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frequently around the world. Language barriers increase patient vulnerability for adverse events, and
health care interpreters may mitigate this risk. Nursing education regarding the effective and appro-
priate use of health care interpreters has been limited. Interpreters are natural partners for nurses as
a strategy to bridge language barriers with patients and could be integrated more regularly into nursing
education using clinical simulation strategies. This article offers an overview of the different types of
interpreters in health care, proposes recommendations for integrating them into simulation education,

nursing students;
simulation;

nursing education Cite this article:

and provides a case example to illustrate implementation.
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In the United States and many other countries, health
care professionals are more likely than ever to encounter
patients with language barriers in their clinical practice,
thanks to significant growth in the immigrant population
over the last 30 years (Ryan, 2013). Regardless of when they
have migrated, many immigrant and refugee communities
maintain their first language. Although children learn lan-
guages quickly, adults and older adults may not, which
means that they may never have learned enough English

* Corresponding author: bll1@nyu.edu (B. Latimer).

to communicate effectively with a health care provider
(Beck, Corak, & Tienda, 2012).

People with the inability to communicate clearly and
effectively in English with their health care provider are
classified as limited English proficiency (LEP) (LEP: A
federal Interagency Website, 2019). When a patient has a lan-
guage barrier, their vulnerability for adverse outcomes and
health disparities increases significantly (Hyun et al., 2017).
In the hospital, for example, both adult and pediatric LEP pa-
tients are at higher risk for readmission, longer lengths of stay,
adverse events, and medication errors (Bailey, Sarkar, Chen,
Schillinger, & Wolf, 2012; Ju, Luna, & Park, 2017;
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Karliner, Pérez-Stable, & Gregorich, 2017; Lindholm,
Hargraves, Ferguson, & Reed, 2012; Lopez, Rodriguez,
Huerta, Soukup, & Hicks, 2015; Wu & Rawal, 2017).
Another home care—based study found that patients with a
language preference other than English may only receive

Key Points

e Health care interpreters
are needed to decrease
adverse events for pa-
tients with limited En-
glish proficiency.

e Nursing students would
benefit from experiences
collaborating with health
care interpreters and
acceptable  forms  of
interpretation.

e Simulation is an inno-
vative and supportive
way to provide nursing
students experiences
with limited English
proficiency patients and

one in every five visits with
anurse who speaks their lan-

guage  (Squires, Peng,
Barrén-Vaya, & Feldman,
2017).

With the risks to these
patients so high, preparing
health care providers such as
nurses to  appropriately
bridge language barriers has
become a critical component
of their preparation, regard-
less of their level of clinical
practice. Medical education
research highlights the effi-
cacy of different types of
interventions to train medical
students, interns, and resi-
dents in the appropriate use
of language access services
and suggests that medical

means of interpretation.

students and residents over-
estimate their language skills
(Hull, 2016; Moreno,
Walker, Morales, & Grumbach, 2011; Omoruyi, Dunkle,
Dendy, McHugh, & Barratt, 2018; Parker, Steyn, Levitt, &
Lombard, 2011; Rodriguez, Cohen, Betancourt, & Green,
2011; Vargas Pelaez et al., 2018). In nursing, we know only
anecdotally that students who speak another language besides
English are frequently pulled in to interpret for their class-
mates and other health care providers, regardless of whether
or not their language skills were formally assessed or if they
have any knowledge of medical vocabulary in their other lan-
guage. All these scenarios place patients, students, and schools
at risk for errors occurring due to miscommunication.
Addressing the issue of language barriers more system-
atically during entry level and advanced practice education
is in its infancy in most health profession fields. Beyond
just using an interpreter phone correctly, health care
interpreters are an important part of the health care team
for an LEP patient and their family members (Diamond,
Tuot, & Karliner, 2012; Nailon, 2006; Pendergrass,
Nemeth, Newman, Jenkins, & Jones, 2017; Propp et al.,
2010; Radwin, Cabral, & Woodworth, 2013). Creating a pa-
tient case for simulation also adds another layer of
complexity to the education scenario, thereby allowing in-
structors to see how well their students can adapt. More
complex simulation cases mean students enter the profes-
sional practice world better prepared to manage the realities
of complex patients, families, and systems. The purpose of
this article is to provide simulation educators in health care

with an overview of the different types of interpreting mo-
dalities and examples of integrating interpreters into
learning simulations.

An Overview of Health Care Interpreter
Training and Interpreting Modalities

Safe communication when a language barrier is present is
part of good patient safety practices (Hull, 2016). In the
United States, health care organizations are required by
Civil Rights laws to provide interpreters for anyone who
does not speak English well enough to communicate their
health care needs to a provider or for deaf individuals
(Cyracom, 2016). Section 1557 of the Affordable Care
Act changed how health care organizations are required
to provide interpreting services to LEP patients and fam-
ilies, as well as placed new regulations that require health
care professionals who have indicated they speak another
language to get formal language skills testing if they are
going to be able to work without an interpreter
(Cyracom, 2016). There are also new health literacy ques-
tions developed by the Agency for Health Care Research
and Quality that will become part of the national patient
satisfaction surveys, like the Hospital Consumer Assess-
ment of Healthcare Providers and Systems (McFarland,
Johnson Shen, & Holcombe, 2017). Included in the health
literacy questions are if and how providers used inter-
preters when communicating with LEP patients as well
as quality ratings for the interpreter encounter (Agency
for Healthcare Research and Quality, 2018). Integrating
medical interpreters into simulation-based education, there-
fore, is a critical evolutionary step in all health profession
education.

Health Care Interpreter Training

Health care interpreters have no required minimum stan-
dard for training or minimum level of education to
become an interpreter. The National Council for Inter-
preting in Health Care, however, recommends training
programs be at least 40 hours and include some clinical
practicum time (NCIHC, 2011). There is a national code
of ethics for health care—interpreting practice that guides
interpreters with how to handle challenging situations
while interpreting (National Council on Interpreting in
Health Care, 2018). A voluntary national certification ex-
amination also allows interpreters to become certified in
their field as well.

Because health care interpreters are an emerging pro-
fession, there is little good-quality data on the health care
interpreting workforce. At present, the educational strati-
fication of interpreters is not known. There are also no
minimum salaries for interpreters, regardless of where they
work, and many interpreters’ income is based on multiple
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Table 1  Types of Health Care Interpreters

Description Benefits Key Issues/Limitations

In-person interpreter Patient and provider preference. e Pose challenges in smaller communities or

Someone either employed by the health
care organization or contracted
through an agency to be physically
present to interpret between a patient
and a provider.

Dual-role interpreter

This person is a health care provider
who fluently speaks another language
and is able to communicate safely and
effectively with LEP patients who speak
the same language. These providers
may have grown up speaking another
language, have migrated to the United
States to work, or learned another lan-
guage through years of study or living
and working abroad.

Telephone interpreters

Video-based interpreters

New and emerging service that can
become an alternative to telephone
interpreting.

Internet-based translation apps

Language concordance between

providers and patients may
reduce barriers and improve
quality of care for LEP patients
(Moreno et al., 2011)

Commonly used service across

the United States to bridge
language barriers in health
care settings. Telephone
interpreting services can be
used effectively as an
intervention to improve
patient outcomes if they are
organized in a way that suits
the organization (Lopez et al.,
2015). When telephone
interpreting implementation
works well, it can be an
efficient option to bridge a
language barrier.

The ability for both patient and

provider to be able to see the
face of the interpreter
increases overall satisfaction
with the interpreting
encounter.

Translation apps convenience.

with less commonly spoken languages—lan-

guages of lesser diffusion (NCIHC, 2011).

Although interpreters are bound by Health

Insurance Portability and Accountability

Act, the patient may not have confidence

that the information would not get out into

their community.

Organizations need to assess any employees’

language skills to ensure safe and effective

communication for patients with language

concordant provider (NCIHC, 2011).

Health care vocabulary may be limited even

with employees who speak other languages.

e Bilingual or multilingual students may be

classified as dual-role interpreters, pulled in

to interpret for their peers or even clinical
site staff members, despite absent or limited
training in best practices for health care
interpreting.

Simulation can help students develop best

practices to help them manage what could

be complex situations that place both stu-
dents and instructors at risk.

Industry is not regulated—no minimum ser-

vice quality standards; thus, trust issues

about interpreting quality are common
among health care providers.

Least liked by both patients and providers.

Both report that the telephone creates a

sense of depersonalization with the health

care encounter.

e In the case of elderly clients, they may have
difficulty hearing the interpretation via the
phone, depending on the available
equipment.

o Staff report dissatisfaction when it takes too
long to obtain an interpreter on the phone or
when there are problems with the
connection.

e Requires a significant investment in capital

and infrastructure to get the right technol-

ogy installed.

Internet connections within a hospital need

to be strong with sufficient bandwidth to

handle the video-based transmission

(Pendergrass et al., 2017).

Will become more commonplace over the

next decade but may not be widely avail-

able at this time.

e Limited accuracy when used for medical
phrase translations (Patil and Davies, 2014)

e Use cautiously because of risk for error.

Note. LEP = limited English proficiency.
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Table 2

Suggested Elements for LEP Simulation

Concept

Elements

Revised High-fidelity simulator scenario
Goal: Communicate effectively with patient

Standardized patient scenario
Goal: Communicate effectively with patient

High-fidelity simulator scenario

Goal: Communicate effectively with patient
using appropriate/available modes of
translation

Standardized patient or high-fidelity patient
simulator

Goal: Interprofessional collaboration between
health care interpreter and RN student

Standardized patient or high-fidelity patient
simulator

Goal: Avoid misplaced reliance on family
member to interpret (and/or staff member
not authorized to translate)

e Preparation materials such as “National Standards of Practice for Interpreters in
Health Care”

e Fluent instructor to play voice of patient or prerecorded phrases on manikin
software

e Revise existing scenario to make patient LEP

e Health care interpreter
e Instructor plays phone interpreter (requires ability to phone into control room)
e Additional instructor/teaching assistant plays in-person interpreter

e Preparation materials such as “National Standards of Practice for Interpreters in
Health Care”

e Develop scenario using INACSL Standards of Best Practice (2016a) making patient
LEP

e SP script with possible questions/responses

e Fluent SP. Recommend training/practice session before running scenario

e Health care interpreter
e Instructor/teaching assistant plays in-person interpreter

e Preparation materials such as “National Standards of Practice for Interpreters in
Health Care”

e Develop scenario using INACSL Standards of Best Practice (2016a) making patient
LEP

e Fluent instructor to play voice of patient or prerecorded phrases on manikin
software

e Health care interpreter
e Partner with hospital-based interpreter agency
o Instructor plays phone interpreter (requires ability to phone into control room)
e Additional instructor/teaching assistant plays in-person interpreter
e Use telephone or video-based interpreter or use Skype/FaceTime with fluent

instructor

e Preparation materials such as “National Standards of Practice for Interpreters in
Health Care” and “Interprofessional Collaborative Practice Core Competencies”
(2016)

o Develop scenario using INACSL Standards of Best Practice: Simulation-Enhanced
Interprofessional Education (2016b) making patient LEP

e Fluent instructor/SP to play role of patient

e Partner with hospital-based interpreter agency for in-person interpreter

e Optional: Include other disciplines for stronger interprofessional team building
(e.g. medicine, social work, etc.)

e Preparation materials such as “National Standards of Practice for Interpreters in
Health Care”

e Develop scenario using INACSL Standards of Best Practice (2016a,b) making
patient LEP

e Fluent instructor/SP to play role of patient and fluent SP to play role of family
member.

e SP script with possible questions/responses. Family member should be scripted as
an unreliable interpreter. Recommend training/practice session before running
scenario

e Health care interpreter
e Partner with hospital-based interpreter agency
e Fluent instructor/teaching assistant plays interpreter
e Use telephone or video-based interpreter or use Skype/FaceTime with fluent

instructor

Note. INACSL = International Nursing Association for Clinical Simulation and Learning; LEP = limited English proficiency; SP = standardized patient.
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At our large, urban University, over 800 undergraduate students divide clinical time between
the simulation and the hospital settings. This translates to scenarios occurring frequently, up to
18 times a semester, facilitated by 9-10 different instructors. Any simulation endeavor needs
to be standardized for each section to ensure students have a fair exposure/availability to
experiences. Implementing an LEP patient has been a challenge as not all instructors are
proficient in another language. In Summer 2018, a scenario was revised and implemented to
explore the feasibility of incorporating a Spanish-speaking patient into the curriculum.

The scenario prebriefing included additional facilitated discussion on language access and
working with a patient with LEP. Anticipated patient core phrases (e.g. symptom description
and requests) were recorded in Spanish and programed into the high fidelity patient simulator
software for use by the facilitator during the scenario. Students utilized various strategies
throughout the simulation to address language access with this patient. Debriefings explored
challenges of ensuring language access, the use of telephone interpreters, dual role interpreters,
and often misplaced reliance on family members and coworkers for interpretation during the
simulation. Student feedback was positive for heightening awareness of patients’ language
access needs in their clinical practice, recommendations for the use of live interpreters and

simulation.

video interpreters, and requests for additional experiences with healthcare interpreters in

Figure Case example. Note. LEP, limited English proficiency.

per diem positions or contract work. Interpreter services
are not always reimbursed by insurance, and only some
states reimburse for interpreter services (Ku & Flores,
2005). This information is important to know for
simulation-based education because any of these factors
may affect the quality of interpreting services rendered.
Addressing quality issues with interpreting, therefore,
needs to be part of simulation-based education scenarios
with interpreters.

Types of Health Care Interpreters

There are five different ways a health care professional can
use an interpreter during a patient encounter: In-person,
dual role, telephone, video, and computer. Each has its own
pros and cons, as described in Table 1. Their availability
will depend on organizational resources.

Proposed Recommendations for Integrating
Interpreters into Simulation Scenarios

Outside of physician education, there is limited literature
surrounding use of health care interpreters in a simulation
scenario. Most examples address social awareness and
cultural sensitivity, inclusion of the patient during the
consultation when an interpreter is present, and issues
regarding how best to use the interpreter (Hsieh, 2010;
Hsieh & Kramer, 2012; Hull, 2016; Leanza, Boivin, &
Rosenberg, 2010; Propp et al., 2010; Sleptsova, Hofer,
Morina, & Langewitz, 2014). Most notably, Marion,
Hildebrandt, Davis, Marin, and Crandall (2008)

implemented a simulation for Physician Assistant students
aimed at working effectively with interpreters. Students
took part in a scenario with a Spanish-speaking standard-
ized patient and collaborated with a trained interpreter. Stu-
dents were evaluated using an instrument that identified
twelve key components of effective use of interpreters,
which included both verbal and nonverbal communication.
The article addresses the feasibility of training health care
professional students compared with the complexity of
training for Spanish language fluency.

In Table 2, we propose evidence-based recommenda-
tions for different types of simulation scenarios using inter-
preters. If creating an original scenario(s), using the
International Nursing Association for Clinical Simulation
and Learning Standards of Best Practice: Simulation
Design (INACSL, 2016a) ensures critical elements are pre-
sent throughout the process. The National Association for
the Deaf also has guidelines for the use of video-
interpreting services in the medical setting and those can
be found on their website and used as a simulation develop-
ment resource (NAD.org—National Association of the
Deaf Website, 2019). Figure offers a case example of im-
plementing the recommendations proposed in Table 2.
Fluent faculty/staff who have had their fluency formally
verified by an external evaluation or employing a fluent
standardized patient brings realism to the scenario.

An easy way to integrate the principles of LEP into
existing simulation scenarios involves revising the patient
demographics to include ethnically diverse populations, such
as Spanish-speaking immigrants. Spanish is the most com-
mon non-English language in the United States (Ryan, 2013)
and useful for most scenarios; however, they can be edited to
reflect linguistic populations relevant to the local area.
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Nonetheless, it is essential that students are comfortable
communicating with patients in English first before
attempting to meet the objectives of a simulation with an
LEP patient. Therefore, we recommend these scenarios for
latter phases of the curriculum.

It is also important to remember that the health care
interpreter is a valuable member of the interprofessional
team. Simulation-based experiences are recognized as an
effective way to promote interprofessional education and
teamwork (INACSL, 2016a,b). Collaborating with inter-
preters helps create a dynamic, interprofessional simulation
experience that aims to improve patient outcomes.

Instructors should also consider using different levels of
interpretation throughout stages of the simulation or create
several short scenarios, for example, three short scenarios
in which one uses an in-person interpreter, phone inter-
preter, and a family member who attempts to act as the
interpreter. Using a high-fidelity patient simulator
(manikin) allows the same individual to play the voice of
the manikin and the phone interpreter if students are able to
call into the control room. Placing a tablet on wheels and
using video chat services such as FaceTime or Skype
simulates a video-based interpreter.

An advanced simulation scenario to address quality
issues with interpreters involves scripting the health care
interpreter to perform outside their code of ethics. For
example, a scenario in which the interpreter answers for the
patient as opposed to translating the information or gives
the patient their personal opinion.

As with any simulation experience, learners should be
prebriefed as to the expectations and limitations of the
simulation environment and may benefit from knowing the
learning objectives of the scenario(s). It may be necessary to
provide learners materials to review in preparation, such as
the National Standards of Practice for Interpreters in Health
Care, developed by the National Council for Interpreting in
Health Care. After the scenario, time should be allotted for
debriefing, in which students identify their areas of strengths
and areas for improvement, share observations, and ask
questions. Health care interpreters can participate in debrief-
ing and further explore their role, ensuring the professionals
learn how to effectively collaborate with this increasingly
important member of the interprofessional health care team.

Conclusion

Clinical simulation is a powerful platform for advancing
quality and safety in patient care. LEP patients and families
are especially vulnerable to gaps and failures in health care
settings. Nurse and health profession educators can create
rich simulation-based experiences that advance nurses’
knowledge and leadership in applying current policy and
best practices on work with interpreters for quality lan-
guage access to ensure care. Integrating health care in-
terpreters into simulation education is an essential next step

as we prepare nurses and teams to manage increasingly
complex care, reduce the risk of harm, and improve care for
a linguistically diverse population.
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