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Oversight: Overcoming language barriers in health care provision
Introduction

On April 11, 2007, the Committee on Health, chaired by Council Member Joel Rivera (the “Committee”), will conduct an oversight hearing on efforts to overcome language barriers in health care provision. Those invited to testify include representatives from the Health and Hospitals Corporation (HHC), the Department of Health and Mental Hygiene (DOHMH) and health care and immigration advocates.

Background


According to the United States Census Bureau, over 35 percent of New Yorkers are foreign born and more than 47 percent of New Yorkers over five years of age speak a language other than English in their homes.
 The City’s 2.9 million immigrants are extraordinarily diverse and speak over 100 different languages.
 Many foreign-born New Yorkers experience difficulties adequately accessing the health care system, and these difficulties are often connected to language barriers.
 

There is a well-documented relationship between patients’ English proficiency  and the quality of health care they receive. Individuals who are limited English proficient (LEP) tend to under-use of primary and preventative care services and are the victims of greater numbers of medical errors.
  LEP individuals have also reported problems accessing insurance, maintaining coverage and interacting with medical professionals.
 According to DOHMH, foreign-born adults who speak Spanish are less likely than English speakers to have a regular primary care provider and are almost twice as likely as English speakers to report having problems accessing medical care when needed.
 In a study of Haitian, Russian and Latino patients conducted by the New York Academy of Medicine (NYAM), 55 percent of respondents complained of language barriers during medical encounters.
 Participants in the study expressed frustration in dealing both with medical professionals and with administrative staff.
 Many participants in the study indicated that translation services were provided by nursing or administrative staff who may not have specific training as medical interpreters.
 

Despite Federal and State requirements designed to assist LEP patients, it appears that significant problems in adequately accessing services still remain. In medical settings where some sort of translation service was not available, respondents to the NYAM survey reported relying either on other patients or their children (many as young as nine or 10 years old) to translate.
 In a study of patient care in four New York City hospitals conducted by the New York Immigration Coalition, 36 percent of respondents reported relying either on informal interpreters, their own limited English or even “gestures” to communicate with physicians.
 Relying on family members or friends who do not have medical knowledge and who are not trained in interpretation can lead to inaccurate or incomplete information.

Federal, State and Local Language Access Laws


A number of Federal, State and City laws and regulations are designed to ensure adequate access to services in health care facilities for LEP individuals. Section 601 of Title VI of the Civil Rights Act of 1964 (Title VI) prohibits discrimination based on “race, color, or national origin” by any “program or activity receiving Federal financial assistance.”
 The failure to provide language access is considered to be discrimination based on national origin. Since hospitals and other health care facilities generally receive Medicaid, Medicare or other Federal funds, they must comply with the requirements of Title VI.
 

In 2000, President Bill Clinton issued Executive Order 13166 (EO 13166), which reaffirmed the Federal government’s commitment to  the requirements of Title VI. EO 13166 requires Federal agencies to “implement a system by which LEP persons can meaningfully access” services provided by Federal agencies and by recipients of Federal financial aid.
 EO 13166 further requires Federal  agencies to develop language access guidelines for organizations receiving Federal assistance.
 The Department of Justice  issued guidelines for Federal agencies to follow in creating their own rules pursuant to EO 13166.
 These guidelines establish a “four factor analysis” that is used to determine whether a federally-funded agency is taking “reasonable steps” to ensure meaningful access to services for LEP individuals. 
 The four factors that must be considered are: 1) the number or proportion of LEP persons eligible to be served by the program; 2) the frequency with which LEP individuals come in contact with the program; 3) the nature and importance of the service provided by the program to people's lives; and 4) the resources available to the funding recipient and costs.
 

New York State has adopted regulations aimed at addressing language barriers in health care settings. The New York State Patient’s Bill of Rights requires hospitals to provide translation services when non-English speaking people comprise at least one percent of the hospital’s service area.
 Despite these requirements, in April 2005, the New York Immigration Coalition and the Immigrant Health Access and Advocacy Collaborative filed civil rights complaints against four New York City hospitals (Flushing Hospital, Jamaica Hospital, Brookdale Medical Center and St. Vincent’s Catholic Medical Center-Staten Island), alleging poor language assistance services.
 In response to these complaints, the New York State Department of Health drafted new regulations governing language access, which went into effect on September 13, 2006.
 

These new regulations are comprehensive and are intended to “set uniform standards across the entire hospital industry.”
 All hospitals in New York State are now required to have a Language Assistance Program that will “ensure meaningful access to the hospital’s services and reasonable accommodation for all patients who require language assistance.”
 Each program is required to include the appointment of a Language Assistance Coordinator, the development and distribution of materials describing how to access language assistance services, ongoing training for employees who provide patient care regarding language access policies and the importance of cultural and linguistic competence.
 The new regulations also require hospitals to make interpreters available within 10 minutes of the request in emergency settings and within 20 minutes in inpatient and outpatient settings.
 The use of non-hospital personnel (such as friends or family members of the patient) as interpreters is allowed only if the patient makes the request and after free interpreter services have been offered and refused, and if the non-hospital interpreter is over the age of 16 and issues of “age, competency, confidentiality, or conflicts of interest” are taken into account.
 The regulations further require that hospitals place signage indicating the availability of free language services in public locations, including entryways. In addition, the language preference and needs of each patient must be identified and recorded in medical records.
 

New York City also has taken action to ensure adequate language access. In 2003, the City Council passed Local Law 73, which creates requirements primarily for the City’s Human Resources Administration, but contains some provisions that apply to other agencies, including the Administration for Children’s Services, the Department of Homeless Services and DOHMH
 Under Local Law 73, DOHMH is required, at the time of first contact with an individual, to determine the primary language of that individual.
 If the individual’s primary language is not English, DOHMH must inform the individual in the individual’s primary language about the availability of language assistance services.
 In addition, by 2008, DOHMH must have implemented procedures to record the number of LEP individuals served and the number of interpreters and bilingual personnel employed by the agency, and to indicate whether primary language determinations are recorded properly and whether documents are translated accurately and disseminated properly.
 DOHMH is further required to publish an “implementation update” that describes how the agency is implementing Local Law 73.

Efforts by the Health and Hospitals Corporation to Address Language Barriers


HHC is the largest municipal hospital system in the United States, and is among the most important providers of both acute and primary care services in New York City.
 HHC estimates that the more than one million patients its sees every year speak over 100 different languages.
 Translation services offered by HHC are extensive. Hospital policies, health education materials, discharge instructions and other documents are translated into 11 different languages.
 HHC operates a telephonic translation system that allows all HHC facilities to have instantaneous access to interpretation services in 150 languages, 24 hours a day, seven days a week.
 HHC reports having spent $30 million dollars in recent years to support these and other initiatives aimed at improving language access and cultural competence.


Another important HHC initiative is the Team/Technology Enhanced Medical Interpreting System (TEMIS), which is currently in use at Bellevue Hospital, Kings County Hospital, Gouverneur Hospital and the East New York Diagnostic and Treatment Center.
 TEMIS is a remote wireless translation service that allows physicians to communicate directly with non-English speaking patients.
 Using a staff of 27 interpreters, TEMIS provides simultaneous translation in eight different languages.
 The City Council provided $1.8 million to expand TEMIS in 2006 and provided an additional $1 million in the Fiscal Year 2007 budget to expand TEMIS into the Bronx.
 In his Preliminary Budget for Fiscal Year 2008, Mayor Bloomberg has eliminated the City Council’s funding for TEMIS expansion.

Efforts by DOHMH to Address Language Barriers


DOHMH provides direct health services through three District Public Health Offices, five oral health clinics, and many other community and school-based clinics.
 The Department’s Bureau of Communications is responsible for developing “cross cultural communications” in order to reach immigrants and LEP individuals.
 The Bureau translates many DOHMH documents into multiple languages.
 DOHMH has also taken a number of steps in order to comply with Local Law 73 (see above). Employees are now required to ask clients to identify their primary language using Language Identification Cards.
 All DOHMH clinics and service sites were expected to have multilingual signage advising clients of available language access service by the end of 2005, and DOHMH reports that protocols for answering telephone calls and notifying clients of the availability of translation services will be disseminated throughout the agency by the end of 2007.
 Additionally, DOHMH’s Office of Cross Cultural Communications planned to develop a “Language Access Toolkit,” containing language identification tools and other resources, by the end of 2005.

Conclusion


New York City’s large and growing population of immigrants and people with limited English skills represents a challenge to the City’s health care delivery system. While Federal and State laws clearly require hospitals and other providers to ensure adequate access to translation and language assistance programs, it is essential that LEP patients be able to access services that are culturally competent and truly effective in allowing them to fully participate in their own health care. At today’s hearing, the Committee will investigate how DOHMH, HHC and the City’s other health care providers are complying with language access laws, what language services they offer, and what barriers still exist. 
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