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(Abstract)

Massachusetts General Hospital (MGH) in Boston accepts immigrant patients as its Medical Inter-
preter Services (MIS) can meet their needs. In this paper we report on our visit to MGH, where we
learned the system of MIS and how to collaborate between medical interpreters and hospital staff. This
visit gave us an opportunity to consider how to apply MGH's interpreting system to clinical stations in
Japan.

The role of MIS is to provide medical interpretation, translation, support for interpreters, and educa-
tional programs to staff and medical students at the hospital. The contents of these educational pro-
grams are about professional medical interpretation (the who, what, why, and how), the necessity of
MIS, resources for communication, and common misconceptions when staff face patients from culturally
and linguistically diverse backgrounds. Through these programs, staff have an opportunity to acquire
the necessary practical knowledge required in working with medical interpreters.

These educational programs offered in workshops and online are mandatory training for all hospital
staff. Our considerations from this visit are 1) to develop the MIS system in Japan, 2) to reflect and

improve interpreting resources, and 3) provide an educational program for hospital staff.

[Key words]) Immigrants, patients from culturally and linguistically diverse backgrounds,
medical interpreting, collaboration, educational program
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The National CLAS St rds

The National Culturally and Linguistically Appropriate Services (CLAS) Standards in
Health and Health Care are intended to advance health equity, improve quality and
help eliminate health care disparities by establishing a blueprint for health and health
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care organizations to:
Principal Standard

. Provide effective, equitable, understandable

and respectful quality care and services that
are responsive to diverse cultural health be-
liefs and practices, preferred languages, health
literacy and other communication needs.

Governance, Leadership
and Workforce

. Advance and sustain organizational gover-

nance and leadership that promotes CLAS and
health equity through policy, practices and al-
located resources.

Recruit, promote and support a culturally and

linguistically diverse governance, leadership
and workforce that are responsive to the popu-
lation in the service area.

workforce in culturally and linguistically appro-
priate policies and practices on an ongoing ba-
sis.

Educate and train governance, leadership and

Communication and Language
Assistance

Offer language assistance to individuals who
have limited English proficiency and/or other
communication needs, at no cost to them, to
facilitate timely access to all health care and
services.

guage assistance services clearly and in their
preferred language, verbally and in writing.

B Inform all individuals of the availability of lan-

ing language assistance, recognizing that the
use of untrained individuals and/or minors as
interpreters should be avoided.

Ensure the competence of individuals provid-
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Provide easy-to-understand print and multi-
media materials and signage in the languages
commonly used by the populations in the ser-
vice area.

Engagement, Continuous
Improvement and Accountability

B
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Establish culturally and linguistically appropri-
ate goals, policies and management account-
ability, and infuse them throughout the organi-
zation's planning and operations.

Conduct ongoing assessments of the organi-
zation's CLAS-related activities and integrate
CLAS-related measures into assessment mea-
surement and continuous quality improvement
activities.

Collect and maintain accurate and reliable de-
mographic data to monitor and evaluate the
impact of CLAS on health equity and outcomes
and to inform service delivery.

Conduct regular assessments of community
health assets and needs and use the results
to plan and implement services that respond
to the cultural and linguistic diversity of popula-
tions in the service area.

Partner with the community to design, imple-
ment and evaluate policies, practices and ser-
vices to ensure cultural and linguistic appropri-
ateness.

Create conflict and grievance resolution pro-
cesses that are culturally and linguistically ap-
propriate to identify, prevent and resolve con-
flicts or complaints.

Communicate the organization’s progress in

implementing and sustaining CLAS to all stake-

holders, constituents and the general public.

US. Department of
Health and Human Services
Office of Minority Health

mlnorltyhealth.hhs.gov | info@minorityhealth.hhs.gov

MASSACHUSETTS
GENERAL HOSPITAL

Department:

WAIVER OF
MGH MEDICAL INTERPRETER SERVICES

Clinicians: If the patient does not speak English, an MGH medical
interpreter must interpret this waiver for the patient. The
interpretation can be face to face or over the telephone.

Please sign this form if you do not want the assistance of a professional medical interpreter to communicate
with hospital staff.

I understand that:
* MGH provides professional medical interpreters.
* The service is free. | do not have to pay for a professional medical interpreter.
= Medical interpreters are available to help in person or over the phone.
* Medical interpreters can help me communicate in my language with MGH staff.
* Medical interpreters interpret the medical words and explanations of treatments and procedures and
their risks, as stated by the doctors, nurses and other MGH staff.
« Medical interpreters interpret my questions, answers and explanations to the MGH staff.

| understand that:
* MGH prefers that hospital professional medical interpreters help me communicate in my language with
MGH staff.
= MGH encourages me to use the service of an MGH medical interpreter rather than my own resource,
such as a family member or friend.

| choose not to work with the MGH medical interpreter because:

| have brought my own resource,

(Wite the person's name in print)
AND he/she is fluent in my language, and fluent in English

AND he/she is eighteen (18) years of age or older.

| speak English well enough to communicate with my medical providers and | do not need the
assistance of an MGH medical interpreter.

| verify that an MGH medical interpreter has interpreted the explanation of this form to me in my language.

Patient (or guardian) signature Date
Dept. Representative's Signature Date
MGH Medical Interpreter (Name or ID) Date

FOR DEPARTMENT USE ONLY:
Provider: read the form to the patient / guardian. Allow time for the interpreter to interpret.
[ Ifthe interpretation is over the telephone: record interpreter's complete name or ID number.
[ If the interpretation is face to face: obtain medical interpreter signature
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Welcome
AAEEFELET,
BROFBITICBEFEZI N,
R DBEFFEIT S EPHEET,

Patient speaks JAPANESE.
Please call the Interpreter Services.
Patient has the right to a medical interpreter at no cost.

Contact information on the back.

BHES5 245EBETCOBRY —EZOBA (BRI A 2)

TEDSEEINIC S v, DHEFEOREDL &5 720 R L T
WA EREORIISTRE L MRIL Ve BRI IL, 201141
FEMT7 5001 TH - 7245, 20154E13210757,05044:12 F THEN
L7ze 2O X2, FFIZE L oFEL biZhih s b
TH—EAZHRML T D,
2) BER - EFIM A EE L -ERRE

BEPCRE 3 2 BT 72 EOFR L FH - T
%o 200040 SFIERE ORHDIEE > T 5725, FIERA
5y TIBTEEB IO R WEEREM DAY v 7 TH S,
BHART LV TY, @REFRTIIEMEL RS S
ARG EE L, AR RE SO R T2 OEM
WE+ o cE2REICH L, BRO—BIL LTk
Point-to-talk Booklets (1§ & L437H4E) #1955 IRt L
TBY), HRELHL (K3, 4).
3) #FUVERAE  BERSEDREMRE & 2 < DEKFEICIE

Z DR

BEE?2, 312#5IPOP % V-POP X, WbIZAEA
Y RDE) LF v AY —fFEDR— VB HE S
Neb0TH2, BEHPHETHL L, Bk L bk
WREETHLZ NS, HRICHET 52 L IEET
oo WHAKEL LCL, @A LER L SIEREASY v
7 TPOP £721x V.POP TMISIZ7 27t AL, 3<IZ

BE 3 Video Interpreter
Phone on a Pole (VPOP)

Q
MASSACHUSETTS 1 3
GENERAL HOSPITAL American Hospltal Phone
. 617-726-6966
MEDICAL 2 0
et e P Association (AHA) Award
Winning Point-to-Talk
About Us Booklets
Re I
il e Pointto Talk booklets are available for Massachusetts General Hospital inpatients in
Working with an Interpreter 19 languages. &=

Culturally Competent Care

Becoming an Interpreter

For Mass General inpatients
Newsletter

The booklets are complimentary given by the generosity of the Ladies Visiting Committee. Contact
Contact Us Medical Interpreters at 617-726-6966 to request a booklet for your inpatient.

Languages

Click on each language to view sample pages
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)iscomforts and Requests...

ZIMENTY, BWNEZAZIETRLT)

| have pain here. (Point to where it hurts.)
A kD ES LT,
Could you give me something to relieve the pain?

[P E~TY. ETHRIU, RS0, .

| feel: very well. better.

ETHEL. B<zork, <B6L<HTH, Fo>TWa,
very bad. worse. dizzy. weak.
‘N, R, HESDIT D,

tired. sleepy. nauseated.

F~TY, LDEELTOEYT, BN TOEYT, FEBEIAATHET,

I am: worried frightened. depressed
BmLWTY, BELTHEY, #FHLWTT, SNLWTY,
lonely. bored. sad. happy.

FhI~ERECET. BrNTY.,  EWTY, ZEETY .

| am: warm. cold. hungry

MRBNTET, AHBNTNVER A BESENTNERA,
thirsty. am not thirsty. | am not hungry
FAFIFRNTT, HYMED KEXRTT, EHED,
Fine, thanks. All right. So-so.

B TEEHA. RAFEHA. RAIADEE Ao

| cannot breathe. | cannot see. | cannot swallow.

B AEHA, BEPHYERA,

| cannot hear. | cannot feel.
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