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Training Goals
1. Understanding the requirements

2. Tips on working with patients with Limited English Proficiency 
(LEP)

3. Define culture, cultural competence, and cultural humility

4. Learn cross-cultural communication strategies

5. Learn strategies for addressing the needs of LGBT (lesbian, gay, 
bisexual, and transgender) communities

6. Learn strategies for working with seniors and persons with 
disabilities
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Requirement to Use Interpreters for LEP Patients

 State
• DMHC, SB853
• DHCS (Medi-Cal)
• Healthy Families, AIM

 Federal
• Title VI of the Civil Rights Act of 1964
• EMTALA
• Hill-Burton Act
• Executive Order 13166
• CMS

 Others
• JCAHO
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Why is Linguistic Access Important?
Accurate communication between patient and health care provider is essential for proper 
diagnosis, treatment, and patient compliance. Being able to communicate clearly with 
patients also:

 Reduce health disparities
 Improve patient adherence to treatment plan
 Improve quality of care
 Improve patient interactions, experience, and satisfaction
 Plays an important part of complying with federal and state requirements
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What Do Providers Need to Do?
To provide appropriate linguistic access to patients, you first have to:

 Be familiar with available interpreter services 

 The following should be documented in each patients’ medical record
• Patient’s preferred language
• Patient’s refusal of interpreter services 

 Discourage the use of friends, family members, or minors as 
interpreters (unless specifically requested by the member)

 Ensure all providers and staff are trained for linguistic access and 
cultural awareness
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Asking Patients About Language Preference
How you ask a patient about his or her language will affect the 

response you get:

“You won’t need an interpreter, will you?”

•Asking the question this way discourages the patient, or the person 
who is making the appointment, from asking for the language 
assistance that he or she may need.

“What language do you speak at home?”

•This question will get you information about the patient’s home 
language, but ignores the possibility that the patient may be 
bilingual in English as well.

“Will an interpreter be needed? In what language?”

• Patients may say no because they believe they have to either bring their own 
interpreter or have a family member interpret.

“In what language do you prefer to receive your health care?”
•Asking the question this way will provide you information on the language the patient feels he 
or she needs to speak in a health-related conversation. 

•If the answer is a language other than English, you can plan to have language assistance 
available for the patient, and you should add this information to the record.
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Documenting Patient Language Preference

It is important to record language preference and interpreter needs in patients’ medical 
record. You may use the following techniques:

• Minimum: Add a color or letter code to the patient’s chart, noting that the 
patient needs an interpreter. Designate a code or color for each language.

• Better: Add the information under “Notes” in a patient’s entry in your 
patient database, so that when a receptionist pulls up the patient’s record to 
make an appointment, the information about the need for an interpreter 
and the language can be noted as well.

• Best: Add a question on your patient registration form or in your practice 
management system. Not only will you know when a patient is scheduled 
that he or she will need an interpreter, you will also be able to track how 
many patients you have who speak a particular language and how often 
they are seen. 7



How Can You Be Culturally Competent in 

HealthCare?

 Recognize that people of different cultures have 

different ways of communicating, behaving, 

interpreting, and problem-solving.

 Recognize that cultural beliefs impact patient’s health 

beliefs, help-seeking activities, interactions with health 

care professionals, health care practices, and health 

care outcomes, including adherence to prescribed 

regimens.
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Tips for Cross Cultural Communication

Respect 
Diversity

Recognizing what 
you have in 

common with 
others

Accepting different 
customs, values, 

perspectives

Avoiding 
stereotypes and 

assumptions

Communicate 
Clearly

Speaking clearly 
and effectively

Addressing 
language barriers -
using interpreter 

services

Working with 
patients with 

limited literacy 
skills

Understand 
Differences

Understanding 
customs and values 

that can lead to 
tension

Knowing yourself 
and your own 

cultural 
perspectives

Learning about 
others and their 

cultural 
perspectives

Engage the 
Individual

Working with 
people with 

different cultural 
perspectives

Negotiating 
differences across 

cultures
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Examples of Preferred Terms To Use
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Tips for Working with Transgender Patients

1. Treat transgender people as you would want to be treated.

2. Always refer to transgender people by the name and pronoun that 
corresponds to their gender identity.

3. If you are unsure about a person’s gender identity, ask:
• “How would you like to be addressed?” 

• “What name would you like to be called?”

4. Focus on care rather than indulging in questions out of curiosity. 

5. The presence of a transgender person in your treatment room is not 
always an appropriate “training opportunity” for other health care 
providers.

6. It is inappropriate to ask transgender patients about their genital status if 
it is unrelated to their care.

7. A person’s transgender status is confidential and should not be disclosed 
to anyone who does not explicitly need information for care.



When Interacting with Seniors:

• Avoid age stereotyping when providing information and 

recommendations about care

• Offer information in a clear, direct, and simple manner

• Don’t assume limitations exist just based on age

• Recognize the senior as the expert in their own life

Quote from a senior activist: “As Seniors we know our capabilities and energy 

are diminishing, but want to retain the right to limit ourselves when the time 

comes, and not have young people put those limitations on us, to make them 

feel better.”
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Interacting with People with Physical 

Disabilities

• Mobility and physical disabilities range from people who 
have mild to those with significant limitations.

• If shaking hands is appropriate, do so. People with limited 
hand use or who use a prosthesis can usually shake hands. 
If people have no arms, lightly touch their shoulder.

• When speaking to a person using a wheelchair or scooter 
for more than a few minutes, try to find a seat or kneel so 
that you are at the same eye level.

• Always ask for permission before moving someone’s cane, 
crutches, walker, or wheelchair.
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Interacting with People with Speech 

Disabilities

• Some (not all) people with limited speech have difficulty understanding 
what people say to them because of their disability, age, hearing loss, 
cognitive difficulties and/or language differences.

• Repeat what the person tells you to confirm that you understood.

• Do not raise your voice. People with speech disabilities can hear you.

• Ask questions one at a time. Give individuals extra time to respond.

• Pay attention to pointing, gestures, nods, sounds, eye gaze, and blinks.

• If you have trouble understanding a person’s speech, it’s ok to ask them 
to repeat what they are saying, even three or four times. It is better for 
them to know that you do not understand, than to make an error.
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Interacting with People with 

Visual Disabilities

• People can have a range of visual disabilities, from having no vision to 
people who have low vision and may be able to read large print.

• When offering help, identify yourself and let people know you are 
speaking to them by gently touching their arm. If you leave people’s 
immediate area, tell them so they will not be talking to empty space.

• Speak directly facing the person. Your natural speaking tone is 
sufficient.

• When giving directions, be specific. Clock clues may be helpful, such 
as “the desk is at 6 o'clock.” When guiding a person through a 
doorway, let them know if the door opens in or out and to the right or 
to the left.

• People who are blind or have visual impairments may request print 
materials in accessible formats such as digital, audio, large print, or 
Braille.
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Questions?
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