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Policy Problem:
Those with Limited English Proficiency (LEP) are not receiving adequate medical care in the United States compared to those who are fluent in English. The current lack of policy creates medical misunderstandings and incorrect diagnoses, which can lead to serious medical issues and return visits to medical facilities. This causes inefficiency in the medical field, puts a strain on resources, and causes distrust in the medical field within LEP communities. Around 25.1 million people in the United States are considered to have LEP, around 8% of the population (Batalova, 2015). The physician-patient relationship is almost entirely built through effective use of language, and it is through language that patients and medical professionals gain a sense of trust that is crucial to the success of the medical field. The largest group of migrants in the last 30 years speaks Spanish (U.S. Census, 2015), and only 5% of U.S. nurses identify as Hispanic or Latino (U.S. Health Resources and Services Administration, 2012). This makes it common for patients in this group to encounter a language barrier.
Policy Framing:
The United States Department of Health and Human Services, through its Language Access Steering Committee and the HHS Office of Minority Health, is working to eliminate the medical language barrier by sending grants to medical facilities across the country.
Lifting or lowering the language barrier would improve the quality of medical care for those with LEP. Having resources in multiple languages will make healthcare more accessible and well understood. Increased understanding between medical professionals and patients will eliminate incorrect diagnoses and decrease return visits for the same medical issue, increasing efficiency and quality of service in the medical field overall.
Not only is the language barrier an issue of literal understanding, but it can also be framed as a cultural and community issue. Persons with LEP are often separated from the medical community by more than just language; there are also barriers such as class, socioeconomic status, and access to medical resources to consider. Many people with LEP do not take advantage of medical services in their area because there is a distrust of medical professionals in LEP communities, which the language barrier has caused. Because of this, even when solutions are presented that eliminate the language barrier (using signage in multiple languages, educating medical professionals in multiple languages), community trust will need to be rebuilt over time through effective medical care, outreach, and relationship building.

To: Robert L. Grossman, Dean of NYU Grossman School of Medicine
From: Stephanie Day
Date: April 4th, 2023
Concerning: Grant allocation for the purpose of lowering the healthcare language barrier for persons with Limited English Proficiency
Executive Summary
People with Limited English Proficiency (LEP) have inadequate access to healthcare in the United States. Misunderstandings due to a language barrier can lead to incorrect diagnoses or unclear instructions regarding care post-appointment, which can lead to serious health issues. Around 25.1 million people in the United States are considered to have LEP, around 8% of the population (Batalova, 2015). The U.S. Department of Health and Human Services Office of Minority Health has granted $4 million in grants across eleven organizations to promote continued language equity in healthcare settings, including $374,998 to the NYU Grossman School of Medicine. The ideal policies implemented using this funding will value equity, efficiency, preservation of public health, and community.
Policy Goals
Impact on equity
The ideal policy should allow for equal access to healthcare services regardless of English proficiency level.
Impact on efficiency
The ideal policy should maximize the number of people with LEP who can receive proper healthcare while remaining as cost-effective as possible.
Impact on the preservation of public health
The ideal policy promotes the right to healthcare services, emphasizing healthcare as a right rather than a privilege.
Impact on community
The ideal policy should promote a sense of community that will benefit the area and will make those with LEP more comfortable using healthcare services in the long term.
Policy Alternatives
Current Policy
Under current policy, those with LEP receive inadequate medical care, and many times, they do not seek it out at all. This can lead to incorrect diagnoses and unclear instructions for post-appointment care. In turn, this can lead to prolonged illness, return visits that are otherwise preventable, or even death.
Correct Signage
Posting multilingual signage in medical settings is a simple way to lower the language barrier for patients with LEP. However, this policy alternative is very static in the information it can offer and lacks a community aspect. While it is helpful for the patient to have their language on medical signs and labels, this is most helpful if there is also a medical professional in the facility who speaks the language. Any questions from the patients beyond what is pre-written sends us back to the current policy.
Medical Interpreters
The use of medical interpreters is more personable and less static in the information it can offer than the current policy, or simply posting signage. Medical information will be lost in translation less frequently, and there is more kinship and a feeling of community. To begin, interpreters would be used at the three points in an appointment when they are most essential, during patient admission, patient teaching, and patient check out. This will allow hired interpreters to assist with more patients until interpreters are more widely available within medical facilities.
Language Instruction for Current Medical Professionals
Offering additional language instruction specifically for medical professionals would ensure that the most accurate information is getting to patients with LEP. However, this option is potentially costly and difficult to make available to those who work in medicine due to the long and sometimes inconsistent hours they work. Possible incentives may need to be added to make this option desirable and realistic to those who work in the medical field. The results of this policy will be seen in the long term; it may be difficult to measure short-term results.
Greater Outreach
Much of this issue is not only due to a language barrier but also a cultural disconnect. Greater outreach to potential patients in these communities will need to take into consideration not only language barriers but also cultural differences. The lack of trust in the medical community due to this language barrier can lead those with LEP not to seek out medical care at all or can cause them to postpone care until small medical concerns become more serious, because they find medical care to be unhelpful and inconsistent. Outreach options may include radio campaigns in applicable languages, newspaper and internet advertisements, or even local church outreach to reach these people most effectively within their own communities. This policy option will create the strongest sense of community and eventual trust of local medical professionals, which is a crucial aspect to the success of medical care.
Policy Recommendation: Invest in Medical Interpreters to Reduce Language Barriers in 
Healthcare
I recommend that your program invest in medical interpreters to promote equity for those with LEP within your healthcare community. The use of medical interpreters is more personable and less static in the information it can offer, while being a more achievable solution than language instruction for existing medical professionals. The main problem this will ameliorate is that medical information will be lost in translation less frequently. There is also a benefit to cultivating a feeling of kinship and community associated with this policy, as persons with LEP will have the ability to build trust with these employees. My specific recommendation for implementation is that interpreters be used at the three points in an appointment when they are most essential: during patient admission, patient teaching, and patient check out. This will allow hired interpreters to assist with more patients until interpreters are more widely available within medical facilities. It is worth noting that while medical interpreters are the best balance of all the rationales, the community outreach policy remains a significant piece of the current policy story. Those working as medical interpreters can still be encouraged to participate in small community outreach efforts to support their program even further in the beginning stages.
	
	Current Policy
	Correct Signage
	Medical Interpreters
(Recommended Policy)
	Language Instruction
	Greater Outreach

	Equity
	Lack of policy favors those with English proficiency
	Slight impact on equity
	Will impact more persons with LEP 
	
	Least inconvenience to the marginalized communities
	Builds trust, but not necessarily equity

	Efficiency
	Inefficient healthcare provided to those with LEP
	Cost effective, but only offers static information
	Offers a personal aspect, and less static information
	Most efficient medical information, but difficult to schedule
	Offers the potential to reach the largest number of patients

	Public Health
	Does not emphasize healthcare as a right regardless of language spoken
	Slightly elevated from current policy
	Gives knowledgeable professionals the tools they need to communicate, in a realistic way
	Directly gives the ability to communicate with LEP persons to the most knowledgeable parties
	Least impactful to public health initially, will take time to see trust and results

	Community
	Fragmented communities, lack of trust
	Little community impact
	Persons with LEP have a contact they can trust within the medical community
	Those with LEP able to form trust with medical professionals
	Largest community impact
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