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I. INTRODUCTION 
On June 10, 2025, the New York City Council Committee on Hospitals, chaired by Council Member Mercedes Narcisse, will hold an oversight hearing titled “Language Access in Hospitals”. Among those invited to testify are representatives from New York City Health + Hospitals (H+H), relevant unions, advocates, and community members who rely on language access services to obtain appropriate medical care. 
II. LANGUAGE NEEDS IN NEW YORK CITY 
In New York State, about 30% of all New Yorkers, or 5.8 million people, speak a language other than English at home.[footnoteRef:2] Of that 5.8 million, around 2.5 million do not read, write, or understand English fluently, and are described as having Limited English Proficiency (LEP).[footnoteRef:3] New York City (City) makes up the bulk of the statewide population of people with LEP, with a 2022 survey showing that 1,795,297 people living in the City struggle to understand English.[footnoteRef:4] This makes sense for a city where, according to the U.S. Census Bureau, 47.5% (or nearly half) of all households in New York City speak a language other than English at home.[footnoteRef:5] While the exact number of people with LEP varies by borough, with Staten Island having the lowest population with LEP (with 61,378 or 12.45% of all residents), and Queens having the highest population with LEP (with 626,241 or 26.53% of all residents), it is clear that New York City is a linguistically diverse city that requires a hospital system which reflects that diversity.[footnoteRef:6] Of the languages people with LEP speak in the City, the most common are Spanish, with 855,175 speakers; Chinese, with 235,429 speakers[footnoteRef:7]; and Russian, with 112,471 speakers.[footnoteRef:8] Other commonly spoken languages include Bengali, Yiddish, Haitian Creole, Korean, Arabic, French, Polish, Urdu, Italian, Albanian, Punjabi, Greek, Japanese, Tagalog, and Hindi.[footnoteRef:9]  [2:  Data View: Language Diversity in New York State, Office of General Services, New York State, last accessed June 3, 2025 at https://ogs.ny.gov/data-view-language-diversity-new-york-state. (“Data View: Language Diversity in New York State”)]  [3:  Id.]  [4:  Id. ]  [5:  U.S. Census Bureau Quickfacts: New York City, New York, United States Census Bureau, last accessed June 3, 2025 at https://www.census.gov/quickfacts/fact/table/newyorkcitynewyork/PST045224. ]  [6:  Data View: Language Diversity in New York State. ]  [7:  It should be noted that Chinese comprises a number of dialects, not all of which are mutually intelligible with each other.]  [8:  Data View: Language Diversity in New York State. ]  [9:  Id.] 

	To help those with LEP, the City Council passed Local Law 30 of 2017 (LL 2017/30), which mandates language access services be provided for all designated citywide languages in New York City.[footnoteRef:10] It requires covered agencies to appoint language access coordinators, translate commonly distributed documents into the ten designated languages, provide telephonic interpretation in at least 100 languages, and develop and implement a language access implementation plan.[footnoteRef:11] Furthermore, H+H is covered under Local Law 13 of 2023 (LL 2023/13), which was passed by the City Council in order to ensure those with LEP who have recently arrived, and whose language may not be considered a designated citywide language under LL 2017/30, also receive the language access support they need.[footnoteRef:12] Under its current guidance, the Mayor’s Office of Immigrant Affairs (MOIA) designates Wolof and Pulaar/Fulani as the current temporary languages.[footnoteRef:13] [10:  Explanation of Local Law 30 of 2017 and Its Requirements, Testimony of Council Member Alexa Avilés, Committee on Immigration: New York City Council (September 24, 2024), last accessed June 3, 2025 at https://citymeetings.nyc/meetings/new-york-city-council/2024-09-24-0100-pm-committee-on-immigration/chapter/explanation-of-local-law-30-of-2017-and-its-requirements/. ]  [11:  Administrative Code § 23-1105; Language Access Plan: NYC Civic Engagement Commission, last accessed June 3, 2025 at https://www.nyc.gov/site/civicengagement/about/language-access-plan.page.]  [12:  Guidance on Temporary Languages: New York City Administrative Code § 23-1105: NYC Mayor’s Office of Immigrant Affairs, last accessed June 3, 2025 at https://www.nyc.gov/assets/immigrants/downloads/pdf/LL13_guidance_FY25-Q1.pdf. ]  [13:  Id. ] 

III. INTERPRETATION SERVICES AT HOSPITALS 
a. Laws Governing Language Access in Hospitals 
New York City hospitals are governed by federal, state, and local laws that require patients with LEP to receive linguistically appropriate services.[footnoteRef:14] Many of these laws are rooted in Title VI of the 1964 Civil Rights Act, which 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.”[footnoteRef:15] Congress passed the Civil Rights Act to ensure that federal money was not used to support discriminatory programs or activities, and in interpreting Title VI, the Supreme Court has treated discrimination based on language as equivalent to national origin discrimination.[footnoteRef:16] In August 2000, President Clinton issued Executive Order (EO) 13166, titled “Improving Access to Services for Persons with Limited English Proficiency”; for 25 years, this EO built upon the guarantees in Title VI and directed all federal agencies to ensure that their programs provided equal access to all individuals, particularly individuals with LEP.[footnoteRef:17] However, in March 2025, President Trump rescinded EO 13166 through EO 14224, which designated English as the official language of the United States.[footnoteRef:18]  [14:  Language Access Legal ‘Cheat Sheet’, New York Lawyers For the Public Interest, Inc., last accessed on May 27, 2025 at https://www.nylpi.org/images/FE/chain234siteType8/site203/client/Language%20Access%20Legal%20Cheat%20Sheet%20Final%20-%20February%202012.pdf. (“Language Access Legal ‘Cheat Sheet’”)]  [15:  42 U.S.C.A. § 2000d.]  [16:  Id.]  [17:  Exec. Order No. 13166, 2000.]  [18:  Exec. Order No. 14224, 2025; despite the language of this EO, other laws continue to exist that mandate the provision of linguistically-appropriate services for LEP individuals, and there is little jurisprudence regarding the level to which this EO will be implemented or upheld.] 

Notwithstanding this new EO, existing law continues to govern the language access requirements for LEP individuals, including section 1557 of the Patient Protection and Affordable Care Act, implemented in 2016 under President Obama.[footnoteRef:19] This section prohibits discrimination in health programs and activities, and requires that hospitals, health plans, clinics, nursing homes, physicians, and other medical service providers offer qualified interpreters to patients with LEP.[footnoteRef:20] A ‘qualified interpreter’ is defined as one who: 1) adheres to generally accepted interpreter ethics principles, including client confidentiality; 2) has demonstrated proficiency in speaking and understanding both spoken English and at least one other spoken language; and 3) is able to interpret, effectively, accurately, and impartially, both receptively and expressly, to and from such language(s) and English, using any necessary specialized vocabulary and phraseology.[footnoteRef:21] This section heightened existing requirements for interpreters from being ‘competent’ to being ‘qualified’ and thereby increased the standard of care and legal duty owed to LEP patients. [footnoteRef:22] [19:  42 U.S.C. § 18116.]  [20:  Id.]  [21:  Id.]  [22:  David B. Hunt, New 2016 ACA Rules Significantly Affect the Law of Language Access, University of Minnesota Medical School Criminal Measures ELearning (May 14, 2016), last accessed on June 3, 2025 at https://cmelearning.com/new-2016-aca-rules-significantly-affect-the-law-of-language-access/.] 

	In addition to the federal laws discussed above, several state laws impose additional standards for language access services for LEP patients.[footnoteRef:23] Section 527.4 of the New York State Mental Hygiene Rules and Regulations prohibits medical facilities from denying care and treatment to, or otherwise discriminate against, persons who are non-English-speaking, deaf, or hard of hearing.[footnoteRef:24] Furthermore, Section 527.4 requires that facilities must take reasonable steps to ensure that their services are of equal quality and availability to English-speaking recipients, and that necessary steps are taken to provide information in appropriate languages in a timely manner.[footnoteRef:25] This law states that a recipient’s family member or significant other may serve as an interpreter for the patient if: 1) both the patient and the family member or significant other agree to the arrangement; 2) the arrangement is clinically appropriate; and 3) the recipient has been informed of the option of using an alternative qualified interpreter identified by the facility.[footnoteRef:26]  [23:  Language Access Legal ‘Cheat Sheet’.]  [24:  N.Y. Comp. Codes R. & Regs. tit. 14, § 527.4.]  [25:  Id.]  [26:  Id.] 

Separately, Section 405.7 of the New York State Code of Rules and Regulations requires all hospitals in New York State to develop a language access plan, appoint a Language Access Coordinator, provide interpreters within 10 minutes in the emergency room, and 20 minutes elsewhere in the hospital, and conduct ongoing education and training for employees with direct patient care contact regarding the provision of language assistance services.[footnoteRef:27] Furthermore, the law requires that patients must be notified about their right to language services, including the availability of interpreters provided by the hospital, as well as the possibility that family members, friends, or non-hospital personnel may be used as interpreters if certain conditions have been met.[footnoteRef:28] In addition to these provisions in the state’s Code, pursuant to State EO 26 issued by Governor Cuomo in 2011, state agencies that provide direct public services to residents are required to develop language access plans, appoint a Language Access Coordinator, and translate vital documents in the top 10 LEP languages spoken in New York based on census data.[footnoteRef:29]  [27:  N.Y. Comp. Codes R. & Regs. tit. 10, § 405.7.]  [28:  Id.]  [29:  Office of Governor Andrew Cuomo, Exec. Order No. 26, 2011. ] 

	New York City has adopted several local laws to supplement the federal and state regulations in the field of language access.[footnoteRef:30] The City’s Human Rights Law chapter reiterates the federal prohibition on discrimination based on national origin in places of public accommodation, which has been interpreted to include the failure to provide language assistance services in hospitals and other health care facilities.[footnoteRef:31] In 2003, the City adopted Local Law 73, the Equal Access to Human Services Act, which requires all city social services departments and health departments to provide free language assistance services to LEP individuals seeking benefits or services from the City.[footnoteRef:32] The Council also passed a law requiring pharmacies with four or more stores in the city to provide interpretation services for all languages, and translation of medication labels into the top 7 languages spoken by LEP individuals in New York City.[footnoteRef:33] These local laws are all undergirded by the requirements of City EO 102 (“Citywide Policy on Language Access to Ensure the Effective Delivery of City Services”), LL 2017/30, and LL 2023/13, which mandate the development of language access plans, the appointment of a Language Access Coordinator, and the translation of all essential public documents.[footnoteRef:34] [30:  Language Access Legal ‘Cheat Sheet’.]  [31:  Administrative Code §8-107(4). ]  [32:  Local Law 73 of 2003; Administrative Code, Title 8, Chapter 10; City agencies providing benefits or services covered by this law include the Human Resources Administration (HRA), Department of Social Services (DSS), Administration for Children’s Services (ACS), or Department of Health and Mental Hygiene (DOHMH).]  [33:  Local Law 55 of 2009, Administrative Code §§ 20-620, 20-621, 20-622. ]  [34:  Office of Mayor Michael Bloomberg, Exec. Order No. 120, 2008; Local Law 30 of 2017, Administrative Code, Title 23, Chapter11. ] 

b. Language Access Options Currently Available in Hospitals 
H+H states on its website that they offer “free interpreters that speak your language and documents translated in the most commonly used languages to ensure patients understand their medical needs and their care,” aligning with the requirements laid out by LL 2017/30.[footnoteRef:35] They claim that their more than 1 million patients speak more than 200 languages and dialects, and for those patients they provide telephonic interpretation, health care interpreters, translated essential documents and patient education materials in 13 languages other than English, and multilingual signage.[footnoteRef:36] They also make clear on their website that any person who needs language or translation services should let H+H staff know upon arrival, and make available their Nondiscrimination Notice and their Notice of Availability of Free Language Assistance Services.[footnoteRef:37] [35:  Language Translation Services: NYC Health + Hospitals (August 11, 2022) last accessed June 3, 2025 at https://www.nychealthandhospitals.org/services/language-translation-services/. (“Language Translation Services”)]  [36:  Id.]  [37:  Id. ] 

H+H also provides language access services to those who are deaf and hard of hearing, though these services may nominally fall under disability access.[footnoteRef:38] These services include: sign language interpretation; closed captioning on TVs; teletypewriters (TTY), which are machines used by deaf community to type messages back and forth over the phone[footnoteRef:39]; other assisted listening devices; communication access real-time translation (CART) services, which are the instant translation of the spoken word into English text using a stenotype machine, notebook computer and realtime software;[footnoteRef:40] and video remote interpreting.[footnoteRef:41] H+H ensures that these services are available at “all [their] hospitals and neighborhood health centers.”[footnoteRef:42] [38:  Deaf & Hard of Hearing Services: NYC Health + Hospitals, last accessed June 3, 2025 at https://www.nychealthandhospitals.org/services/hearing-services/. (“Deaf & Hard of Hearing Services”)  ]  [39:  What's a TTY? What's a TDD? What's a relay system?, National Deaf Life Museum at Gallaudet University https://gallaudet.edu/museum/whats-a-tty-whats-a-tdd-whats-a-relay-system/. ]  [40:  Communication Access Realtime Translation, National Association of the Deaf, last accessed June 3, 2025 at https://www.nad.org/resources/technology/captioning-for-access/communication-access-realtime-translation/; The text produced by the CART service can be displayed on an individual’s computer monitor, projected onto a screen, combined with a video presentation to appear as captions, or otherwise made available using other transmission and display systems.”]  [41:  Deaf & Hard of Hearing Services]  [42:  Id.] 

H+H has a section of their website dedicated specifically to information on interpreter services, on which they provide more information about their aforementioned healthcare or medical interpreters.[footnoteRef:43] H+H states that upon a patient’s arrival, a nurse will ask the patient in which language they would feel most comfortable communicating.[footnoteRef:44] H+H is then able to call into use its interpreter service, which provides access to medical interpreters who speak more than 150 languages, including American Sign Language for those who are deaf or hard of hearing.[footnoteRef:45] [43:  Interpreter Services: NYC Health + Hospitals, last accessed on June 3, 2025 at https://www.nychealthandhospitals.org/north-central-bronx/patients-visitors/interpreter-services/.  ]  [44:  Id.]  [45:  Id.] 

c. Interpretation Services and Emerging Technologies
Translation services and interpretation services are two different methods of providing language access.[footnoteRef:46] Translators, in general, work with written documents, meaning that services that provide documents in multiple languages and multilingual signage are examples of translation services.[footnoteRef:47] Interpreters work with spoken languages, listening to a speaker and repeating what is said in the listener’s language.[footnoteRef:48] Given this difference, when a patient needs to speak to a doctor, nurse, or another healthcare professional, it is interpretation services which are required.[footnoteRef:49] [46:  What’s the Difference between a Translator and an Interpreter? American Translators Association (ATA), last accessed June 3, 2025 at https://www.atanet.org/client-assistance/whats-the-difference-between-a-translator-and-an-interpreter/. (“What’s the Difference between a Translator and an Interpreter?”)]  [47:  Id. ]  [48:  Id.]  [49:  Id.] 

There are a few different kinds of interpreters which may be used in a healthcare setting: professional interpreters, who are paid to provide interpretation services; ad hoc interpreters, who are typically healthcare employees who happen to speak the patient’s language; and relational interpreters, who are members of the family who can speak both the provider’s and the patient’s language.[footnoteRef:50] Studies have shown that while professional interpreters usually result in higher patient satisfaction and easier communication, relational interpretation may be a valuable resource in the private practice setting, and that, overall, having any interpreter is better than having no interpreter at all.[footnoteRef:51] [50:  Morten Heath, Anne Mette Hvass, and Christian Morberg Wejse, Interpreter Services and Effect on Healthcare - A Systematic Review of the Impact of Different Types of Interpreters on Patient Outcome, Journal of Migration and Health 7 (January 24, 2023), last accessed on June 3, 2025 at https://doi.org/10.1016/j.jmh.2023.100162. ]  [51:  Id.] 

There are also different modes of interpretation, mainly consecutive and simultaneous.[footnoteRef:52] The main difference is the amount of delay before the speaker’s words are interpreted, where a consecutive interpreter will wait for the speaker to conclude speaking, often taking notes, and then interpreting.[footnoteRef:53] Meanwhile, simultaneous interpretation involves interpreting the speaker’s language in real time, often with only a slight delay.[footnoteRef:54] [52:  What’s the Difference between a Translator and an Interpreter? ]  [53:  Id.]  [54:  Id.] 

	Evolving technology is also changing the face of interpretation services. There have been advances in technology that are allowing even some of the most linguistically complex sign languages to be simultaneously interpreted by handheld portable devices for those who are not deaf or hard of hearing.[footnoteRef:55] It is also believed that Artificial Intelligence technology will soon advance far enough to be utilized for interpretation services, offering speech-to-speech translation.[footnoteRef:56] Similarly, companies like LanguageLine Solutions and Cyracom are pouring millions of dollars into technological research to make interpretation services easier to access, easier to use, and more accurate.[footnoteRef:57] [55:  Alfred Antony, Austin Dennis, P. Sreevidya, and Beenu Riju, Indian Sign Language Interpreter - A Portable Device, Proceedings of the 15th International Conference on Soft Computing and Pattern Recognition (May 4, 2025), last accessed on June 4, 2025 at https://doi.org/10.1007/978-3-031-88992-9_24. ]  [56:  Laura Keller, AI and Language Interpreting, AI Ethics in Practice (May 6, 2025), last accessed on June 4, 2025 at https://link.springer.com/chapter/10.1007/978-3-031-87023-1_5. ]  [57:  Who We Are: LanguageLine Solutions, last accessed on June 4, 2025 at https://www.languageline.com/company/who-we-are?accordion=109503576470-1; “About Cyracom.” CyraCom International, March 13, 2025. https://www.cyracom.com/about-cyracom/.] 

IV. ISSUES & CONCERNS: CONSEQUENCES OF INADEQUATE LANGUAGE ACCESS
a. Issues with Availability 
[bookmark: _Int_y96ODqCR]When considering the availability of interpretation services in hospitals, there are several issues that must be taken into account.[footnoteRef:58] The first is the matter of whether there are interpreters immediately available to provide timely language access services in the language spoken by the patient.[footnoteRef:59] While most hospitals conduct a Community Health Needs Assessment (CHNA) to evaluate the neighboring community’s needs and to anticipate the languages that will be requested most frequently, there will always be patient populations who are underrepresented.[footnoteRef:60] In New York, the need for interpreters for patients who primarily speak indigenous languages is particularly acute.[footnoteRef:61] Furthermore, patients and clinicians may have preferences for in-person or virtual interpretation services; studies have shown that clinicians may underuse virtual interpreter services due to experiencing frequent technical difficulties.[footnoteRef:62]  [58:  Riya Dahima, Melinda Luo, Vrushali Dhongade, Medical Interpretaion in the U.S. is Inadequate and Harming Patients, The Hastings Center for Bioethics (May 22, 2023), last accessed on June 4, 2025 at https://www.thehastingscenter.org/medical-interpretation-in-the-u-s-is-inadequate-and-harming-patients/. ]  [59:  Id.]  [60:  Id.]  [61:  Why Linguistic Diversity: Endangered Language Alliance, last accessed on June 4, 2025 at https://www.elalliance.org/about/why-linguistic-diversity. ]  [62:  Mary Pilarz, Karen Rychlick, Victoria Rodriguez, Inpatient Interpreter Use by Residents and Nurses, American Academy of Pediatrics (March 1, 2021), last accessed on June 4, 2025 at https://publications.aap.org/pediatrics/article-abstract/147/3_MeetingAbstract/658/5655/Inpatient-Interpreter-Use-by-Residents-and-Nurses?redirectedFrom=fulltext.  ] 

The second layer when considering availability is whether patients are informed that the hospital will provide an interpreter free of charge.[footnoteRef:63] H+H facilities offer ‘I Speak’ cards and language ID desktop displays to allow patients to identify and inform their providers of their primary language, but identifying the language needs of a patient can prove to be difficult if they do not speak one of the designated languages that is frequently utilized in the community.[footnoteRef:64]  [63:  Riya Dahima, Melinda Luo, Vrushali Dhongade, Medical Interpretaion in the U.S. is Inadequate and Harming Patients, The Hastings Center for Bioethics (May 22, 2023), last accessed on June 4, 2025 at https://www.thehastingscenter.org/medical-interpretation-in-the-u-s-is-inadequate-and-harming-patients/.]  [64:  Id; Testimony of Matilde Roman, Chief Diversity and Inclusion Officer, New York City Council Hearing: Committee on Hospitals, March 1, 2021, NYCH+H (March 1, 2021), last accessed on June 4, 2025 at https://www.nychealthandhospitals.org/new-york-city-council-hearing-access-to-language-services-and-equitable-care-in-nyc-hospitals-during-covid-19/. ] 

b. Issues with Inadequate or Inaccurate Interpretation
In medical settings, it is imperative that interpretation is detailed and precisely accurate – even small deviations from the patient’s or clinician’s original message can have extreme consequences on patient health.[footnoteRef:65] A miscommunicated complaint from the patient could lead to misdiagnoses or missed symptoms, and incorrect interpretations of the dosage and timing of prescribed medications can lead to treatment failure.[footnoteRef:66] Mistakes in interpretation that lead to either party experiencing confusion or incomplete information can have severe consequences; miscommunication increases the risk of medical errors being made and the likelihood that patients will incur subsequent healthcare costs for additional future care.[footnoteRef:67] Studies have shown that patients without language-concordant healthcare providers are more likely to experience miscommunication and adverse events, are less likely to adhere to prescribed medication regimens, and are less likely to attend follow-up appointments.[footnoteRef:68] Data from the National Institutes of Health indicate that LEP patients are 25% less likely to receive preventive care services, and 50% more likely to experience adverse health outcomes.[footnoteRef:69] Furthermore, inadequate interpretations lead to breaches in medical care; patients cannot give informed consent to undergo certain testing or treatment options if they are not aware of the consequences of their decisions, nor can they make informed decisions about their care if they do not have a full understanding of their condition.[footnoteRef:70]   [65:  Constanza Menendez Alurralde, Inochi Gonzalez Calvo, Failures of Interpreting and the Impact on Immigrant Healthcare in the United States, Georgetown Medical Review (August 6, 2024), last accessed on June 3, 2025 at https://gmr.scholasticahq.com/article/122056-failures-of-interpreting-and-the-impact-on-immigrant-healthcare-in-the-united-states. ]  [66:  Id.]  [67:  Id.]  [68:  Id; Bridget Balch, The United States needs more Spanish-speaking physicians, Association of American Medical Colleges (July 18, 2023) last accessed on June 3, 2025 at https://www.aamc.org/news/united-states-needs-more-spanish-speaking-physicians. ]  [69:  Syliva Twerseky, Rebeca Jefferson, Lisbet Garcia-Ortiz, Erin Williams, Carol Pina, The Impact of Limited English Proficiency on Healthcare Access and Outcomes in the U.S.: A Scoping Review, National Institutes of Health (January 31, 2024), last accessed on June 3, 2025 at https://pmc.ncbi.nlm.nih.gov/articles/PMC10855368/. ]  [70:  Constanza Menendez Alurralde, Inochi Gonzalez Calvo, Failures of Interpreting and the Impact on Immigrant Healthcare in the United States, Georgetown Medical Review (August 6, 2024), last accessed on June 3, 2025 at https://gmr.scholasticahq.com/article/122056-failures-of-interpreting-and-the-impact-on-immigrant-healthcare-in-the-united-states. ] 

c. Cultural Incongruence
Culture is shaped by multiple influences, including but not limited to race, ethnicity, nationality, language, gender, socioeconomic status, physical and mental ability, sexual orientation, and occupation.[footnoteRef:71] To provide healthcare with cultural humility, delivery of care must be tailored to meet patients’ social, cultural, and linguistic needs.[footnoteRef:72] While language interpretation may be able to bridge gaps in communication regarding temperatures or dosages, clinicians must be able to understand cultural differences that can impact the delivery of patient care.[footnoteRef:73] For example, while exceptions may exist for life-or-death situations, patients whose religious views prohibit the use of electronics may not be able to participate in digital remote interpretation services, and therefore must rely on an in-person interpreter during those hours; in other cases, patients may have a preference for professional interpreters since they may perceive stigma or discomfort with sharing confidential medical information in the presence of family or friends.[footnoteRef:74] It is crucial that clinicians continue to be self-reflective and open to learning about patients’ intersectional social and cultural context beyond language differences to ensure that patients receive appropriate care.[footnoteRef:75]  [71:  J. Betancourt, A. Green, & E. Carrillo, Cultural Competence in Health Care: Emerging Frameworks and Practical Approaches, The Commonwealth Fund, 2002, https://www.commonwealthfund.org/sites/default/files/documents/___media_files_publications_fund_report_2002_oct_cultural_competence_in_health_care__emerging_frameworks_and_practical_approaches_betancourt_culturalcompetence_576_pdf.pdf.]  [72:  Id.]  [73:  Id.]  [74:  Cory Anderson, Lindsey Potts, The Amish Health Culture and Culturally Sensitive Health Services: An Exhaustive Narrative Review, National Institutes of Health (October 21, 2020), last accessed on June 5, 2025 at https://pmc.ncbi.nlm.nih.gov/articles/PMC8431948/; Riya Dahima, Melinda Luo, Vrushali Dhongade, Medical Interpretaion in the U.S. is Inadequate and Harming Patients, The Hastings Center for Bioethics (May 22, 2023), last accessed on June 4, 2025 at https://www.thehastingscenter.org/medical-interpretation-in-the-u-s-is-inadequate-and-harming-patients/.]  [75:  Helen-Maria Lekas, Kerstin Pahl, Crystal Fuller Lewis, Rethinking Cultural Competence: Shifting to Cultural Humility, National Institutes of Health (December 20, 2020), last accessed on June 5, 2025 at https://pmc.ncbi.nlm.nih.gov/articles/PMC7756036/#:~:text=Cultural%20humility%20refers%20to%20an,a%20lifelong%20dedication%20to%20learning ] 

V. CONCLUSION 
The Committee looks forward to hearing from H+H and community advocates on the current types of interpretation and translation services that are available for individuals seeking medical care, and to learn more about the challenges faced by both interpreters and patients in medical settings. At this hearing, the Committee hopes to explore the ways in which the City’s hospitals can improve the delivery of language access services for all patients.
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