.
APHCV has developed working relations with other community based organizations,
churches, and schools that it can turn to to find the necessary expertise to evaluate its
applicants. If qualified staff is not available to assess the applicant’s written and oral
skills, APHCV will send promising applicants to an outside agency to complete the
competency test. In these situations a clinic must take care to assess any conflict of
interest or qualification issues before the evaluation takes place.

If potential applicants for interpreter positions are not certified or do not pass the
basic skills assessment, APHCV may test those individuals on their ability to
successfully complete interpreter training and then send them for training. The training
should, at minimum, include instruction in interpretation skills and techniques; ethics of
interpreting in health care encounters; a review of key medical terminology; basic
clinical concepts; and the workings of the American medical system; an overview of the
role of culture and how to manage cultural issues; and professional interpretation
issues.

It is important to note that sometimes an individual that is competent in oral
interpretation may not necessarily be as effective in written translation. When
applicants do not demonstrate the same level of competency in oral interpretation and
written translation, the agency should prioritize their staff's skills. It is also expedient for
the agency to look at the rest of the staff profile to fill the existing gap or complement the
agency’s overall linguistic capacity.

Questions to Consider when Hiring Level 2 Bilingual Staff

[0 Language skills:

o Does the applicant have any education, training or work experience in
interpretation?

o Is the applicant clear and concise in presenting information?

o Does the applicant accurately and completely interpret from the source?

o Does the applicant have the capacity to communicate relevant health
terminology and concepts accurately in both English and the target
language?

o Is the applicant’s level of presentation of ideas and concepts sophisticated
or basic enough for the population’s educational level?
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Is the applicant able to capture the register of the language from the
source language?

Can the applicant do back translation from the AAPI language into the
English language?

Is the applicant proficient in written translation in both the English and the
target language?

Is the applicant knowledgeable in the skills and ethics of interpreting?

[0 Cultural knowledge and sensitivity:

O

@)

Does the applicant have an understanding of the significance of relevant
health issues in the target community?

Does the applicant demonstrate sensitivity to the target population’s
cultural beliefs and practices?

Does the applicant demonstrate sensitivity to the cultural beliefs and
practices of other populations?

How does the applicant’'s age, sex, social class, educational level, nation
of origin, etc., compare with those of the target population?

During the oral interpretation test, did the applicant respond with cultural
understanding and apply his/her response with an appropriate cultural
interpretation?

Is the applicant adept at cross-cultural translation?
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Appendix H Sample Oral Assessment Tool
Oral Assessment Protocol for Bilingual Staff and SSL

Once an applicant satisfactorily meets the job specific qualifications, the supervisor will
proceed to the language proficiency assessment. Depending on position, oral language
proficiency assessment might be the only one required.

1. “SitIn”

The oral assessment is conducted by a “Sit in” along with other interviewers (supervisor
and his or her designee). A sit-in is an individual who is fluent in the target language,
has experience in actual interpretation and has a long-standing association with
APHCV. The APHCV Health Education Manager or his/her designee chooses the Sit-in
based on the following criteria.

[0 Preferably staff interpreter (SSL) or bilingual staff Level 2 for assessment of any
bilingual position.

[0 Bilingual staff Level 1 for assessment of bilingual Level 1 position (i.e. outreach
worker, front desk, financial screener). Preferably someone who holds the same
position as the position bilingual applicants are applying.

And

[0 Who has been with APHCYV at least a year and presents no conflict of interest.

Once the “Sit in” has been identified, the interviewer must always brief the “Sit in” with
the following information:
1. What position the applicant is applying for.
2. What level of proficiency the position requires (Level 1 vs. Level 2).
3. What script will be used in the assessment and therefore what their role will be
(direct communication script or interpretation script).
4. What level of bilingual proficiency is the supervisor looking for (oral assessment
score sheet).

If the interviewers, supervisor and/or his or designee meet the above qualifications and
can serve as a “Sit in” they may do so.

2. Script
Oral assessment is conducted through role-playing. Depending on the scenario, the
applicant plays either staff or interpreter.

There are scripts for Level 1 (non-medical) and Level 2 (medical). The supervisor
should determine which level of language proficiency is required for the position and
use the appropriate Level script. In general, positions such as outreach worker, front
desk, and financial screener requires Level 1 proficiency and nursing staff (including
MA) and providers requires Level 2 proficiency, in order to carry out their function in
both English and the target language.
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The script has two different kinds in which determines language proficiency: a) direct
communication and b) interpretation. Interpretation scenarios require at least two staff,
“Sit-in” and one of the interviewers.

a) Direct communication
- Provide the direct communication scenario to both applicant and “Sit In”.
- Instruct applicant that s/he will play the role of staff and asked to read its line in
the target language.

b) Interpretation

- Provide the direct interpretation scenario only to the “sit-in”

- Instruct applicant that s/he will be interpreting conversation between “Sit-in” and
the interviewer. Instruct applicant to interpret what is said in English to the target
language, and what is said in the target language back to English.

- The “Sit-in” will play the role of patient, and the interviewer will play the role of
provider.

Interviewers who are not participating should observe as much as s/he can regarding
the use of words, how it's said, etc. The “Sit in” and/or other interviewers who are part
of the role-play also should make observations and take notes. Interviewers can have
copies of the scenario in both direct communication and interpretation.

3. Evaluation

Inform patients that the oral assessment is completed and s/he may leave if s/lhe has
completed all other hiring processes. Do not discuss the outcome of the oral
assessment or interview.

Interviewers and “Sit in” have a conference immediately after the assessment if
possible.

Use the Oral assessment score sheet to discuss the role-play and to document the
overall assessment of the applicant by the group (“Sit in” and interviewers).
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Oral Assessment Script

Level 1

Scenario A (direct communication)

Staff
Patient
Staff
Patient
Staff
Patient
Staff
Patient
Staff
Patient
Staff

Patient
Staff

Patient
Staff
Patient
Staff

Patient

Staff

May | help you?

I'd like to make an appointment with Dr. Hoh.

When would you like to come in?

Monday morning, please.

Is this first time visiting our clinic?

Yes.

Will you need interpreter for your visit?

Yes.

Is Monday at 10 a.m. with Dr. Hoh okay with you?

Yes.

An interpreter will assist you throughout the visit. If you have
MediCal, Medicare or any other insurance, please make sure to
bring your beneficiary card.

| do not have any health insurance.

Can you please bring your or your family member’s income
statement to the visit? Our financial screener will review your
monthly income to determine what health program you may qualify
for.

| understand. Where is the clinic?

Where are you coming from?

Downtown.

Please take 101 freeway, exit at Vermont. Turn right at off ramp
and continue for about two miles. Turn right at Sunset and turn left
at Hillhurst. Our building is on your right.

Thank you. | have one more question. I'd like to know more about
HIV testing.

Let me transfer you to our HIV testing counselor. S/he will be able
to give you detailed information. Please hold.

End
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Level 1

Scenario B (direct communication)

Staff

Patient
Staff
Patient
Staff
Patient
Staff
Patient
Staff
Patient
Staff

Patient
Staff

Patient
Staff

Patient
Staff

Patient
Staff

Hi, my name is Sara. I'm a financial screener here at the clinic. Ill
ask some financial questions of you or your family to see if you can
qualify for any health programs.

Okay.

How many people are in your household?

Five.

Can you tell me your relationship with them?

Yes. My husband, my two children and my sister.

Who works in your family?

My husband and | work.

What is your combined monthly income?

$2,500.

Based on your monthly household income, you qualify for the HELP
program. This program can provide you and your family with free
medical visits and laboratory services. Medication is not covered
under this program. Should you need medication, you may
purchase medication from our dispensary at a discounted rate or
receive prescription and fill medication at a pharmacy of your
choice. Also, the agency would greatly appreciate if you can
consider a donation to support overall operation of our services.

| understand.

Do you understand your financial responsibility as described in the
consent form?

No.

This means that you have financial responsibility as described in
benefit package of HELP program and will be solely responsible for
fees that are not covered by HELP program.

Okay.

| need your signature on the bottom of this form. Thank you. Also,
based on the financial information you gave me, you might qualify
for MediCal or other insurance programs. Would you be interested
to find out more about those programs?

Yes.

This is the information. Please ask the front desk or me if you need
assistance in applying for these programs.

End
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Level 2
Scenario A (direct communication in language)

Staff My name is Nan and I'll be assisting you with your medical history
intake. I'll ask some personal questions such as your sexual
history, but this is all important to help our provider assess your
overall health condition.

Patient Okay.

Staff Does any of your blood relatives have the following conditions? If
they do, please specify your relationship to them.

Hypertension?

Patient No.

Staff Diabetes?

Patient Yes. My father and my brother.

Staff Cancer ?

Patient Yes.

Staff What kind of cancer and who had it?

Patient My grandfather had lung cancer.

Staff Have you ever had any operations?

Patient No.

Staff Have you ever been hospitalized?

Patient No.

Staff What was date of your last menstrual period?

Patient September 10",

Staff Have you ever been pregnant?

Patient Yes.

Staff Have you ever had abortion?

Patient No.

Staff When was your last unprotected sex?

Patient Last night.

Staff Have you ever been diagnosed for any sexual transmitted disease?

Patient Yes. | had chlamydia 1 year ago.

Staff What is the reason for today’s visit?

Patient | have a bad stomach ache.

Staff How long have you had this problem?

Patient About one week.

Staff Can you describe the pain?

Patient It's a sharp pain around my stomach. It comes and goes during the
day.

End

56



Level 2

Scenario B (Interpretation)

Provider
Patient
Provider
Patient

Provider
Patient
Provider

Patient
Provider
Patient
Provider

Patient
Provider

Patient
Provider

Patient

Hi, Mrs. Koh. How are you today?
Not good. | can't sleep because of my back pain.
How long have you had this back pain?
For about two weeks. | also have a problem with the medication
you gave me. It makes me sick.
Have you taken any medication for the back pain?
| drank some herb tea.
How about the medication that | prescribed last time. How does it
make you sick?
My stomach gets upset.
Are you still taking the medication?
No.
Okay. It's very important that you take the medication. I'll reduce
the dosage. Instead of two tablets once a day, I'd like you to take
one tablet a day. Let’s try that and see if you have any problem.
Okay.
Your test results came back and your cholesterol and blood sugar
level looks good. But we still have to monitor your blood pressure.
I'd like to see you in one month. Do you have any questions?
No.
For your back pain, I'll give you some exercise information for your
back. I'll have health educator talk to you about that. But in the
meantime, I'll prescribe some pain medication, okay?
Okay.

End
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Level 2

Scenario C (interpretation)

Provider
Patient
Provider
Patient
Provider
Patient
Provider
Patient
Provider
Patient
Provider

Patient
Provider
Patient
Provider

Patient

Provider.

Patient
Provider
Patient
Provider

Patient

Provider

When was your last delivery?
Three years ago.
Was it normal delivery? Did you have any complications?
| think it was normal, but | was in labor for 28 hours.
Did you have any anesthesia?
| think so.
Have you ever had abnormal pap smear?
What is pap smear?
It's a screening for cervical cancer. Have you ever had pap smear?
No.
Okay. We’'ll do pap smear, pelvic exam and STD tests as a part of
initial OB exam today. Have you ever tested for HIV?
No, | have not.
Do you know how HIV is transmitted?
Yeah, through sex and sharing of needles.
Right. It can be also transmitted from pregnant women to an
unborn baby. So it is recommended that all pregnant women get
tested for HIV. Are you interested?
Well, I'm married and don’t sleep with other men.
Did you have other sexual partners before you got married?
Yes
How about your husband?
| think he had many women before me.
I'd suggest that you take the test to find out your status. As | said, if
a mother has HIV, she can transmit it to her baby. But if we know in
advance, we can do something to prevent the infection.
Okay. I'll take the test. But please don't tell my husband that I'm
taking the test.
HIV test is confidential and can be also done anonymously. I'll call
the HIV counselor for you when we’re done here.
End
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Appendix | Interpreter Request Form
To befilled out by a staff person who is making an appointment for a Limited English Proficient (LEP) client.

Today sDate: Staff Name:

Patient last name: Patient first name:

Age: Gender: Female Male
Reason for visits: L anguage:

Date of appointment:

Time of appointment with provider: New F/IU (MR: )

Health I nsurance cover age (Name of Plan and
product line) or MediCal #:

Patient’s Phone number: Alternate phone #:

Comments

Submit this form to Mika Aoki, Health Education Manager. Please allow enough time to arrange
for an interpreter.
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Instruction on how to use the Interpreter Request Form

1. Front desk receptionist or other clinic staff who are making appointments must ask
patients
what language they prefer to receive their care in.
[0 Sample questions to assess clients’ needs for interpreter.
a) What language do you prefer to speak with your clinician?
b) Will you be needing an interpreter during your session with your clinician?

1. If a client needs an interpreter or speaks a different language other than English,
make sure to enter the appropriate room number in the Medical Manager
appointment screen.

2. If a client speaks a language that is not supported by APHCYV staff, offer referral to
other community clinics that can support that language (referral list available in
nursing station). If the client still prefers to come to APHCV, or if there is no
community resources that can support the client’s language, make an appointment
using Room # 1 for “outside interpreter” and complete the Interpreter Request Form
(available in front desk area). All information is critical, so be sure to fill it out
accurately and completely.

3. Instruct the client that if they need to cancel the appointment, they need to call us as
soon as possible. Please stress this since APHCV will be charged for an
interpreter’s time even if the patient is a no-show.

4. Discourage patients from bringing their own interpreter (such as family members or
friends). Explain to them that it is our clinic’s policy to ensure that every client has
access to trained interpreters and for confidentiality purposes, the use of family
member and friends is strongly discouraged.

5. Submit the completed Interpreter Request form to the Health Education Manager or
his/her designee. Give a minimum of 1-2 weeks to arrange for an interpreter.

REMINDER: APHCV languages are Cambodian/Khmer, Japanese, Spanish, Tagalog,
Thai, and Vietnamese.
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Appendix K Sample Vital Document: Patient Consent Form

CONSENT FORM

Patient Name: Medical Chart Number:

MEDICAL CONSENT: | hereby request and consent to diagnostic procedures, tests, and
medical treatment, family planning, birth control methods, and immunizations as deemed
advisable by the professional staff of Asian Pacific Health Care Venture, Inc. (APHCV). | am
aware that the medical care may be provided by a Physician, a Nurse Practitioner or a Physician
Assistant.

RELEASE OF INFORMATION: | further authorize APHCV to release medical/social
information to persons or agencies directly concerned with and engaged in carrying out a
treatment plan for the patient. Also, APHCV may use and release any part of my records
necessary to the process of billing third party payors for services rendered in my behalf. | clearly
understand that all my information will be kept confidential.

FINANCIAL AGREEMENT: | hereby, in consideration of the services rendered, shall pay
APHCV for al clinic services, in accordance with my individually established payment
agreement. Where this agreement is executed by a financial guarantor, the financial guarantor
shall bejointly liable with the patient.

PATIENT SSIGNATURE DATE OF SIGNING

PARENT SOR GUARDIAN S SIGNATURE APHCV STAFF SSIGNATURE
June, 1997

APHCV
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APHCV Consent Form Japanese
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Appendix L Sample Vital Document: Follow-Up Letter

Date:

Name:

Address:;

Dear:

Asian Pacific Health Care Venture community health center has tried to contact you by
telephone. However, we haven't been able to contact you because
the phone is disconnected
it isawrong number
there is no answer
and/or
other reason

Please contact us as soon as possible at (323) 644-3888. It is important that we talk to you.
Thank you.

Asian Pacific Health Care Venture
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Follow Up letter (Tagalog)

Pangalan ng Pasyente
Tirahan

Dear

Sinubukan po kayong kontakin sa telepono ng Asian Pacific Health Care Venture community health
center pero hindi namin kayo nakausap dahil

Putol naang linya ng telepono
Mali ang numero

Walang sumasagot

Iba pang dahilan

Hindi raw kayo nakatira roon. Kung maaari po sana ay ibigay ninyo ang numero ng telepono
kung saan kayo makakausap o makokontak.

Pakitawagan po ninyo kami sa lalong madaling panahon sa (323) 644-3888. Mahalagang
makausap namin kayo. Maraming salamat po.

Asian Pacific Heath Care Venture
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Appendix M Sample Vital Document: Reminder Card

A Remunder for
Vira wie dur L ik Bodlusneg wre

O Al Check-up O Immunization O Pap Sy O [N Treat s

Panabiia) 03 para ta mips s ia inga ssilicpo
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O Gdgmemogeel O owgimeem O Afgege O Sfsppesdpicermninmmefnee
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Please contart gur office 10 schadule e appoissent: 17 you sleeady huve n appoisimest, please Ssregand (e potice

Hit ”Tmﬂmﬁmhmﬂﬁh?“&* R
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(323) 644-3888
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Appendix N Complaint/Consent Form

L.5. Department of Justics
Civil Rights Division
Coordingtion and Review Section

®

NOTICE ABOUT INVESTIGATORY USES
OF PERSONAL INFORMATION

Complainants and individuals who cooperate in an investigation, proceeding or hearing
conducted by DO.) are afforded certain rights and protections. This brief description will
provide you with an overview of these rights and protections.

= A recipient may not force its employees to be representad by the recipient’s counsel
nor may it intimidate, threaten, coerce or discriminate against any employes who refuses to
raveal to the recipient the content of an intarview. An employse does, however, have the
right to representation during an interview with DOJ. The representative may be the
recipient’'s counsel, the amployee’s private counsel, or anyone else the interviewss authorizes
to be prasent.

) = Tha laws and regulations which govermn DOJ's compliancs and enforcemant authority
];mvldn that no recipient or ather person shall indmidate, threatan, coarce or discriminate
against any Individual because he/she has made a complaint, testified, assistad or participated
in any manner in an investigation, proceeding, or hearing conducted under DOJ’s juriadiction,
or has asserted rights protected by statutes DOJ anforces.

- Information obtained from the complainant or other individual which is maintained in
DOJ's investigative fles may be exempt from disclosure undar the Privacy Act or under the
Freedom of Information Act if release of such information would constitute an unwarranted
invasion of personal privacy. '

There are fwo laws governing personal information submitted fo any Federal agency,
including the Department of Justice (DOJ): The Privacy Act of 7974 (5 U.5.C. § 5524/, and
the Freedom of Information Act (6 U.5.C. § 552).

THE PRIVACY ACT protects individusis
the Federal Governmant. The low applies
1o records that are kept snd that can b
located by the iedivideal’s name of sockal
security number or other personal
identification system. Persons who submit
infermation 1o the government should know
that:

= DOJ is required to investigate
complaints of discrimination on the basis of
race, color, nationsl origin, sex. disability.
age, and, in some ifnstances, raliglon
pgainst recipients of Federal financial
sealstance. DOJ also is authordzed 1o
conduct reviews of federally funded
recipients to assess their compliance with
chill rights laws.,
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= Information that DOJ collects is
analyred by suthorized personnel within the
agency. This information may Includes
personnel records or other personal
information. DO staff may nesd 1o reveal
oertain information to persons outside the
agency in the courss of werifying facts or
gatharing new facts 1o develop a baals for
meking a civil rights complisnce
determination. Such detals could includs
the physical condition or age of a
complainant, DO.J also may be required to
reveal cartain imformation to any indlvidual
who requests it under the provisions of the
Fresdom of Information Act. |See below]

= Personal Information will be wsed
only for the specific purpose for which It
was submited, that is, for authoriped civil
rights complisnce and enforcement
activities. Except in the instances defined
in DOJ's regulation at Z8 C.F.R. Part 16,
D0 will mot releass the Information to any
ather agency or individual unless the person
who supplied the information submits a
writien consant. Ona of thass sxceptions
ks whan relensa Is reguired undar the
Fresdam af Information Act. |See balow]

= Mo law requires a complainant o
give personal information to DO, and no
sancthons will ke Imposed on complenants
or other individuals who deny DOJ's
request. However, if DOJ fails o obtain
information nesded 1o investigote
allegations of discrimination, it may be
necesEary to closs the nvestigation.

= The Privacy #fct permits certain
typas of systems of records to be exempt
from some of its requirements, Including
the access provisions. It ks the poliey of
DOJ to exarcige authorty to exempt
systems of records only in compeling
cases, DOJ may deny a complainant
access 1o the files compled during the
agency investigation of his or her civil
rights complsint against a recipient of
Federal financial assistanoe. Complaint files

are exempt in order to ald negotiations
batwaan reciplents and DOJ in resolving
civil mights issues and to encourage
recipients to furnish information essential to
the investigation.

= DOJ doss not reveal the names or
other kdentifying Iinformation about an
individual unless it & neocessary for the
completion of an investigation or for
enforcamaent activities ageinst a reciplent
that violates ithe lews, or unless such
Information is required 1o be disclossd
under FOLL or the Privacy Met. DO will
keep the identity of complainants
confidential axcept to the sotent necessary
1o carry ot the purposes of the chdl rghis
lowrs, or unbass discloauns s reqguired wunder
FOIA, the Privacy Act, or ctherwise
required by law.

THE _FREEDOM OF INFORMATION ACT
ghwes the public sccess o carain files and
records ol the Federal Government.
Individuals cam obtain tems from many
categories of records of the Government -
pot just materals that apply to them
personally. D0J must homnor reguests
under the Fresdom of Inlormation Act, with
gome exceptions. DOJ generally iz not
required to release doouments during an
Irvestigation or enforcemaent proceedings i
the raleass could have an sdverse affect on
the ability of the agency to do its job.
Also, any Federal agency may refuse a
requast for records complled for lew
enforcement purposss if thelr releass could
be an “unwamanted invasion of privacy” al
an individual. Reguesis for ather records,
such as personnel and medical files, may bea
denied where the disclosure would ba a
“claarly unwarranted invasion of priveoy.”
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.S Department of Justice
Civil Rights Division
Caordingnen and Review Section

Yiour Name;
Address:

Complaint numbaer(s); (if known)

Please read the information below, check the appropriate box, and sign this form.

| have read the Notice of Investigatory Uses of Personal Information by the Department
of Justice (DOJ). As a complainant, | understand that in the course of an investigation it may
bacome necessary for DOJ to reveal my identity to persons at the organization or institution
under investigation. | am also aware of the obligations of DOJ to honor requests under the
Freedom of Information Act. | understand that it may be necessary for DOJ to disclose
imformation, including personally identifying detalls, which it has gathered as a part of its
investigation of my complaint. In addition, | understand that as a complainant | am protected
by DO.J's regulations from intimidation or retaliation for having taken action or participated
in action to secure rights protected by nondiscrimination statutes enforced by DO,

CONSENT/RELEASE

‘CONSENT - | have read and understand the above information and authorize DOJ to

raveal my identity to parsons at the organization or institution under investigation. |

hersby authorize the Department of Justice (DOJ) to receive material and Information
about me pertinent to the investigation of my complaint, This release includes, but is not
limited to, personal records and medical records. | understand that the materlal and
information will be used for authorized civil rights compliance and enforcement activities. |
further understand that | am not required to authorize this release, and do so voluntarily.

CONSENT DENIED - | hawve read and understand the above information and do not want

DOJ to revesl my identity to the organization or institution under investigation, or to
s raview, receive copies of, or discuss material and information about me, partinent to the
IMvestigation of my complaint. | understand this is likely to impede the investigation of my
complaint and may result in the closure of the investigation. '

SIGNATURE DATE
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Appendix O Sample Notice for Posting

You have the right
to receive
free
iInterpretation
service In your
language.

IF YOU WOULD LIKE TO RECEIVE SUCH SERVICES,
PLEASE INFORM THE FRONT DESK.

ASIAN PACIFIC HEALTH CARE VENTURE , INC.
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Key 3 Training of Staff

Training is a necessary and integral part of the orientation for new employees,
and is crucial to ensuring the effective delivery of LEP services. Training ensures that
employees are knowledgeable and aware of LEP policies and procedures, are trained
to work effectively with in-person and telephone interpreters, and understand the
dynamics of interpretation between patients, providers and interpreters. APHCV raises
training funds through grant writing, fund raising events and from patient revenue. All
APHCV employees receive some form of training upon hire depending on their job
description. Please see the following chart for the list of APHCV Required Training per
employee’s job function.

APHCV Required Training

Most of the training is provided when an employee is first hired by the CHC.
Besides the LEP related training, other trainings which the CHC employees must attend
include a personnel orientation, fire safety and disaster preparedness, and infectious
disease control. Each training is coordinated and scheduled by the Human Resource
Coordinator based on the employees job function, and training records/documents are
filed in each employee’s personnel record. The Human Resource Coordinator
maintains information regarding the completion of employee training and monitors
progress by working with the internal trainer and supervisor.

The effectiveness of training is assessed through the administration of a pre and
post test as well as a participant training evaluation. Any consistent findings are noted
for consideration in modifying the training curriculum. Also, informal interviews may be
conducted among participants to collect qualitative information regarding their feedback
on the training.

Cultural Awareness Training

All APHCV employees will receive cultural awareness training upon hire.
APHCV'’s cultural awareness trainings extend beyond ethnic cultures, and include topics
such as adolescent, senior, Gay, Lesbian, Bisexual and transgender sensitivity. The
trainings will be provided by the Health Education Department Manager, or her
designee in a small group setting.

APHCV’s cultural training focuses on learning about the populations and the
communities served rather, than the memorization of typical cultural do’s and don'ts.
The training uses population profiles (please see appendix Q for a sample population
profile) of our patients as a training curriculum. The population profiles cover
stereotypes, demographics, ethnicity, language, food, religion, socio-economic, major
history of country, immigration history, barriers to health care, health beliefs and
practices, and is accompanied by discussion scenarios. The primary goal of the training
is to help employees learn and understand the populations and communities APHCV
serves and develop practical skill sets that are appropriate for the population and
community (cultural competency) through group discussions. Population profiles are
currently available for Cambodian, Filipino, Guatemalan, Japanese, Mexican,
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Salvadorian, Thai, Transgender, Vietnamese, Gay, Lesbian, and bisexual
individuals/populations. These are also included in the appendices. An adolescent
sensitivity curriculum is developed by APHCV’s youth center and senior sensitivity
curriculums are developed by APHCV’'s adult and senior service units. These
curriculum focus on unique health issues faced by these population groups in our
service area.

Overview of Linguistically Competent Services at APHCV

All APHCV employees, regardless of positions, must attend this training to
understand the clinic’s policy and procedures for providing linguistically competent
services. As a part of the training, APHCV disseminates an overview of its LEP Manual
to all employees and provides orientation to the document. The overview includes Title
VI guidelines as background information, in addition to operational policies and
procedures. The employees will be also informed of where to find complete policy and
procedure documents, and how to obtain a copy.

Staff training needs are reassessed at the departmental level by supervisors to
ensure that the staff is implementing APHCV LEP policies and procedures properly.
Supervisors will report identified training needs to the Quality Improvement Committee
(QIC) on a quarterly basis or sooner for critical issues. The QIC, as a part of their
monitoring responsibility, makes a recommendation to repeat training, modify curriculum
or other activities necessary to ensure proper implementation of LEP policies and
procedures.

How to Work Effectively with Interpreters

All clinic staff, regardless of language proficiency level, will receive training from
the Health Education Manager on how to work effectively with interpreters. The training
will be conducted in a small group, preferably by unit or departmental groups, and will
cover the roles and responsibilities of SSLs and interpreters at APHCV. Staff also view
a video entitled “Communicating Effectively Through An Interpreter” developed by the
Cross Cultural Health Care Program®. The video is designed for providers and presents
three clinical encounters with untrained and trained interpreters. Although the video is
most relevant to providers, it shows examples of a trained interpreter and an untrained
interpreter and helps clarify expectations for interpreters in any CHC setting. In
addition, the trainer and Health Education Manager will facilitate a discussion following
the video, and make relevant references to the job functions of each trainee. SSL'’s
also go through a similar training and view the video as well upon hire. This will be
described in more detail in the next section.

The effectiveness of training will be evaluated through a pre and post test and
monitored by supervisors and the Health Education Manager through informal
interviews of employees who use interpreters on a daily basis in their job function (i.e.
providers, financial screeners, nurses, etc.)

® Cross Cultural Health Care Program, PacMed Clinics, Communicating Effectively Through An I nterpreter (video),
1998. www.xculture.org

74



o

Training SSLs and Bilinqual Staff for Interpretation
Competency

Staff (Level 2 bilingual staff and SSLs) that will potentially interpret for patients,
regardless of whether or not their main job or responsibility is interpretation and
translation, must attend the following in-house trainings before they start providing
interpretive services (except Skills of Interpretation and Medical Terminology and
Concepts which are part of an on-going training).

[0 Roles and Responsibilities of a Medical Interpreter—Staff who will be involved in
interpretive services are given an in-serviced for approximately an hour by the
Health Education Manager on the roles and responsibilities of a Medical
Interpreter. Materials used in this session include excerpts from “A Handbook for
Interpreters in Health” developed®® by the Government of the Northwest
Territories, Canada, and “California Standards For Healthcare Interpreters™!
developed by the California Healthcare Interpreters Association.

[0 Legal and Ethical Issues of Interpretation—In this one hour training, the Health
Education Manager reviews the aforementioned CHIA’s standard with Level 2
bilingual staff and SSLs. This is followed by a case discussion facilitated by the
trainer and an experienced SSL. The case discussion will reveal some of the
challenging cases from the standpoint of legality and ethics. Those cases are
collected from SSLs on an on-going basis for training purposes. Those cases
are reviewed prior to the group discussion, and any information that could identify
the case is removed. Experienced SSLs will be able to bring insight to legal or
ethical dilemmas based on their experiences, and help new hires prepare for
similar encounters.

[0 Skills of Interpretation - This training focuses on practical techniques that staff
can utilize in interpretive sessions. The topics include the importance of pre
and/or post sessions, seating arrangements, note-taking, taking a pause to
interpret, asking for clarification, dealing with difficult patients and other topics.
The training is on-going and facilitated by the Health Education Manager and an
experienced SSL. The method of teaching is interactive and includes
demonstrations, role-play, peer reviews. Experienced SSLs and or newly hired
staff can share lessons learned and exchange ideas that can assist interpreters
in gaining or improving their capacity as effective medical interpreters. Newly
hired Level 2 bilingual staff and SSLs must receive at least one training in this
area before they begin interpreting.

0 Medical Terminology and Concepts—This on-going training focuses on medical
terminology and concepts. Initial training, which will be provided in conjunction
with other interpretive training, will introduce newly hired staff to available
resources at APHCV such as Medical Glossaries™® and “An Interpreter’'s Guide to

19 Government of the Northwest Territories, A Handbook for Interpretersin Health.

! California Healthcare I nterpreters Associations, California Standards for Healthcare Interpreters: Ethical
Principles, Protocols, and guidance on Roles and & Intervention, 2002. http:www.chiaws/standards.htm.
12 The Cross Cultural Health Care Program, Medical Glossary (various languages).
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Common Medications™® developed by the Cross Cultural Health Care Program,
“Pocket Guide for Medical Interpretation”* developed by AAPCHO, “Griffith’s
Instructions for Patients’™, Mosby’s Medical, Nursing, & Allied Health
Dictionary™® and medical dictionaries in various languages. In addition to the
above-mentioned resources, APHCV’s Medical Director developed information
sheets on commonly diagnosed diseases at APHCV. In the training, the Health
Education Manager will review those sheets with the staff. Newly hired Level 2
bilingual staff and SSLs must receive at least one training in this area before they
start interpreting. Additional training in this topic area will be provided as
continuing education.

[0 Support Service Unit orientation (SSL only) Each APHCV employee receives a
unit/department orientation during which the unit service description, employee
job description, and relevant policies and procedures are reviewed. The
orientation for SSLs includes a clinic service description, a description of the
unit's and SSL'’s role in clinic operations, a list of suggested trainings, a list of
staff and manager/supervisor expectations, the personnel evaluation process, a
list of available resources, and policies and procedures. The Health Education
Manager spends about 1.5-2 hours with a newly hired SSL to go over the above
information and review the most relevant policies and procedures, such as the
confidentiality policy, the follow-up (patient contact) protocol, the medical record
charting policy, and the glossary of agency approved medical abbreviations. In
addition, the SSL will view the “Communicating Effectively Through An
Interpreter” video and have an opportunity to discuss their reaction. The unit
orientation should be provided prior to any interpretive training.

Direct Observation

The above mentioned training will be followed by staff observing actual
interpretation sessions between existing APHCYV staff and patients. (See Appendix R
Observation Guidelines for Patient Support Service Liaison). Bilingual staff Level 2
and SSLs must observe at least 20 actual interpretive sessions before they begin
interpreting. SSLs are also observed in return for 20 sessions. The twenty sessions
should preferably cover the entire scope of CHC services (i.e. new patient, established
patient, preventative care, episodic care, chronic illness management, pediatric and
adult and seniors). The sessions in which a new hire is observed will be critiqued by an
experienced SSL and documented in the observation feedback form. This is critical in
learning different communication styles of providers and patients, and gives the new
hire exposure to the actual patient encounter setting. Some of the newly hired Level 2
bilingual staff and/or SSLs might not be familiar with outpatient, community health
centers or multilinguistic settings. This practice gives them experience and prepares
them for actual situations before they start interpreting on their own.

%2 The Cross Cultural Health Care Program, Bridging the Gap, An Interpreter’s Guide to Common Medications,
October, 1996.

4 Association of Asian Pacific Community Health Organizations, Pocket Guide For Medical Interpretation, 1996.
1> Stephen W. Moore, Griffith’s Instructions for Patients, Six Edition, W.B. Saunders Company, 1998.

16 K enneth N. Anderson, Lois E. Anderson, Walter Dr. Glanze, Mosby’s Medical, Nursing & Allied Health
Dictionary, Fifth Edition, Mosby, 1998.
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From the quality assurance perspective, this observation process is critical.
Before the newly hired staff starts interpreting, experienced SSLs can observe, critique
and make a recommendation for improvement. After 20 sessions, if the staff is not at a
level to start interpreting on their own (such assessment made by the observing SSL),
additional training, or a personnel action recommendation will be discussed with the
staff.

On-going training for SSLs are supplemented with monthly trainings that focus on
health-related topics such as diabetes, hypertension, family planning methods,
interpretation issues, etc. SSLs are required to attend the training. Participation of
Level 2 bilingual staff at on-going trainings is recommended, however, this can be
negotiated depending on how frequently they function as back-up interpreters. The
Health Education Manager and QIC will monitor performance of those back-up
interpreters, make a recommendation, and negotiate with supervisors on how much
participation is requested.

Table 3. APHCV LEP Related Trainings

Staff who must attend:

Training Topic Clinic staff Clinic staff SSLs Non-clinic
(Bilingual staff | (Bilingual staff staff
Level 1) Level 2)

Cultural Awareness/Competency
Training includes: X X X X
O Culture and Health
O Culture and Communication
O Population profile
Method: didactic, case discussion
Length of training: Approximately 1.5 hours

Overview of Linguistically Competent X X X X
Services at APHCYV (policy and
procedure)

Method: didactic

Length of training: Approximately 1 hour

How to Work Effectively with X X
Interpreters

Method: video, group discussion

Length of training: Approximately 1 hour

Roles and Responsibilities of the X X
Medical Interpreter

Method: Didactic

Length of training: Approximately 1 hour

Legal & Ethical Issues of Interpretation X X
Method: didactic, case discussion
Length of training: Approximately 1 hour

Skills of Interpretation X X
Method: didactic, demonstration, role play
Length of training: On-going

Medical Terminology and Concepts X X
Method: didactic
Length of training: On-going
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Appendices: Key 3 Training of Staff

Q. Sample population profile (Thai)
R. Observation Guidelines for Patient Support Service Liaisons
S. List of Trainers Specializing in Interpreting Services
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Appendix Q Sample Population Profile

THAI

1. Stereotypes: last name has a minimum of 15 letters, own Thai restaurants.
2. Demographics

Location: Southeastern Asia, bordering the Andaman Sea and the Gulf of Thailand,
southeast of Burma

Climate: tropical; rainy, warm, cloudy southwest monsoon (mid-May to September); dry,
cool northeast monsoon (November to mid-March); southern isthmus always
hot and humid

Population: 61,797,751

Age structure:

0-14 years: 23.43% male 7,380,273 female 7,099,506
15-64 years: 69.95% male 21,304,051 female 21,921,383
65 years and over:  6.62% male 1,796,325 female 2,296,213
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Life Expectancy: 68.86 years

Infant Mortality: 30.49 deaths/1,000 live births (2001 est.)

Ethnicity:
Thai 75%,

Chinese 14%
Other (including Cambodian, Viethamese, Indian, Laos) 11%

Language

Thai
English (secondary language of the elite)
Ethnic and regional dialects

Food: rice, soup, curry, pork, vegetables, seafood, coconut milk; flavors range from
salty, sweet and sour. Spices include: coriander, garlic, tumeric, ginger,
lemongrass, cardaman, basil and pandamus, chilies and pepper, condiments
include shrimp paste, fish sauce, and tamarind sauce.

Religion

Theravada Buddhism (95%): Senior monks are highly revered. In towns and
villages the temple (wat) is the heart of social and religious life. A monk is
celibate and may not be touched by a woman, not even his mother.

Muslim (3.8%)

Christian (0.5%)

Hinduism (0.1%)

Other (0.6%)

Socio-economic

After enjoying the world's highest growth rate from 1985 to 1995 - averaging
almost 9% annually - increased speculative pressure on Thailand's currency in
1997 led to a crisis that uncovered financial sector weaknesses and forced the
government to float the baht. Thailand entered a recovery stage in 1999,
expanding 4.2% and grew about the same amount in 2000, largely due to strong
exports - which increased about 20% in 2000. The percentage of the population
below poverty line was estimated at 12.5% in 1998 and the unemployment rate is
3.7% (2000 est.). Total population literacy rate is at 93.8%.

Other cultural factors

Monarchy and religion are sacred in Thailand, and it is against the law to
criticize them, especially in public.

Thais believe that the head is the most sacred part of the body, so avoid
patting people on their head and communicate what you are doing if touching
the head is necessary.
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Standing over someone, especially someone older or wiser, is considered
rude behavior since it implies social superiority. The feet are considered the
lowest part of the body, so pointing with your feet in extremely rude. When
sitting down, make sure the soles of your feet are not facing anyone.
Wearing shorts is considered improper and low-class attire, but acceptable for
children.

If you are planning to visit a Buddhist temple, dress conservatively and
remember to take your shoes off when you enter the temple.

In the Thai social system, the village is the unit. It was in former days, a self-
contained one in its economy and needs. The people's habits and customs
were based mainly on agriculture and religion. Most villages had a Buddhist
monastery and a shrine for a village deity.

Immigration History

In 1999, 2,381 immigrants were admitted into the United States from Thailand.
Most people come to the US seeking better economic opportunities. As legal
immigration has become more difficult, other methods have included obtaining
student or visiting visas with the intention of staying in the US. In Los Angeles,
the Thai community consists of the older generation that has lived in the US for
approximately 30 years. Most recent immigrants are between the ages of 20-40
years of age.

Community in Los Angeles County: 20,040

Enclaves of Thais include Hollywood, North Hollywood, La Puente, EI Monte,
Pasadena, and some in Long Beach. Two main sites of worship, Buddhist
temples, are also in North Hollywood and La Puente. Most immigrants have
come for better economic opportunities however due to low educational levels,
jobs have included restaurants, textile factories, markets, and other low-wage
positions.

Major Historical Events

A unified Thai kingdom was established in the mid-14th century; it was known as
Siam until 1939. Thailand is the only southeast Asian country never to have been
taken over by a European power. A bloodless revolution in 1932 led to a
constitutional monarchy. In alliance with Japan during World War 11, Thailand
became a US ally following the conflict.

Since then, Thailand has been struggling with the Western ideal of democracy
and economy; many coup d'etats have alternated with elected civilian
governments.

Barriers to health care
Limited English
Lack of transportation

Religious beliefs
Health beliefs
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Financial constraints
Health beliefs and practices

[0 Assessment is complicated first by a reluctance to complain or express
negative feelings. It is common for patients to not report or even to deny
symptoms or problems.

O lliness may be attributed to imbalance in natural forces, i.e., a humoural
theory of causation.

[0 Pain and iliness are sometimes endured and remedies delayed due to the
belief in fate.

O Initial response to pain or illness may consist of self-diagnosis and utilizing
herbs or prescription pharmaceuticals from Thailand.

Health risks for immigrants

Depression
Hypertension
Heart disease
Diabetes
Hepatitis B
Tuberculosis
High cholesterol

Special consideration in health care delivery

Buddhist philosophies
a) Out of respect for authority, i.e. doctors, clients may avoid eye-contact,
express superficial acceptance rather than disagreement.
b) Health-care decision-making involves the client’s family rather than just
the individual due to the emphasis on the family unit.
c) Male Buddhist monks are not allowed to be touched by women or touch
anything that is given to them by a woman.
APHCYV Clients:
[0 Middle age and senior citizens. Mostly illegal immigrants from
Thailand or Thai Americans that have lived in the US for approximately
30 years.

Cultural Competency Skill Set
Scenario I: A 45-year-old domestic worker seeks medical attention for skin
irritation, which is understood traditionally as a hot iliness, the excess force

erupting through the skin. What type of treatment would better meet the patient’s
understanding of balance?
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Appendix R Observation Guidelines for Patient Support Service Liaison

1. You must obtain patient consent before you have someone observe the counseling
session. This must be done before the observer is taken into the room with the
patient. if the patient agrees to be observed, then bring the observer into the
session. Use the following questions:

Would you mind if someone observe the session?
Would you mind if the person who observes is male or female?

2. If you observe an interpreted session, and you are a new SSL, your role is only as
an observer and not as an active participant. Please let the interpreter interpret and
do not interrupt the session. You are encouraged to ask questions after the
sessions.

3. If you observe an interpreted session done by a new SSL, your prime responsibility
is to observe. However, if the quality (accuracy, effectiveness of points getting
crossed, etc.) of the new SSL’s interpretation affects the overall quality of patient
care, you must step in to provide accurate interpretation. Use the following
statements to interrupt the session:

Excuse me, but if may I clarify the information
May | interrupt? I'd like to add to ‘s interpretation

After the observation, fill out the Evaluation/Observation form and review the form with

the new SSL. Provide practical recommendations to the SSL. Submit the form to the
Health Education Dept. Manager.
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Support Service Liaisons Evaluation/Observation Form

DATE: START TIME: END TIME:

OBSERVATION OF PROVIDER’S NAME:

OBSERVATION# 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
19 20

REASON FOR VISITS/DIAGNOSIS:

INTERPRTER'S STRENGTHS:

NEEDS IMPROVEMENT ON:

RECOMMENDATIONS/SKILLS BUILDING:

We reviewed above observation/evaluation and discussed specific skill building
recommendation.

OBSERVER NAME: SIGNATURE:
TITLE:
PATIENT SSL NAME: SIGNATURE:
TITLE:
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Key 4 Vigilant Monitoring

APHCV continually monitors its language assistance program, makes
modifications where necessary and trains its employees in the implementation of
updated policies and procedures. An annual assessment is conducted by the APHCV
Management Team to examine the following:

0 Current LEP makeup of its service area,;

[0 Current communication needs of LEP patients;

0 Whether existing language assistance is meeting the needs of those LEP
patients;

O Whether staff is knowledgeable about the policies and procedures and how to
implement them;

[0 Whether sources of, and arrangements for, assistance are still current and
viable.

Quality Assurance for Lanquage Assistance Services

APHCV monitors and updates its overall LEP Plan on an as-needed basis
through its Management Team, which is comprised of the Executive Director, Medical
Director, Fiscal Manager, Nursing Manager, Health Education Manger, Clinic
Coordinator and Associate Managers. The team is responsible for determining whether
new documents, programs, services and/or activities need to be made accessible to
LEP individuals. The Management Team reviews information in the context of overall
CHC operations and examines it against other critical data such as budgets and
provider productivity. This process is completed as part of APHCV’s annual plan
development.

APHCYV is also guided by its Quality Improvement Committee’s (QIC) review on

changes outlined by the Department of Justice on Monitoring and Updating the LEP
Plan (Federal Register/Vol. 67, No. 117, June 18, 2002: 41465).

Quality Improvement Committee (OIC)

The QIC is comprised of the Management Team and a SSL staff representative
designated by the Management Team. The goal of the QIC is to collect and review
qualitative data related to LEP services and to implement LEP policy and procedures.
The staff representative participates in the process by collecting information related to
demographic changes in the community, identifying gaps in services, and patient
satisfaction regarding LEP services at the CHC. The QIC meets on a biennial basis to
monitor and review information in each of these four key areas:

Key 1: Assessment

[0 Any changes to current LEP populations in the service area and/or population
affected or encountered,;
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[0 Any changes to the frequency of encounters with designated LEP language
groups;

OO Any changes to the nature and importance of activities for LEP persons;

[0 Any changes to the availability of resources, including technological advances
and additional resources, as well as costs imposed;

[0 Whether existing assistance is meeting the needs of LEP persons;

[0 Whether identified sources for assistance are still available and viable.

Key 2: Policies and Procedures

0 Whether current policies and procedures adequately meet Title VI requirements
(Please see reference section on how to obtain Title VI documents);

Whether there is a need for new policies and procedures;

Whether current provisions of oral interpretive services are appropriate;

Whether appropriate written notices were posted;

Any needs for additional written notices or translation of vital documents.

I I

Key 3: Training of Staff
[0 Whether staff knows and understands the LEP plan and how to implement it;
[0 Any patient grievance(s) related to LEP services.

Key 4: Monitoring

[0 Whether the Management Team and QIC is providing effective and necessary
monitoring for LEP policies and procedures;

0 Validity of information collected in Key 1: Assessment section;

[0 Effectiveness of training through review of pre- and post-test scores.

In addition, the QIC addresses the results of patient satisfaction surveys and
subsequent corrective action plans, and evaluates the quality and efficiency of SSLs
and bilingual staff on an on-going basis to improve the quality of LEP services. The
Health Education Manager collects the above data and develops the semi-annual
report.

Semi-annual Reports

The QIC completes reports on a semi-annual basis on any findings regarding
linguistic and cultural competency. These findings are reported to the Executive
Director, the Board of Directors and APHCYV staff as appropriate. Findings from patient
feedback forms, staff evaluations and staff meetings are used to generate these semi-
annual reports to identify and improve culturally and linguistically appropriate services.

Patient Feedback

In addition to the continual monitoring conducted by the QIC, APHCV solicits
feedback from patients and community advocates in order to ensure quality delivery of
services and improvement of language assistance plans. APHCV distributes Patient
Satisfaction Surveys to a minimum of 25% of patients during an assessment period.
Surveys are given to the patient at the end of their visit, and patients are asked to
complete the survey on-site and return to the provider or to submit it to the Health
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Education Manager at APHCV. Detailed protocol for survey administration is
included in Appendix T. A minimum of 5% of APHCV’s total patient population
completes a Patient Satisfaction Survey (See Appendix U).

The Patient Satisfaction Surveys ask patients about any language-related
difficulties they may have experienced at APHCV. Currently, the survey is available in
English, Tagalog, Japanese, Khmer, Spanish, Thai and Vietnamese. In the case of
patients who speak a language other than those listed above, APHCV will have the
survey translated into the patient's language by qualified outside primary translators,
back translators, and editors.

The APHCV Health Education Manager or their designee conducts the survey at
least semi-annually. Results of the survey are cross-referenced with ethnicity or
primary language, or gender and age group. If statistically significant differences
among different ethnic or language groups are noticed, the Health Education Manager
will make a recommendation to the QIC for further assessment, via interviews or patient
focus groups. The survey findings are reviewed by the QIC and presented to all clinic
staff during monthly clinic meetings.

In addition to completing the formal patient satisfaction survey, a patient may file
a grievance at any time. The Medical Director, Clinic Coordinator and the Health
Education Manager receive, review and respond to patient grievances. LEP-related
grievances follow the standard APHCV clinic grievance process; however, such
grievances or complaints must be forwarded to the Health Education Manager. The
Health Education Manager compiles LEP-related grievances, addresses it with the
appropriate supervisors/managers and generates a summary report for the QIC.
Specific grievances that have policy implications are also discussed at the monthly clinic
staff meetings in order to reinforce APHCV’s LEP policies and procedures.

Quality Assurance and Evaluation of Interpreter Program

Quality assurance of Support Service Liaisons (SSLs) includes monthly meetings
facilitated by the Health Education Manager and periodic evaluations (during
probationary period and annually) of their performances as an interpreter for APHCV.
Bilingual staff who provide interpretive services receive evaluations using the SSLs’
evaluation tool, which is an annual competency test and incorporates provider
feedback.

Monthly meetings

At APHCV, SSLs attend two (2) monthly department-specific meetings in addition
to an agency wide staff meeting and a clinic staff meeting. The first monthly department
meeting is dedicated to training and study sessions for some of the training topics that
are mentioned in Key 3: Training of Staff section. The second monthly meeting
serves as an operational meeting and includes the following components:

0 Review of new and/or established policy and procedures;
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0 Sharing of lessons learned (successes and challenges);
[0 Review of translation projects;
O Identification of training needs.

Participation in monthly department-specific meetings and trainings by the Level
2 bilingual staff are strongly recommended; however, such recommendations are
discussed with SSL’s supervisor. Participation may depend upon the frequency of
interpretive services provided, and if the Health Education Manager requires the SSL’s
attendance.  When participation is not feasible, the QIC develops suggested
alternatives to training and meeting participation in order to maintain a high level of
quality interpretive services.

Personnel Evaluation

All APHCV employees receive a personnel evaluation at the end of a three (3)
month probationary period and annually thereafter. It is important for staff members to
self-evaluate their interpretive services and their implementation of APHCV’s linguistic
and cultural competency practices.

Self-evaluation allows staff to assess and evaluate their own performance as a
medical interpreter and an SSL, and compare their performance to APHCV standards
and expectations. For that reason, SSLs are asked to fill out the personnel evaluation
form on their own prior to meeting the Health Education Manager who supervises the
SSL. Then the SSL and the Health Education Manager each discuss their own
observations or assessments. Any evaluation area that shows significant disparities
between the SSL and the Health Education Manager should be carefully reviewed and
examined to see if clarifications for job expectations are necessary.

The CHC can also utilize self-evaluation tools for cultural competency as a basis
for identifying further training needs. (See Appendix V for Cultural Competence Self-
Evaluation -excerpt). Level 2 bilingual staff receive an evaluation from their supervisor
for their primary job function. Depending upon the amount of interpretation services the
staff provides, the Health Education Manager may participate in the evaluation.

Annual Competency Exam

SSLs receive an annual competency test to ensure their comprehension of
policies and procedures pertaining to their job function. In addition, the test assesses
commonly diagnosed disease information, medical terminology, and anatomy, and
effective communication skills such as active listening, note-taking, seating arrangement
The contents of the test are taken from curricula of trainings the SSL has attended,
disease fact sheets for commonly diagnosed diseases, and new policies and
procedures that were introduced during that year. The test is in English only and
developed by the Health Education Manager and reviewed by the Medical Director.
The test does not address actual interpretation or translation skills, but assesses the
comprehension level of critical information for SSLs.
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Direct Observation Evaluations

All newly hired SSLs and Level 2 bilingual staff receive intensive support,
evaluation and feedback during observation sessions. When the required orientation
and training is completed, a newly hired SSL and Level 2 bilingual staff will observe a
veteran SSL during at least 20 patient encounters. During the observation period, the
new SSLs have the opportunity to be exposed to actual interpretation sessions with
patients, learn how the interpretation session proceeds and can ask questions after the
session has concluded. Once the 20 observations are completed, the newly hired staff
are permitted to render interpretation service by themselves; however, they will be
observed for at least 20 patient encounters by the veteran SSL. Each of these
observations will be documented with the Evaluation/Observation form (See Appendix
R: Support Service Liaisons Evaluation/Observation Form).

The Evaluation/Observation form assists new and veteran interpreters in
identifying strengths and weaknesses, and in applying practical recommendations for
further skill-building. The forms are to be submitted to the supervisor so that the quality
of interpretive services and the progress of newly hired Level 2 bilingual staff and SSLs’
performance can be monitored closely. |If it is deemed that the newly hired Level 2
bilingual staff and/or SSL is not ready to interpret on their own, the observation period
can be extended upon approval of the supervisor. In such a case, the supervisor and
the veteran SSL can identify the areas that require improvement and involve the newly
hired SSL or bilingual staff in realistic goal-setting. After the completion of the extended
observation period, the supervisor will determine whether the goals have been met and
make appropriate personnel action recommendations.

For those hired as Level 2 bilingual staff but after training and observations did
not meet the qualifications to be an interpreter, the Health Education Manager will make
a report to the staff's supervisor. The supervisor will then decide whether or not to
continue training this individual as a Level 2 bilingual staff who could function clinically
in a non-English language and serve as a back-up medical interpreter. If the
supervisor decides to not use him/her as a Level 2 bilingual staff, the bilingual staff's
language proficiency level must be identified as Level 1 in their personnel file. The
bilingual staff will be instructed to use an SSL or Level 2 bilingual staff in clinical
encounters. If the supervisor decides to continue to train the staff, this is communicated
to the Health Education Manager.

This QA activity is currently implemented for newly hired staff only and not meant
to be used as an evaluation method for veteran SSLs or Level 2 bilingual staff who have
been providing interpretive services for awhile. APHCYV is currently seeking an effective
evaluation method for veteran interpreters.

Provider Feedback

Providers’ feedback is critical in assessing if and how SSLs’ interpretation
performances meet CHC needs. Providers’ feedback is documented in a form that is
completed by providers after the SSL’s three (3) month probation period and annually
thereafter (See Appendix W). Providers are asked to take interpreter performance
issues directly to the Health Education Manger when issues arise in between the formal
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annual evaluations. The feedback form is used as a tool to identify areas for
improvement and additional training. It may also reflect the effectiveness of trainings
and used as a basis for modifying the training curriculum.
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Appendices: Key 4 Vigilant Monitoring

Protocol for Survey Administration

Patient Satisfaction Survey

Cultural Competence Self-Evaluation—Excerpt
. Provider Feedback
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Appendix T Protocol for Survey Administration

A Patient Satisfaction Survey is conducted to improve APHCV’s customer service.

Survey Design

Cohort Studies

Baseline: September 2002
Follow-up: January 2003

Sampling
A random sample of 420 participants from:

N
H
0

O

Those who are 13 years or older.

Those who had at least 1 visit for health care at APHCV during the 1-month period.
Those who are Thai, Vietnamese, Cambodian, Tagalog, Japanese, Spanish, and
English speaking patients.

Male and female patients are sampled equally.

Data Collection Method
Self-administered survey.

Medical Record Staff

1.

2.

3.

Attach a survey questionnaire to each medical chart based on each patient’s primary
language before the appointment date.

Even if the patient does not need an interpreter (SSL), attach an ethnic language
survey, not the English version.

If you are uncertain about which language is her/his primary language, attach an
English questionnaire along with another ethnic language questionnaire that you feel
the patient may also possibly understand.

Even if the patient has multiple visits at APHCV within a month, attach a survey to
the medical chart for each visit.

Attach an English survey questionnaire to the medical chart if the patients speak
languages that we do not have translations for (i.e., Armenian, Russian, etc.).

Doctors/Nurse Practitioners

1.

n

Give a survey guestionnaire attached to the medical chart to your patient with an
APHCV pen, saying “Please fill out this survey to improve our services. It is
completely anonymous. This pen is a small gift from us. Thank you very much.”

If the attached specific language survey is (are) incorrect, ask Front desk staff to
give the right language questionnaire to the patient.

We do not want duplicate patient survey entries, so ask the patient who you have
seen within the same month if they have already filled out the survey, saying "Did
you fill out this survey last time?” If she/he did not fill it out, give it to the patient with
a pen.

SL

1.

Since doctors/nurse practitioners are always busy, remind them to hand the survey
guestionnaire to the patient at the end of the visit if you are in an exam room.
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2. Encourage the patient to fill out the survey questionnaire in person if they are waiting
in the hallways or waiting areas (even if she/he does not need your help during the
entire visit), saying “How have you been? Did you get a survey from your doctor?”

Front Desk Staff

1. Collect the survey if you know the patient does NOT have any medication to pick up
at the dispensary downstairs, saying “Please put the survey into this box. Thank you
very much for your input.”

2. If she/lhe has a medication to receive from downstairs, just make the next
appointment for her/him and let her/him go (Dispensary Staff will collect surveys).

3. Keep all the survey questionnaires on a counter in the clinic in case the
doctors/nurse practitioners need extra copies or if patients need a new one.

Dispensary Staff
Collect the survey when you give the medication to the patient, saying “Please put the
survey into this box. Thank you very much for your input. Here is your medication.”

Youth Clinic
Collect survey questionnaires (at least 60) from English speaking patients aged 13— 24.
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Appendix U Patient Satisfaction Survey

We would like to solicit your opinion on the performance of our staff. We will use your feedback to improve

our services. Your responseis strictly anonymous. Thank you for your cooperation.

1. How old areyou?
2. Areyoumae orfemae *?
3. What isyour ethnicity?
Thai Cambodian Viethamese Filipino Japanese Hispanic/Latino
Others (Please specify)
4, What isyour primary language or the language you speak best?
English Thai Cambodian Vietnamese Tagadog Japanese Spanish
Others (Please specify)
5. How many times have you used clinic services?
Firsttime Secondtime 3-10times Morethan 10 times

Pleaseratethefollowing on a scalefrom 1to 5, 1 being poor and 5 being excellent.

How were you treated by the receptionists?

How were you treated by the financial screener?
How were you treated by the support service liaison?
How were you treated by the provider?

How were you treated by the nurse?

How were you treated by the dispensary staff?

ok whNpE

How satisfied are you with the following? Pleaserate on ascalefrom 1to 5, 1 being not satisfied
at all and 5 being very satisfied.

1. Did you enjoy magazines, brochures, and other printed materialsin your languageinwaitingareas? 1 2 3 4 5
2. How long did you have to wait to see the provider from your appointment time? 1 2 3 4 5
min.

3. Did the provider spend enough time with you? 1 2 3 4 5

4. Did the provider explain about your health problems? 1 2 3 4 5

When you called the clinic by phone...

1. Wasit difficult to get through to the receptionist? Yes No

2. How long were you put on hold? min.

3. Did you have difficulty understanding the receptionist? Yes No

4. Didyou get good answers from the receptionist? Yes No

5. Did you have difficulty in making an appointment on the phone? Yes No

When you werein theclinic...

1. Were you able to communicate with our staff in the clinic? Yes No

2. Did anyone offer to help you when you had any problems? Yes No

3. Were our mailings that you received at home written in your language? Yes No

4. Didyou fed like you were treated poorly by our staff because of the county you are from, the way Yes No
you look or speak?

5. Did the provider make you feel comfortable about your values, culture, religion, and other beliefs Yes No
(perception of health, male-female roles, definition of family, etc.)?

6. Did you have difficulty making an appointment at the window? Yes No

7. Would you recommend this clinic to your friends? Yes No

Please check if above answers werefilled in by aliaison. Date: / /
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Appendix V Cultural Competence Self-Evaluation -- Excerpt®’

1 2 3 4
Statement Frequently Occasionally | Rarely Not
or applicable
Never
For patients who speak languages or dialects other
than the languages | speak, | attempt to learn and use 1 2 3 4
key words in their language so that | am better able to
communicate with them.
When possible, | ensure that all notices and
communiqu s to patients are written in their language 1 2 3 4
of origin.
| avoid imposing values that may conflict or be
inconsistent with those of cultures or ethnic groups 1 2 3 4
other than my own.
In group situations, | discourage patients from using
racial or ethnic slurs by helping them understand that 1 2 3 4
certain words can hurt others.
| use alternatives to written communication for
patients as necessary, as word of mouth, visual aids, 1 2 3 4
and gestures may be preferred methods for receiving
information.
Before providing services to a community with which |
am unfamiliar, | seek information on acceptable 1 2 3 4
behaviors, courtesies, customs, and expectations,
which are unique to patients of specific cultures.
| recognize that the meaning of value of treatment,
health education, counseling, and other services may 1 2 3 4

vary greatly among cultures.

! Clinicade laRaza. Cultural Competence Self Assessment Survey, taken from CPCA Manual of Promising

Practices, pages 33, 93-95, 2002.
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Interpreter s (SSL) Name:

Date:

Appendix W Provider Feedback form

This feedback form will be used as a part of employee evaluation and is anonymous. Please circle the number, which most accurately reflects the

interpreter s performance.

1. Interpreter communicates clearly what patient says (able to explain concepts from one language to English terms even no equivalent in

English is unknown.)

Unsatisfactory Meet expectation Excellent No basisto
evaluate
1 2 3 4 5
2. Tothe best of your observation, interpreter interprets everything that is said without adding, omitting, and changing anything.
Unsatisfactory Meet expectation Excellent No basisto
evaluate
1 2 3 4 5
3. Interpreter facilitates efficient and effective patient provider interaction while maintaining quality of care.
Unsatisfactory Meet expectation Excellent No basisto
evaluate
1 2 3 4 5

4. Interpreter demonstrates adequate knowledge needed to provide interpretation in most common diagnosis (hypertension, high cholesterol,

diabetes, women s hedlth, FP, STDg/HIV, etc.)

Unsatisfactory Meet expectation Excellent No basisto
evaluate
1 2 3 4 5
5. Interpreter provides a necessary cultural framework for understanding the message being interpreted.
Unsatisfactory Meet expectation Excellent No basisto
evaluate
1 2 3 4 5
6. Interpreter demonstrates non-judgmental attitude in relation to patient behavior, life style choices, diagnosis, treatment, etc.
Unsatisfactory Meet expectation Excellent No basisto
evaluate
1 2 3 4 5

7. Interpreter communicates if she feelsthat s/he should not accept an assignment due to deficiency in her or his technical skills, conflict of
interest, or genuine uncomfortableness towards the subject discussed.

Unsatisfactory Meet expectation Excellent No basisto
evaluate
1 2 3 4 5
8. Interpreter responds to pages/call as quickly as possible.
Unsatisfactory Meet expectation Excellent No basisto
evaluate
1 2 3 4 5

Other comments? Please be specific.

Please return this form by 10/18/02

to Mika Aoki, Health Education Manger. Thank you.
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