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UP FRONT

When patients speak limited English,
be wary of online translation tools
Programs like Google Translate can provide erroneous or
nonsensical translations that can lead to major medical
misunderstandings and compromise patient safety.   

FIVE QUESTIONS

Five Questions with Eric J. Hardt,
M.D.
"Professional interpreters are expected to relay the meaning of
what is said adjusting for cultural differences, not just to repeat
the words exactly."

- Hardt, Associate Professor of Medicine at Boston University School of
Medicine and a member of the Geriatrics Section of the Department of
Medicine at Boston Medical Center.   

SAFETY NEWS

The Affordable Care Act aimed for
patient safety improvements too
Any debate on the act’s future, advocates say, should take into
account provisions that have improved quality and reduced
harm.   

How a simple staff idea board led to
better safety for post acute-care
patients
Hebrew Rehabilitation Center’s Medical Acute Care Unit in
Boston solved a wheelchair transportation problem and
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realized the benefits of continuous improvement.   

SAFETY SNAPSHOT

Patient discharge experience from
acute care hospital visits
CHIA’s Focus on Provider Quality report takes a closer look at
key aspects of health care, including measures of patients’
ability to safeguard their health after discharge.    

JUST ONE THING

Don’t let rude behavior compromise
your patients’ safety
Snippy colleagues and rude customers can be found in almost
any workplace. But in medical settings, the consequences of
abrasive or negative interactions are significantly higher than
you might think.   

UPCOMING EVENTS

Patient Safety Forum – Improving Patient Safety,
Improving Value
When: Thursday, March 30, 2017 7:30 AM - 2:00 PM

Co-provided by the Massachusetts Coalition for the Prevention of Medical Errors and
Healthcentric Advisors, the program will showcase highly leveraged strategies to
accelerate improvement, including leadership, culture, and learning systems, with
presentations from leadership and front-line teams, and settings including community
hospitals, academic medical centers, and ambulatory services. 

Click for more information and to register

The 5th Annual Communication, Apology, and
Resolution Forum
When: Thursday, April 13, 2017 11:00 AM - 12:30 PM; 1:00 PM - 5:00 PM

Join MACRMI in learning about the outcomes of its pilot study and new resources, attend
two discussion panels covering perspectives from patients who have gone through CARe
programs, and find out how to work through difficult conversations when a case needs
further review.
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Click for more information and to register

Patient Safety Beat is published monthly by the Betsy Lehman Center, a state agency that
uses communications, research, and data to catalyze the efforts of providers, policymakers, and
consumers working toward safer health care in Massachusetts.

Sign Up Now
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Ursula Tice-Alarcon (in pink)
surrounded by her team of
interpreters at Lahey Hospital
and Medical Center in
Burlington
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When patients speak limited English, be wary of online translation tools

Patients who are not proficient in English – growing in number in Massachusetts
and nationally - are more likely to experience medical errors and to
misunderstand diagnoses. But experts warn that technologies like Google
Translate and smart-phone medical interpretation apps are often unreliable and
potentially dangerous ways to communicate with patients with limited English
proficiency (LEP) in clinical settings.

"I would not use those programs to communicate with a patient, and at Lahey we
don't use them," said Ursula Tice-Alarcon, manager of interpreter services at Lahey
Hospital and Medical Center in Burlington. "We provide medical interpreters in
person primarily, with minimal to no wait time. We aim to do that for the vast
majority of our non-English population of patients. When an in-person interpreter

is not promptly available, we resource immediately to provide the highest-quality  services via video remote and
phone interpretation."

Tice-Alarcon and others point to dozens of cases in which medical interpretation (spoken) and translation (written)
programs have been severely and almost comically wrong, leading to adverse events like patient misidentification
and improper invasive procedures.

Google Translate has proven especially unreliable in medical communication, and was the focus of an advisory last
year from the Quality and Patient Safety Division of the state Board of Registration in Medicine (QPSD). The advisory
noted that patients with limited English skills “make up a significant proportion of patients in acute care hospitals
and emergency departments’’ and warned against use of services like Google Translate, Babel Fish and Bing
Translator for clinical interactions with patients.

Examples of errors with Google Translate

“Your wife is stable” was translated to “your wife cannot fall over.”

“Did he have a high fever at home?” was translated to “your home temperature was high.”

“Your husband had a cardiac arrest” was translated to “your husband’s heart was imprisoned.”

“Your child will be born premature” was translated to “your child is sleeping early.”

Source: July 2016 Clinical Translation Advisory, QPSD

Even as they try to hold down costs, many health care providers in Massachusetts say they rely on what is
considered the best and safest option: interpreters who have been trained and certified for medical work in face-to-
face conversations with patients and their clinicians.

Tufts Medical Center, which treats a high volume of Asian-language patients, devised a “clustering strategy” because
it had “so many requests to book interpreters and only a limited staff to draw from.” Doing so involved asking clinics
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Dr. Eric J. Hardt

to schedule most of their Chinese and Vietnamese patients in close proximity to one another.

“In this way, one or two interpreters could report to a certain clinic during the clustering time and meet the needs of
20 to 30 patients in a much more efficient manner,” according to Heidi Waitkus, the executive director of patient
care services.

How a small provider in Massachusetts is revising its policies
After an incorrect procedure was performed on a non-English-language patient last year, a medium-size
Massachusetts health center submitted the following corrective action plan to the state Department of
Public Health after a root-cause analysis of the event.

“The OB/GYN department performs a high volume of invasive procedures, often with patients who face
language/cultural barriers. To optimize patient engagement in the pre-procedure verification process, we
evaluated the need for in-person interpreters for these procedures.

A determination was made that in-person interpreters should be available in the invasive procedures
listed below to assure face-to-face interpretation and preserve visual cues: Bartholin’s cyst I&D,
colposcopy, ESSURE (hysteroscopic sterilization), hysteroscopy, LEEP, vulvar biopsy.

Block scheduling of in-person interpreter services department interpreters was instituted in the
OB/GYN department. The assigned interpreter, once the procedure begins, must remain for the entire
duration from consenting to completion.

Contingency plan when in-person interpreter not available: Certified Auxiliary Interpreter or Video
Remote Interpreter.

Standardize documentation of interpreter use in the consent process.

Measures of Success: Conduct chart review of 10 randomly selected procedures every month for 4 months.
Charts will be assessed for interpreter use and corresponding documentation.” 

And Boston Medical Center (BMC) has a team of 60 professional medical
interpreters or language facilitators whose can provide face-to-face support in
Spanish, Haitian Creole, French, Cape Verdean Creole, Portuguese, Vietnamese,
Cantonese, Mandarin, Somali, Albanian, Amharic, Tigrinya, Russian, Arabic and
Ukrainian, as well as American Sign Language. 

Dr. Eric J. Hardt, who has spent more than 30 years as formal medical consultant to
the Interpreter Services Department at BMC, says the days are long gone when
patients would or should rely on their children or other family members to describe
their conditions, or when hospitals can turn to  employees who speak a bit of
Albanian or Creole. (For more on Dr. Hardt's research into medical interpretation
as it relates to patient safety, see “Five Questions.”)

Ad hoc interpreters may be bilingual, but most lack medical training and education,
he noted. “How do I know how good the person’s language skill really is, and how

do I know how much real info I am getting?”

Subtle and challenging situations, such as a suicidal patient, are better dealt with through a face-to-face interpreter,
he said. And while remote interpreters can be an urgent and necessary emergency option, they can easily miss
important body language and social cues.

Many smaller practices, with limited staffs and budgets, use telephonic or remote-video medical interpreters to
assist with non-English patients. A 2012 study in the journal Patient Education and Counseling explored the topic
from the interpreters’ perspective.
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Cynthia Schenck

“Most interpreters find telephonic interpretation adequate for administrative, ancillary,
and follow-up care clinical scenarios,” the authors wrote. “For other scenarios with
substantial educational or psychosocial components, telephonic interpretation may
not suffice, and video-conferencing offers improved communication … because it
improves access and quality of care.”

Cynthia Schenck, a member of the board of the International Medical Interpreters
Association who founded Medical Interpreters of the North Shore in 1995, said she
understands that smaller practices might choose telephone or video interpreters
for convenience and to save money. But, she believes, using certified, on-site
interpreters can actually cost less than over-the-phone interpreters who charge by
the minute.

“If you are getting a medical interpreter who is live, it’s much more cost-effective
and infinitely more reliable,” Schenck said.  “And you have to think about the
human component, too.  Do you want to take someone who is seriously ill or going
into surgery and put them on phone?”

In its advisory, QPSD urged providers to assess their translation capabilities in light
of their patient populations and to:

Educate staff and providers on the use of simple language and avoidance of idioms, jargon, and nuance in
both interpretation and translation.

Use standardized forms prepared by certified medical translators.

Use experienced and/or certified medical interpreters and vendors.

Develop and follow a comprehensive translation process.

Educate staff and providers about the goals and risks of communication through translation and
interpretation.

For more information
The International Medical Interpreters Association, which is based in Massachusetts, offers information on
access to trained interpreters and translators.

http://www.imiaweb.org/default.asp

Its database is searchable by state:

http://www.imiaweb.org/corporate/corporatememberdirectory.asp

We want to hear from you!

Email us your feedback and comments: patientsafetybeat@state.ma.us
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The Challenge

As the population of patients with limited English proficiency (LEP) in Massachusetts grows, clinicians and
providers are seeking ways to communicate precisely, prevent medical error, and assure patient safety. 

The Concern

State officials and experts in medical interpretation are warning against the use of programs like Google
Translate and certain online apps because they are unreliable and at times dangerously inaccurate.

The Solution

Most experts agree that face-to-face interpreters who are certified and trained in medical language are the
best options. In some cases, video-conferencing with trained interpreters is viable. Voice-only telephone
translation is less effective because interpreters can miss important linguistic and cultural cues.

The Takeaway

Professionals need to be proactive with LEP patients, including clustering appointments around live medical
interpreters. The state Board of Registration in Medicine warns that “the use of machine translation programs
such as Google Translate may provide erroneous or nonsensical translations that can lead to patient
misunderstandings and potentially compromise patient safety.”
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Five questions with Eric J. Hardt, M.D.

Dr. Eric J. Hardt is Associate Professor of Medicine at Boston University School of
Medicine and a member of the Geriatrics Section of the Department of Medicine at
Boston Medical Center. Hardt is a national leader in the field of non-English-
speaking patients and medical interpretation, and has done research and produced
educational materials for medical interpreters and health providers working across
language differences. For more than three decades, he has served as Medical
Consultant to Interpreter Services at BMC.  He was a founding member of the
International [formerly Massachusetts] Medical Interpreters Association.

1. Betsy Lehman Center: Where do we stand in the field of medical
interpretation as it relates to patient safety? 

Dr. Hardt: It is being increasingly acknowledged that working across language
difference is a unique skill and necessary skill for clinicians.  Good research data
supports the need for clinicians to recognize and address both cultural and

language differences to ensure patients truly comprehend the words we use and advice we give. Data has shown
that patients with limited English proficiency [LEP] are more likely to have had adverse events that involve patient
injury and that relate to issues of communication. We now have ethics codes and training standards for medical
interpreters. Formal certification for interpreters is also available now.  This allows physicians to assume adequate
training and evaluation for medical interpreters based on the initials on the name tag and to consider them as
critical professional elements of our interdisciplinary teams.

2. Betsy Lehman Center: Offer up a simple example of its importance.

Dr. Hardt: Well, what if you have cancer and you come to clinic and you want to know how you’re doing, but you are
LEP. I could say “you’re better” or “you’re improved.” But what does “better” mean to you? “All better?” “Cured?” “A
little better?” In English that is a very subtle distinction, but now try to convey the intended meaning in Haitian. You
have no idea what the words might mean in the target language. The wording might imply to someone that they
are cured or that they are not really curable. The more complex the communications get, the more important the
need for professional interpreters. Professional interpreters are expected to relay the meaning of what is said
adjusting for cultural differences, not just to repeat the words exactly.

 3. Betsy Lehman Center: There are new online services and apps that offer medical translation and interpreter
services. What's your take on them?

Dr. Hardt: I did notice that people in some hospitals started to use these as aids. When I asked where these
interpreters were coming from and how were they trained, nobody knew. There is no assurance that people doing
translations [meaning written work] and interpretation [meaning oral work] using these apps are even trained in
the basic language of medical care. We had a recent case in which an interpretation app was used to translate an X-
ray report of a brain CAT-scan. The formal version in English said the X-ray did not reveal a brain tumor. When
translated by the app, the letter to the patient said you might now have a brain tumor. The patient was frightened
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and immediately came into the emergency department.

4. Betsy Lehman Center: What can a small medical group or private practitioner do when they don't have the
resources of a major hospital or clinic, but they serve a multilingual area?

Dr. Hardt: Of course, we don’t want to make a small practice bankrupt or unable to serve members of our diverse
community. Nevertheless, the standard of care for the LEP patient cannot be inferior to that for others.
Practitioners are already spending a lot of time and money gaining expertise in every other way necessary for our
patients, and the skills of working well with the LEP patient must be included. If you are a private practitioner, we
realize that your resources to access and pay for interpreter services may be limited, but we do expect you to
identify people with LEP and try over time to improve their access to quality interpreters.

Say you have many active or potential Vietnamese-speaking patients with LEP – you might have a Tuesday morning
and/or Thursday evening clinic for those patients and hire a certified medical interpreter in advance to be there for
the entire session.  Alternatively, you might obtain the equipment needed for high quality remote interpreting,
either by high quality conference telephone with good speakers and dual handsets, or by the rapidly emerging
video technology. It might be practical to have an exam room with a large screen monitor with speed dialing set to
produce the sound and/or image of the professional interpreter in less than a minute. Then you may become
known in our immigrant communities as the place to go. It’s good marketing – and it’s very realistic for a small
practice.

5. Betsy Lehman Center: What more can be done? 

Dr. Hardt: We know that LEP patients are more likely to be admitted or readmitted to the hospital despite matched
level of illness and diagnosis; length of inpatient stay is longer for LEP patients unless professional interpreters are
used appropriately. Lots of data suggests that when you add a qualified interpreter to the clinical encounter, many
language-based health care disparities go away in areas of quality, safety, and satisfaction for all.  This may prevent
delayed and more expensive emergency care by providing more front-end care. Studies show that we waste money
when we work across a language difference without a qualified medical interpreter. I suspect that we waste more
money than it would take to work with a qualified interpreter.

Ideally, the state might establish and direct a state-run medical interpreter service, remote and perhaps even face-
to-face, available at no charge for Mass Health patients at least.  With a state-funded telephonic resource, doctors
in practice out there in small towns or larger diverse communities may have some of the support needed to keep
their practices open with access for linguistic minority patients and families.

We want to hear from you!

Email us your feedback and comments: patientsafetybeat@state.ma.us
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The Affordable Care Act aimed for patient safety improvements too

While much of the attention in Washington on repealing, replacing or repairing the
Patient Protection and Affordable Care Act of 2010 -- more commonly known as the
Affordable Care Act (ACA) or Obamacare -- is focused on the individual mandate
and other health insurance access concerns, the ACA also aims to improve the
safety and quality of health care in the United States.

Patient safety advocates note that decades of work are behind a number of the
law’s safety and quality provisions, and they want debate over the act’s future to
take those efforts into account.

“The ACA has supported enormous changes in setting expectations surrounding
quality and safety, positioning patients, the workforce, organizations, and the

community for success, and in holding all transparency accountable for outcomes,” said longtime patient safety
advocate James Conway, chair of the Trustee Quality of Care Committee at Lahey Health. “We are seeing data that
strongly suggests the ACA is having an important impact on reducing readmissions, infections and other hospital
acquired conditions, as well as improving safety outcomes in primary care settings and supporting a culture of
innovation and continuous improvement.”

He added, “We are still very early in the journey, and it would be very troubling, and disrespectful, if we don't
sustain and build on the ACA over time for those we are privileged to partner with and serve.”

Here’s a brief overview of some of the ACA’s provisions that affect patient safety:

The Patient-Centered Outcomes Research Institute (PCORI) is a national nonprofit established by the ACA. It
funds research focused on health outcomes that matter to patients and their caregivers and emphasizes the
role of patients as stakeholders in the research process. Since late 2012, PCORI has spent more than $1 billion
on approximately 700 research projects.

Medicare's Hospital Value-Based Purchasing (VBP) Program is a pay-for-performance program that shapes
reimbursement for services at more than 3,500 hospitals throughout the country. It rewards hospitals that
provide high-quality inpatient care -- as measured by patient experience surveys and a set of 12 clinical quality
measures, such as reduced readmission and patient harm rates -- and lowers payments to hospitals that fail to
meet the standards.

The Centers for Medicare and Medicaid Services (CMS) published a final rule in 2011 regulating
reimbursement for Provider Preventable Conditions. Under this rule, states are prohibited from using federal
dollars to pay providers for treatments related to care errors or other health-care-acquired conditions, such as
infections from catheters, air embolisms, and wrong-site surgeries.

The Partnership for Patients initiative, launched in 2011, is a public-private collaboration among 16 Hospital
Improvement Innovation Networks and some 4,000 hospitals across the country to reduce preventable
hospital-acquired conditions and re-admission of hospitalized patients within 30 days of their discharge. The
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U.S. Department of Health and Human Services estimated that 50,000 fewer patients died and the health care
system saved $12 billion between 2010 and 2013 from safety improvements stemming from efforts such as
the Partnership for Patients.

The ACA also authorized the federal government to fund a series of “demonstration projects” focused on the
improvement of health care delivery systems with the potential for widespread adoption. Improvements to
patient safety are among the aims of the grant funding.

The Center for Quality Improvement and Patient Safety (CQuIPS) was established by the ACA within the
federal Agency for Healthcare Research and Quality to identify and spread innovative strategies and best
practices for improving health care service delivery. Programs focused on reducing healthcare-acquired
infections and health disparities as well as improving patient survey tools are among those fostered by the
center.

In 2011, Health Affairs predicted: “Because it includes many quality-related provisions, the Affordable Care Act of
2010 is expected to jumpstart quality improvement efforts across many dimensions,” citing better data collection,
greater transparency in health care cost, quality and safety, and improvements in education and training
techniques.

Any move to reimagine Obamacare, Conway emphasized, should recognize “the scope of what the ACA and we
have already accomplished collectively, and must continue to accomplish every day in delivery reform and
specifically quality, safety, and the reduction of harm.”

We want to hear from you!

Email us your feedback and comments: patientsafetybeat@state.ma.us
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Sarah Sjostrom, MSN, RN,
ACNP-BC

Idea board model for staff to
suggest and track their ideas.

From left to right: Tatyana
Arber, BSN, RN; Marie Carmell
Senat, Nursing Assistant; Sarah
Sjostrom, MSN, RN, ACNP-BC

February 07, 2017

How a simple staff idea board led to better safety for post acute care patients

Patient safety innovations routinely emerge from frontline staff, but the road from
suggestion to implementation is rarely rapid. At Hebrew Rehabilitation Center’s
Medical Acute Care Unit in Boston, a long-term acute-care unit, a simple blue idea
board has sped things up, and led to improvements in safely transporting patients
to radiology.

Moving patients to and from radiology appointments was a growing concern for
staff, but managers didn’t know about the potential risk to patients because
frontline caregivers had developed work-arounds. “We learned the staff was having
difficulty transporting patients in a timely manner,” explained Sarah Sjostrom, MSN,
RN, ACNP-BC, director of Nursing and Respiratory Care Services. “They might pull
people off the floor for help, and this created a less safe environment for other
patients on the unit. When the issue went up on the board, there was an
overwhelming chorus of people who said, ‘Yes this is a problem.’ ”

The unit’s experience offers several lessons in how simple, low-cost steps can lead
to safety gains.

First is the idea board itself, which went up in 2015. It is as basic as it gets – four long columns with headers,
organized like this:

Sjostrom said the idea board began as collaboration with the Hebrew
Rehabilitation Center’s process improvement department and was aimed at
promoting employee engagement in problem solving and continuous
improvement.

“It was a way for staff to voice their concerns
related to unit work flow,” she said, “but we quickly found that the suggestions were
having significant impact on providing safety improvements.”

“When an idea hits, our caregivers post a suggestion about a unit concern,” she
added. Ideas came from nurses, nutrition staff, occupational, physical, and speech
therapists, and others, and “we now have regular huddles around the board with
the medical director about the ideas, which has fostered a really great
interdisciplinary atmosphere.” 
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Example: Moving post acute care patients safely to radiology
The problem: Staff lacked sufficient means for transporting patients safely and efficiently. Transport chairs
were often difficult to locate, leading to significant wasted time for direct care staff. Patients are often
transported with IVs, IV pumps, oxygen tanks, or other devices, requiring more than one staff member to
support patient transport safely. This resulted in less staff to meet the needs of patients on the floor – itself
a patient safety concern.

The goal: To provide easy, quick, and consistent access to appropriate transport chairs so that staff could
bring patients and medical devices to radiology in a timely, safe way.

The improvements: Reliable access to two wheelchairs – standard size and bariatric size – equipped with
attached IV poles and mounts for oxygen tanks, allowing one staff member to transport the patient and
devices safely.

The results: New wheelchairs were purchased and placed in a central, accessible location. Productivity has
risen as less time is spent searching for or maneuvering equipment. Staffers deliver more direct care to
patients. Quicker transport to radiology allows for faster turn-around times for radiology reports and
physician intervention and treatment. 

Cost-effective solution

In discussing the wheelchair improvements, Sjostrom added: “Given the size of our
department, it didn’t require a huge financial investment. In the end it was not a
particularly costly solution and the cost-benefit for the staff and in time saved was
clearly a big benefit.”

As for the idea board, as the Joint Commission noted in its 2012
monograph,“Improving Patient and Worker Safety,” the “informal exchange of
information informs leaders of staff concerns relating to patient safety and
promotes staff awareness of leadership’s commitment to patient and staff safety.”

Sjostrom concurred. “We are big proponents of this and will talk about it willingly and happily. It’s such a great staff
empowerment issue in that it creates a safer patient environment, and staff have seen many positive effects from
this.”

We want to hear from you!

Email us your feedback and comments: patientsafetybeat@state.ma.us

The Challenge

Encouraging continuous improvement by soliciting and implementing safety recommendations from frontline
staff at the Hebrew Rehabilitation Center’s Medical Acute Care Unit in Boston, a long-term acute-care unit.

The Problem

Caregivers were having trouble getting patients promptly to radiology because of difficulties with wheelchairs.
Work-arounds meant staffers were losing time better spent on the floor tending to patients. 
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http://www.jointcommission.org/assets/1/18/TJC-ImprovingPatientAndWorkerSafety-Monograph.pdf
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The Solution

Buying and centrally locating new wheelchairs that could be handled by a single staffer, in keeping with the
recommendations that staffers themselves posted on an idea board in the unit.

The Takeaway

Idea boards work as simple, low-tech ways of encouraging and putting in place safety improvements that may
not otherwise come to the notice of administrators and managers.  
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Safety Snapshot: Patient discharge experience from acute care hospital visits

CHIA’s Focus on Provider Quality report takes a closer look at key aspects of health care, including measures of
patients’ ability to safeguard their health after discharge. 

Click on the graphic to enlarge, or click here for a printable version.

We want to hear from you!

Email us your feedback and comments: patientsafetybeat@state.ma.us
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Don’t let rude behavior compromise your patients’ safety

Snippy colleagues and rude customers can be found in almost any workplace. But
in medical settings, the consequences of abrasive or negative interactions are
significantly higher than you might think. A 2015 study in Pediatrics found that
incivility among colleagues led to suboptimal diagnostic and procedural
performance by medical teams at four Israeli hospitals.

Now, a follow-up study by the same researchers finds that rude behavior directed
at medical professionals by newborns’ family members also hurts a team’s
performance “in both diagnosis and intervention ... including team information and
workload sharing.” 

Why? Rude remarks disrupt the human ability to plan, analyze and manage goals. The studies’ authors offer this
advice: “Instituting protocols and procedures aimed at bolstering the defenses of medical teams to the cognitive
distraction and drain elicited by rudeness exposure can help mitigate the devastating consequences of these events,
even when they cannot be prevented.”

Click here for some recommended initiatives health care organizations can take to reduce instances of rudeness in
the workplace.

We want to hear from you!

Email us your feedback and comments: patientsafetybeat@state.ma.us
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