
This course covers why, when, and how to work e�ectively with quali�ed medical 
interpreters for sta� and providers at family planning service sites. 
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Lesson 1 of 27 

Navigation Tutorial 

This lesson includes information to help navigate the web-based 
version of the course. It is not applicable for the PDF version. 
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Welcome 

Welcome to Working E�ectively with Medical Interpreters. 

As part of your everyday work, sta� and providers at family planning clinics are likely to 

encounter clients who communicate in one of more than 350 languages used in American 

homes. Some of these clients may have a limited ability to communicate in the English 

language. Others might communicate using sign language. 



             

   

             

            

             

   

            

             

                

    

          

       

             

    

        

          

         

 

            

  

Communication is essential to providing quality and culturally 

competent care. So, what can be done if clients can't tell us about their 

health needs or understand recommendations? 

Quali�ed medical interpreters are key to making sure you are able to communicate e�ectively 

with all clients. 

This module will cover why, when, and how to work e�ectively with quali�ed medical 

interpreters. The information and recommendations contained in this module are based on 

the best available scienti�c evidence and tailored to the unique needs of family planning 

program sta� and providers. 

Quali�ed medical interpreters are de�ned by the Department of Human Services as individuals 

who adhere to interpreter ethics, are pro�cient in speaking and understanding English and at 

least one other language, and can interpret to and from both English and at least one other 

language, including specialized medical vocabulary. 

By the end of this module, participants will be able to: 

Describe Title X Program Requirements for providing linguistically appropriate 

care. 

Explain at least 3 strategies for providing culturally and linguistically appropriate 

care to individuals who have limited English pro�ciency and/or other 

communication needs. 

Explain the potential impact of the presence of a medical interpreter on family 

planning client outcomes. 



                   

  

             

      

        

Please note: All resource links shared in this course are summarized at the end of the course on the 

"Key Points" page. 

References 

U.S. Census Bureau. (2015). Census Bureau reports at least 350 languages spoken in U.S. 
homes  [Press  release].  Retrieved  from  https://www.census.gov/newsroom/press-
releases/2015/cb15-185.html 

Hunt,  D.  B.  (2016,  May  14).  New  2016  ACA  rules  signi�cantly  a�ect  the  law  of  language 

access.  Retrieved  from  https://cmelearning.com/new-2016-aca-rules-signi�cantly-
a�ect-the-law-of-language-access/ 

Implement evidence-based recommendations for working e�ectively with 

medical interpreters for the provision of family planning services. 

https://www.census.gov/newsroom/press-releases/2015/cb15-185.html
https://cmelearning.com/new-2016-aca-rules-significantly-affect-the-law-of-language-access/


               

             

               

              

            

   

   

Lesson 3 of 27 

When interpreting goes wrong 

Let’s begin with a real-life example of the tragic outcome of interpreting gone wrong. 

Eighteen-year old Willie Ramirez was out with a friend when he experienced a severe

headache. He was taken by ambulance to a South Florida hospital in a comatose state. No 

neurological consult was ordered for two days because the doctor covering Willie in the ICU 

erroneously believed that Willie had su�ered an intentional drug overdose and treated him 

accordingly. 



           

                 

             

             

             

            

           

                 

                

            

            
    

 

         

         

          

             

Among Cubans, “intoxicado” means that there’s something wrong because of something you 

ate or drank. On the day of Willie’s intracerebral bleed, he had lunch at a newly opened fast 

food restaurant. His mother and his girlfriend’s mother assumed that the severe headache he 

experienced that night was related to eating a bad hamburger—that Willie was “intoxicado.” 

There are many pitfalls to avoid when providing care across multiple languages and cultures. 

Words that sound similar in both languages, but mean something di�erent, are particularly 

dangerous. For instance, “embarazada” in Spanish does not mean embarrassed. It means 

pregnant. But, if a woman in her �rst trimester explains this to a health care provider as “I 

am embaras,” it could result in exposure of the pregnancy to harmful x-rays or drugs. This is 

a source of confusion that a medical interpreter would be able to prevent. 

References 

Price-Wise, G. (2008, November 19). Language, culture, and medical tragedy: The case of 

Willie Ramirez [Blog post]. Retrieved 

from https://www.healtha�airs.org/do/10.1377/hblog20081119.000463/full/ 

The misdiagnosis was based on confusion regarding the Spanish word 

“intoxicado,” which is not equivalent of the English word “intoxicated.” 

He became quadriplegic as a result of a misdiagnosed hemorrhage that 

continued to bleed for more than two days as he lay unconscious in the 

hospital. 

https://www.healthaffairs.org/do/10.1377/hblog20081119.000463/full/%E2%80%8B


A growing body of research shows that the lack of interpreter 
services compromises the quality of care. 

Vital information may not be understood, and misinterpretation can cause serious omissions 

of care or other medical errors. Eight percent of people living in America speak limited 

English, and for these 25 million people, access to interpreter services can at times mean the 

di�erence between life or death. 

Clients who experience language barriers are more likely to report being in fair or poor health, 

defer needed medical care, miss follow-up appointments, or experience medication 

complications. They are also less likely to have a regular health care provider. 

Lesson 4 of 27 

The need for interpreting 

          
      

           

              

               

    

               

         

             

   

   

        

     

Inadequate access to quality medical interpreters also puts the 

provider and organization at legal risk. 



In a study of 35 malpractice cases involving interpreting problems, 32 had to do with failure to 

use competent interpreters. In 12 of those cases, family members or friends were used as 

interpreters, including children in two cases. Nearly all the cases demonstrated poor 

documentation of the need for an interpreter. 

References 

Ku, L., & Flores, G. (2005). Pay Pay now or pay later: providing interpreter services in 

health care. Health A�airs,24(2), 435-44. DOI: 10.1377/hltha�.24.2.435 

Quan, K., & Lynch, J. (2010). The high costs of language barriers in medical malpractice. 
Berkeley, CA: National Health Law Program. Retrieved from 

https://9kqpw4dcaw91s37kozm5jx17-wpengine.netdna-ssl.com/wp-
content/uploads/2018/09/Language-Access-and-Malpractice.pdf 

                

              

           

       

               
       

              
       

https://www.healthaffairs.org/doi/10.1377/hlthaff.24.2.435
https://9kqpw4dcaw91s37kozm5jx17-wpengine.netdna-ssl.com/wp-content/uploads/2018/09/Language-Access-and-Malpractice.pdf


Family planning providers at federally-funded sites are 
required to ensure language access for all clients, 
including individuals with limited English pro�ciency. 
This includes the provision of language assistance services, such as oral language assistance, 

and written translation. This requirement means family planning providers must take all 

reasonable steps to provide language assistance to clients who have a limited ability to read, 

write, speak, or understand English. 

Lesson 5 of 27 

Title X Program Requirement for ensuring language 
access 

      
       
     

            

           

              

    

   

     

 

Resources: 

Program Requirements for Title X Funded Family Planning Projects 
See Section 13.1 

https://www.fpntc.org/resources/program-requirements-title-x-funded-family-planning-projects 

Sample Policy and Procedure for Providing Meaningful Communication with 

Persons with Limited English Pro ciency 

Source: HHS 

https://www.hhs.gov/civil-rights/for-providers/clearance-medicare-providers/example-policy-
procedure-persons-limited-english-proficiency/index.html 

https://www.fpntc.org/resources/program-requirements-title-x-funded-family-planning-projects
https://www.hhs.gov/civil-rights/for-providers/clearance-medicare-providers/example-policy-procedure-persons-limited-english-proficiency/index.html
https://www.fpntc.org/resources/program-requirements-title-x-funded-family-planning-projects
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Title X grantees should utilize the National Culturally and Linguistically 
Appropriate Standards (CLAS). 

The CLAS Standards provide guidance on cultural and linguistic competency, with the ultimate 

goal of reducing racial and ethnic health care disparities. The “Communications and 

Language Assistance” section of the CLAS Standards includes the following 

recommendations: 

Resources: 

Lesson 6 of 27 

The National CLAS Standards 

O�er language assistance to individuals who have limited English pro�ciency 

and/or other communication needs, at no cost to them, to facilitate timely access 

to all health care and services. 

1 

Inform all individuals of the availability of language assistance services clearly and 

in their preferred language, verbally and in writing. 
2 

Ensure the competence of individuals providing language assistance, recognizing 

that the use of untrained individuals and/or minors as interpreters should be 

avoided. 

3 

Provide easy-to-understand print and multimedia materials and signage in the 

languages commonly used by the populations in the service area. 
4 



     
   

      
   

The National CLAS Standards 
Source: Think Cultural Health 

https://thinkculturalhealth.hhs.gov/clas/standards 

Resources to implement the National CLAS Standards 
Source: Think Cultural Health 

https://www.thinkculturalhealth.hhs.gov/ 

https://thinkculturalhealth.hhs.gov/clas/standards
https://www.thinkculturalhealth.hhs.gov/


           

              

        

   

     

             

      

      

          

            

        

          

   

Lesson 7 of 27 

Identifying clients who need language assistance 

When should you involve a quali�ed medical interpreter in a client’s care? 

In many cases, clients will request a medical interpreter for their visit when making an 

appointment. In other cases, you may ask clients directly: 

Would you like an interpreter? We can provide one at no cost to you. 

Are you able to understand English easily? 

What language do you speak at home? 

In what language do you prefer to discuss your health care? 

Keep in mind that it may not be possible to ask clients these 

questions directly. Some clients may understand little or no 

English, while others may be deaf or hard of hearing and 

communicate using sign language. 



For these reasons, it is very important that relevant information be visibly posted and 

translated into the languages most commonly spoken by your client population. 

Resources: 

Language Identi�cation Card 
Source: LEP.gov  (Limited English Pro�ciency) 

Sample Language Interpretation Services Notice 
Source: FPNTC 
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https://www.lep.gov/ISpeakCards2004.pdf 

https://www.fpntc.org/sites/default/files/resources/supplemental/ 
FPNTC_language_interpretation_services_notice.docx 

http://lep.gov/
https://www.lep.gov/ISpeakCards2004.pdf
https://www.fpntc.org/sites/default/files/resources/supplemental/FPNTC_language_interpretation_services_notice.docx
https://dx.doi.org/10.1007%2Fs11606-008-0693-y
https://www.jointcommission.org/assets/1/6/ARoadmapforHospitalsfinalversion727.pdf%E2%80%8B
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Lesson 8 of 27 

Scenario: Tamara's story 

Tamara is a 22-year-old woman originally from Haiti who speaks Haitian Creole and

French. She arrived 10 minutes early for her appointment at a family planning clinic for 

contraception. 

When Tamara made the appointment, she was told that the clinic had a sta� person who 

speaks Haitian Creole and had been trained to do medical interpretation. 

However, that staff member was not at work when she arrived for her 

appointment. 



           

          
       

           

            

 

What can you do to prevent this from happening? Choose all that 

apply: 

Identify clients who will need language interpretation when they make their 

appointment and document it in the schedule. 

Arrange for an appropriate interpreter to be present during the client’s visit. 

Notify the care team that an interpreter will be present during the visit. 

Correct answer: All of these choices would have helped ensure a qualified 
interpreter was available for Tamara’s visit. 

1) Identify clients who will need language interpretation when they make their
appointments and document it in the schedule. The staff did ask her in advance if
she needed an interpreter and had her linguistically appropriate services in mind, but
the request may not have been documented or communicated sufficiently.

2) Arrange for an appropriate interpreter to be present during the client’s visit.
Using a qualified medical interpreter whose sole responsibility is interpretation is the
ideal way to provide culturally and linguistically appropriate care. However, this is not
always possible. Using trained staff is acceptable if systems are in place to ensure high-
quality interpretation and no gaps in services.

3) Notify the care team that an interpreter will be present during the visit. Ensure
systems are in place for sufficient coordination among clinic staff. Make it clear who
and how language interpretation needs will be communicated to the care team,
arranged, and documented—to reduce gaps in services.



           

                

          

             

      

   

    

       

     

      

         

             

  

             

      

Lesson 9 of 27 

Involving interpreters in a visit 

Ideally, language services should be arranged in advance of the client’s visit. 

However, sometimes the need for an interpreter is unclear. As soon as either you or the client 

experience any di�culty or discomfort understanding or communicating with each other, 

pause the encounter and take the necessary steps to involve a quali�ed interpreter. 

Indicators that an interpreter may be needed: 

Communication does not seem to be going smoothly. 

The client looks confused or frustrated. 

The client is not reacting as expected. 

The client is giving one word “yes” or “no” answers. 

You do not understand the client’s answers fully, or the answers don’t seem to 

match your questions. 

It is never too late to get the assistance of a medical interpreter, given 

the potential impact on a client’s health. 
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Bene�ts of working with quali�ed medical 
interpreters 

Why is it important to work with quali�ed interpreters when caring for clients 
with language access needs? 

The most important reason to include quali�ed interpreters in client care is to ensure that all 

clients, regardless of their ability to communicate in English, receive the highest quality, 

culturally appropriate care. 

Researchers have identi�ed many bene�ts of working with quali�ed interpreters. These 

include: 

Improved client comprehension 

Greater client and provider satisfaction 

Better adherence to treatment 

Fewer miscommunications 

Fewer medical errors and adverse events 

Shorter hospital stays and fewer readmissions 

Fewer unnecessary tests and procedures 

Reduced malpractice concerns 



              

  

               
         

         
       

          

       

Finally, it’s the law. Federally-funded sites are required to make these services available to all 

clients in need. 
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Who are quali�ed medical interpreters? 

Title X family planning clinics are required by law to offer a quali�ed 
interpreter to clients with limited English pro�ciency. 

Not everyone who speaks another language counts as a quali�ed medical interpreter. 

To be considered quali�ed, a medical interpreter must: 

Adhere to interpreter ethics, including maintaining client con�dentiality 

Be pro�cient in speaking and understanding English and at least one other 

language 

Be able to e�ectively, accurately, and impartially interpret to and from both 

English and at least one other language, including any specialized medical 

vocabulary 

A quali�ed medical interpreter could be: 

1 

2 

3 

A sta� member 

A professional interpreter who arrives on-site from an agency 

A professional interpreter accessed via telephone or video 



By using quali�ed medical interpreters, we can ensure that clients are receiving e�ective and 

appropriate care regardless of their ability to speak or understand English. In the next 

section, we will cover some best practices for working e�ectively with a medical interpreter. 

Resources: 

International Medical Interpreters Association Code of Ethics 
Source: International Medical Interpreters Association 
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Scenario: Paulina's story 

Paulina is 34 years old and speaks Polish. She made an appointment herself, in English, and

told the front desk sta� person she did not need an interpreter. 

At the start of her appointment, Dr. Jones asked her questions about her past medical

history and family history. Paulina wasn’t able to understand all of the questions. 

She came to the appointment to get birth control pills. Dr. Jones, however, felt she didn’t 

have enough information to assess the safety of prescribing them to Paulina without knowing 



                 

          

           

           

               

        

her history. Dr. Jones also wanted to make sure that this was the best method for Paulina and 

that she understood all her options before settling on a method. 

What should Dr. Jones do in this situation? Choose all that apply: 

Ask questions in several ways using plain language, to make sure Paulina 

understands. 

Ask her to come back at a later date when a medical interpreter can be there. 

Call the telephone language interpretation line to get assistance 

Correct answer: The goal is to provide the services she needs during this visit. Dr. 
Jones could have tried two things: 

(1) Reframe her questions in more plain language, or (2) call the telephone language
interpretation line to get assistance.

Asking the client to come back is never ideal. 



       

           

               

             

          

         

   

    

      

       

     

      

             

       

    

Lesson 13 of 27 

Best practices before the visit 

Remember, you and the interpreter are a team. 

Working collaboratively and e�ectively with medical interpreters allows you to provide the 

best possible care to all your clients, regardless of their ability to communicate in English. A 

good working relationship with a medical interpreter begins before the client visit even starts. 

This can make things go more smoothly for everyone. 

Best practices for working with on-site interpreters before the visit: 

1 

2 

3 

4 

5 

6 

Allow adequate time for the client visit. 

Learn what the interpreter prefers to be called. 

Explain the purpose of the visit. 

Encourage the interpreter to ask clarifying questions. 

Make sure you have forms in the client’s language and go over the non-translated 

form with the interpreter carefully before the interview. 

Discuss eye contact and seating/position. 



Medical interpreters will be able to assist in client care most effectively if 
they are introduced as part of the care team from the start of the client visit. 

Lesson 14 of 27 

Best practices for the beginning of the visit 

            
               

   

       

       

   

            

           

            

           

Best practices for working with on-site interpreters at the 

beginning of the visit 

Allow the interpreter to introduce themselves to the client as the visit begins. 1 

2 

3 

Explain the ground rules for communicating with an interpreter to the client 

(e.g., "I will interpret everything you say exactly the way you say it."). 

Ask the client if they have any questions about the interpreting process. 



Resources: 

Sample Pre-session Script 
Source: FPNTC 

If possible, have the interpreter sit in a way to allow you to make eye contact with 

both the client and the interpreter and that preserves privacy for the client. 
4 
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Lesson 15 of 27 

Interpreter positioning in the room 

It is important to take the time to �gure out the best place for the interpreter 
to sit or stand during the visit. 

While the optimal positioning will depend on the shape and size of the room, the goal is to 

arrange everyone present in a way that promotes communication and eye contact between the 

provider and the client. Given the sensitive nature of many family planning visits, you may 

even ask the interpreter to stand behind a curtain or privacy screen. 

However you decide to arrange people in the room, remember that the 

goal is to create a caring connection between the provider and the 

client. 
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Scenario: Maria's story 

Maria, who speaks Spanish as her primary language, is a new patient who has come to the

health center to have her IUD removed and a new one inserted. 

Liliana introduces herself as the interpreter.



         

   

          

     

           

Where should Liliana (the interpreter) position herself in the room? 

Choose all that apply: 

At the foot of the table next to the provider. 

Behind a curtain near the door. 

At the head of the exam table o� to the side. 

Correct answer: The goal is privacy. The interpreter could try standing behind a curtain, 
if there is one, or at the head of the exam table, off to the side. Since this is an IUD 
insertion, the foot of the table is not optimal. 



            
        

       

   

    

            

       

           

  

     

    

         

Lesson 17 of 27 

Best practices during the visit 

There are many different best practices and steps we can take to maximize 
the effectiveness of the medical interpreter during a visit. 

When speaking with the client, try to: 

1 

2 

3 

4 

5 

6 

Speak directly to the client in the �rst person, not to the interpreter. 

Speak in a normal tone and speed. 

Speak in short phrases to make interpretation easier on interpreter and the 

interpretation more accurate. 

Ask one question at a time. 

Pause after every few sentences. 

Use simple language and avoid jargon, technical terms, and slang. 



     

           

     

  

          

              

   

           

During the visit, remember to: 

Respect the interpreter’s judgement. If the interpreter insists that a question is 

inappropriate, discuss it after the session. 

Use time e�ciently. 

Use teach back, through the interpreter, to con�rm the client’s understanding. 

1 

2 

3 

4 

5 

Do not assume the client has no English skills; she/he may understand a lot of 

what you are saying. 

Never make comments that you do not want the client to hear/understand. 
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Best practices for after the visit 

Your work with a medical interpreter doesn’t end just because the visit 
ended. 

After the visit, take the time to: 

Thank the interpreter. 1 

2 Provide an opportunity for discussion. There may be important nuances or 

information that the interpreter can share to help you provide the highest quality 

of care. 



             

          

  

          
        

 

           

            

          

          

      

* A translator is a person specially trained to convert written text from one language to another,

whereas an interpreter is a person specially trained to convert interpersonal communication from one

language to another.

References 

Langdon, H. W. (2002, April 2). Language interpreters and translators: Bridging 

communication with clients and families. ASHA leader online, 7(6), 14–15. 
DOI: 10.1044/leader.FTR4.07062002.14 

Ask the client if they have any questions about the interpreting process. 3 

Always document, in detail, the use of the medical interpreter (or translator*) in 

the client’s chart. Clearly document the language spoken (and dialect, if 

appropriate) and the name and quali�cations of the interpreter. Follow your 

organization’s policies and procedures for additional documentation 

requirements. 

4 

https://doi.org/10.1044/leader.FTR4.07062002.14


           

              

               

         

             

 

             

   

      
 

              

             

             

      

                

It is important to remember that not all clients use spoken languages. 

Medical interpreters are also crucial when caring for clients who use sign or cued languages. 

Many of the same best practices we have reviewed also apply to working e�ectively with cued 

language or sign language interpreters, usually, American Sign Language (ASL). 

There are a few additional best practices you can apply for sign language interpretation 

speci�cally: 

References 

Kirkpatrick, K. (2016, February 16). 10 tips for using a sign language interpreter [Blog 

post].  Retrieved  from  https://www.edi.nih.gov/blog/communities/10-tips-using-sign-
language-interpreter 

Lesson 19 of 27 

Considerations when working with sign or cued 
language interpreters 

Position yourself and the interpreter so that the client can easily see both of you. 1 

Make sure that the client can easily see the interpreter’s hands and face. 2 

Make direct eye contact with the client while remembering that they will often be 

looking at the interpreter’s signs or cues. 
3 

Do not assume that a client who is deaf or hard of hearing can or cannot read 

lips. 
4 

https://www.edi.nih.gov/blog/communities/10-tips-using-sign-language-interpreter


           
       

The National Council on Interpreting in Health Care. (2003, November). Guide to 

interpreter positioning in health care settings. Retrieved from 

https://www.ncihc.org/assets/documents/workingpapers/NCIHC%20Working%20Paper 

%20-
%20Guide%20to%20Interpreter%20Positioning%20in%20Health%20Care%20Settings.p 

df 

https://www.ncihc.org/assets/documents/workingpapers/NCIHC%20Working%20Paper%20-%20Guide%20to%20Interpreter%20Positioning%20in%20Health%20Care%20Settings.pdf


                

        

              

              

     

   

  

Lesson 20 of 27 

Scenario: Hugo's story 

Hugo, 19, uses ASL. He told the health center ahead of time, and arrangements were made to

have a professional interpreter on site for him. 

However, as Hugo begins to explain the reason for his visit, the nurse practitioner, Sarah, 

notices that the interpreter seems to be saying everything much more brie�y in English than 

what Hugo is communicating in ASL. 



           

    

        

               
    

            
           

          

          
   

 

She begins to suspect that the interpreter is summarizing and is not 

interpreting everything he is saying. 

What do you recommend Sarah does �rst? Choose one: 

Stop the interpreter, and ask her to step into the hall and then tell her to 

explain everything word for word. 

Remind the interpreter (and have her interpret this in ASL as well) to 

explain everything that the client says and everything the provider says as 

close to the way they have said it as possible. 

Call a remote interpreter service for back-up assistance, since you don’t 

trust this interpreter. 

Correct answer: It is always appropriate to remind the interpreter (or the interpreter to 
remind the provider) of the guidelines and expectations for providing high-quality 
medical interpretation. Always include the client in these discussions. 



While it is generally preferable if a quali�ed interpreter is physically present 
during the client encounter, there are times when an interpreter will join the 
visit remotely, either by phone or video. 

When working with interpreters over the phone: 

Lesson 21 of 27 

Considerations when working with remote 
interpreters 
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Most of the previously 

mentioned best practices still 

apply, but there are some 

additional things to consider. 

1 Make sure to use a high-quality phone and speaker system. 



         
   

           

   

            

             

         

    

              

 

             

 

           

           

2 

3 

4 

Before beginning, check that everyone (you, the interpreter, and the client) can 

easily hear each other. 

Place the phone or other device close to both you and the client. 

Establish a protocol for what to do if the call becomes disconnected during the 

visit. 

If working with interpreters through video, use the phone recommendations 
(as above), and also: 

1 

2 

3 

4 

5 

Use high-speed, wide-bandwidth video or a wireless connection that enables 

high video and audio quality. 

Before the client visit, make sure you and the interpreter know how to use the 

video technology. 

Ensure that the screen is large enough to see both the interpreter’s and the 

client’s faces. 

Position the camera in such a way that preserves the client’s privacy. 

Make sure your laptop or computer is plugged in or su�ciently charged. 



            
         

      

   

 

          

            

   

              

    

  

        

     

 

     

       

Lesson 22 of 27 

Non-professional interpreters 

1 

2 

There are two speci�c instances when it is permissible to use an unquali�ed, 
or non-professional, interpreter when caring for clients with limited English 
pro�ciency. 

In an emergency when there is an imminent threat to the 

safety or welfare of the client or the public and there is no 

quali�ed interpreter immediately available. 

If the client requests that a speci�c person, such as a friend or family member, 

act as an interpreter. 

Unquali�ed, or non-professional, interpreters might intentionally or 
unintentionally: 

O�er unsolicited advice. 

Filter what is said through their own belief system. 

Have their own goals and agenda. 

Break con�dentiality. 

Have tangential conversations with the client. 

Be uncomfortable or embarrassed about saying some things. 



Make sure that the client is aware that professional interpreter services are 
available at no cost to the client. 

If the client still wants a family member or friend to interpret, there are a few things you 

should do di�erently than if you were working with a quali�ed interpreter. 

Assessment 

Instructions 

Lesson 23 of 27 

Best practices when working with non-professional 
interpreters 

1 

Ask the interpreter if they are comfortable serving as an interpreter. 1 

Spend some time assessing the interpreter’s English pro�ciency. Make 

conversation, ask some basic questions. 
2 

Ensure the interpreter will be able to explain the speci�c anatomy or body 

functions relevant to the client’s care. 
3 

Try to determine whether the interpreter has any con�icts of interest. 4 
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Tell the interpreter that it is very important that they tell you exactly what the 1 

2 

3 

4 

client says. 

Ask the interpreter to not edit or summarize any information you provide. 

Remind the interpreter that everything discussed during the visit is con�dential. 

Make sure the interpreter knows not to rush. 



          
    

             

            

  

               

       

              

               

 

   

   

           

 

Lesson 24 of 27 

Quiz: Quali�ed or not? 

Read the following descriptions to determine who would be appropriate to 
serve as a language interpreter. 

“Hi, I’m a medical assistant here. My mom is Chinese and I speak Mandarin 

with her. I would say I’m bilingual, except I don’t really know medical 

terminology in Mandarin.” 

- Jack
“My mom is here for her visit, but she doesn’t speak any English. I can help 

interpret during her visit, as best I can.” 

- So�a

“I speak a little English. My husband speaks English and Urdu, and I asked him 

to come help me. We know what we want. No, I don’t want a translator, just 

my husband.” 

- Laila

Which of these three people is appropriate to serve as a language 

interpreter? 

Jack 

So�a 



 Laila's husband 

Correct Answers: 

Jack is not trained in interpreter ethics or specialized medical vocabulary, so he is not 
appropriate to serve as an interpretor. 

Sofia is not comfortable translating medical content for her mother and is not a 
qualified medical interpreter. 

Laila's husband is appropriate to serve as an interpretor. Laila has been explicit and 
wants her husband to translate. Client request is the only time a friend or family 
member should be used as an interpreter, and only when the client has declined 
another interpreter and the friend or family member will be able to interpret effectively. 



          
  

   

 

            

         

   

            

            

          

  

           

         

         

      

 

       

            

   

     

Lesson 25 of 27 

Key points 

In conclusion, the key points to remember about working effectively with 
medical interpreters are: 

1 Access to a quali�ed medical interpreter is required for Title X family planning 

clients. The bene�ts include improved comprehension, health outcomes, and a 

decrease in medical errors. 

2 It is important for Title X providers to develop systems for identifying individuals 

with language assistance needs, a system for providing that support, and ways to 

consistently communicate the need for a quali�ed medical interpreter across the 

care team. 

A quali�ed medical interpreter is one who: (1) Adheres to interpreter 

ethics. (2) Is pro�cient in speaking and understanding both 

English and the other language. (3) Can e�ectively, accurately, 

and impartially interpret the visit, including specialized 

medical vocabulary. 

3 

Basic principles of working with any medical interpreter: – 

1. Speak directly to the client in the �rst person, not to the interpreter.

2. Speak in short phrases.

3. Use simple language and avoid jargon.



All course resources: 

Program Requirements for Title X Funded Family Planning Projects 

See Section 13.1 

Sample Policy and Procedure for Providing Meaningful Communication with 

Persons with Limited English Pro�ciency 
Source: HHS 

4. Be conscious of body language.

5. Use time e�ciently.

6. Speak in a normal tone and speed.

Things to avoid when working with medical interpreters: – 

1. Do not make comments to the interpreter that you don’t mean to be interpreted to the
client.

2. Do not assume the client has no English skills; they may understand a lot of what you are
saying.

3. Do not make comments that you do not want the client to hear/understand.

  

         

  

        

    
 

     

  

       

       

               

                 

            

https://www.fpntc.org/resources/program-requirements-title-x-funded-family-planning-projects 

https://www.hhs.gov/civil-rights/for-providers/clearance-medicare-providers/example-policy-
procedure-persons-limited-english-proficiency/index.html 

https://www.fpntc.org/resources/program-requirements-title-x-funded-family-planning-projects
https://www.hhs.gov/civil-rights/for-providers/clearance-medicare-providers/example-policy-procedure-persons-limited-english-proficiency/index.html


        
   

      
   

   
    

     
 

  
 

The National CLAS Standards 
Source: Think Cultural Health 

https://thinkculturalhealth.hhs.gov/clas/standards 

Resources to implement the National CLAS Standards 
Source: Think Cultural Health 

https://www.thinkculturalhealth.hhs.gov/ 

Language Identi�cation Card 
Source: LEP.gov (Limited English Pro�ciency) 

https://www.lep.gov/ISpeakCards2004.pdf 

Sample Language Interpretation Services Notice 
Source: FPNTC 

https://www.fpntc.org/sites/default/files/resources/supplemental/ 
FPNTC_language_interpretation_services_notice.docx 

Sample Pre-session Script 
Source: FPNTC 

https://www.fpntc.org/sites/default/files/resources/supplemental/FPNTC_presession_script.doc 

https://thinkculturalhealth.hhs.gov/clas/standards
https://www.thinkculturalhealth.hhs.gov/
https://www.lep.gov/ISpeakCards2004.pdf
https://www.fpntc.org/sites/default/files/resources/supplemental/FPNTC_language_interpretation_services_notice.docx
https://www.fpntc.org/sites/default/files/resources/supplemental/FPNTC_presession_script.doc
https://www.fpntc.org/sites/default/files/resources/supplemental
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Quiz 

Please answer the quiz to complete this module. After successfully completing the quiz, you will receive 

the link the course evaluation. 



            

       

            

                

      

   

01/05 

Question 

Which of the following is the criteria for a “quali�ed” medical interpreter? 

Adhere to interpreter ethics, including maintaining client con�dentiality 

Be pro�cient in speaking and understanding English and at least one other language 

Be able to effectively, accurately, and impartially interpret to and from both English and at least one 

other language, including any specialized medical vocabulary 

All of the above 

Correct answer: All of these are the criteria for a qualified medical interpreter. 



       

         

         

         

Question 

02/05 

Under what circumstances would a family member provide interpretation? 

When they speak a language different than your bilingual staff 

In less sensitive healthcare encounters (e.g. for non-sexual health services) 

By client request, if they decline professional interpretation services. 

Correct answer: By client request, if they decline professional interpretation services. 

A family member should only be used to provide interpretation in case of a medical 
emergency, or by client request if they decline professional interpretation services. 



        

      

              

            

       

    

Question 

03/05 

The “Communications and Language Assistance” section the National CLAS 

Standards includes all of the following, EXCEPT: 

Offer language assistance to individuals who have limited English pro�ciency at no cost to them 

Employ bilingual staff �uent in the three most common languages in your community 

Ensure the competence of individuals providing language assistance 

Provide easy-to-understand materials and signage 

Correct answer: Employ bilingual staff fluent in the three most common languages in your community. 

Although employing bilingual staff can be helpful, the CLAS Standards do not include employment of 
bilingual staff fluent in the three most common languages in your community. 



        

             

            

     

     

Question 

04/05 

When working with a medical interpreter, you should always: 

Speak directly to the interpreter, referring to the client in the second person. 

Speak directly to the client in the �rst person, not to the interpreter. 

Speak loudly using only simple language. 

Speak in a very slow pace. 

Correct answer: Speak directly to the client in the first person, not to the interpreter. 

You should speak clearly, but in a normal tone and pace, and speak directly to the client in the 
first person (not to the interpreter). 



           

   

      

     

             

Question 

05/05 

In order to assess the need for interpreting, you may ask clients: 

How is your English? 

Will you be bringing your own interpreter? 

Do you speak any other languages? 

Would you like an interpreter? We can provide one at no cost to you. 

Correct answer: Would you like an interpreter? We can provide one at no cost to you. 
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Evaluation 

Your feedback is important to us! 

Please complete a brief evaluation of this module. After completing the evaluation, you canL 

download your Certi�cate of Completion from your FPNTC Training Account. 

Course evaluation: 

https://www.fpntc.org/evaluations/evaluation-working-medical-interpreters-elearning 

https://www.fpntc.org/evaluations/evaluation-working-medical-interpreters-elearning
https://www.fpntc.org/evaluations/evaluation-working-medical-interpreters-elearning
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