POLICY TITLE: TRANSLATON SERVICES 

POLICY STATEMENT: The Health Center will provide services that promote effective communication with patients who are non- English-speaking or who are hearing or speech impaired. 

PROCEDURE: 

A. Purpose 

1. To provide accurate health care information for patients and family members who are not English speaking or who are hearing or speech impaired. 

2. To promote an environment of cultural competence in the provision of health care services at the Health Center. 

B. Steps 

1. Registration health history, consents, and other forms used routinely will be available in Spanish. 

2. Signage in the health center will be in English and Spanish. 

3. Telephone callers will be given instructions in Spanish for accessing bilingual staff. 

4. Spanish translation staff will be utilized in all areas of the health center as needed. 

5. Frequently used patient education materials will be available in Spanish. 

6. The AT&T Language Line will be used for languages other than Spanish or if bilingual staff is not available. 

7. For hearing or speech-impaired patients, staff sign interpreter will be utilized. The American Disabilities Act states that a patient may request a certified sign interpreter. In such cases, Easter Seals deaf services may be consulted. 

8. For telephone communication with hearing or speech-impaired patients who have TTY/TTD telephones, Pennsylvania Relay Service will be used. 

C. RESOURCES: 

1. AT&T Language Line: 1-800-874-9426. 

2. Easter Seals: xxx-xxxx 

3. Relay Service: 1-800-654-5988 

Relevant JCAHO Function and Standard: RI.1.3.4 
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