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ccording to the 2000 Census,

over 21 million people in the

United States have limited
English proficiency (LEP). This lan-
guage barrier can be a serious detri-
ment to the provision of quality health
care. It affects LEP patients' access to
services, their ability to give informed
consent for medical treatment, and
their compliance with drug regimens
and follow-up. A growing body of re-
search shows that patients who speak
little or no English are at greater risk of
medical error or misdiagnosis if they
are not provided with an interpreter,
are less likely to use preventive care
services, and more likely to use emer-
gency rooms than English speakers.
They also need more diagnostic tests,
are less satisfied with the medical care
they receive, and are often dissatisfied
with the quality of the translated
material they are given.1

Addressing these concerns, the U.S.

Department of Health and Human
Services has issued a number of
guidelines for health care organizations
with the goal of providing "meaningful
access" to LEP patients. These guide-
lines are spelled out in the
Department's National Standards for
Culturally and Linguistically Appropriate
Services in Health Care (CLAS).2 Of
particular interest for this article is
Standard 7, which states that "an effec-
tive language assistance program
ensures that written materials that are
routinely provided in English to appli-
cants, patients/consumers, and the
public are available in commonly
encountered languages other than
English. It is important to translate
materials that are essential to
patients/consumers accessing and
making educated decisions about
health care."® The guidelines discuss
in great detail the importance of using
qualified translators and the need for
establishing procedures that will assure
the quality of the translated materials
given to the public:

"The use of qualified translators is
crucial to ensuring the accuracy of
translated written materials.

Organizations should have written cri-
teria for selecting translators and trans-
lation vendors. At a minimum, organi-
zations should ensure that translators
have 1) previous experience, educa-
tion, and training in translation; 2) com-
mand of both English and the language
into which the material will be transla-
ted; and 3) familiarity with medical ter-
minology. Criteria for selecting transla-
tion vendors should include a review of
1) translation methods and procedures
used, from submission of English copy
to printing of finished materials; 2)
recruitment and training of translators;
and 3) procedures for reviewing trans-
lated materials. Organizations also
should have in place knowledgeable
people to work with translators or
vendors during the translation and
review process and to determine the
quality of purchased translations."4

The section ends with the injunction
to "avoid 'wildcat' translation (e.g., the
doctor's sister who took Spanish in
college), however tempting the finan-
cial advantages."s

One major health care organization
that is working systematically to put
these guidelines into practice is Kaiser
Permanente, the California-based
health plan that provides coverage to
8.2 million subscribers in nine states
and the District of Columbia. While
many such entities are concerned
about providing quality translations to
their LEP patients, Kaiser is probably
the first to be actively moving in that
direction by developing and imple-
menting a set of explicit policies and
procedures in this area.

National Coalition for Quality
Translation in Health Care

Kaiser has convened a National
Coalition for Quality Translation in
Health Care as part of a larger
research study funded by The
California Endowment to evaluate the

impact of linguistic services on the
health out-comes of LEP patients. The
Coalition's mandate is to provide
guidelines that will facilitate the pro-
duction of high-quality, consistent,
easy-to-read and cost-effective transla-
tions throughout the health care
industry. With this work, it is Kaiser's
intention to develop a standardized
translation process for terms that are
challenging to translate or unique to
the U.S. health care system. This
newly-established standardized pro-
cess will then be applied to refine an
existing English-Spanish glossary for
use in future translation work. Spanish
was chosen for the project because it
is the most widely-spoken language
among LEP patients in the United
States. The ultimate goal is to identify
and test the components that are cru-
cial to this process in order to establish
a general procedure that can be adap-
ted for translating documents into
other languages.

This system is also unique in that it is
the first large-scale program for the
translation of documents in the health
care industry that puts linguists and
translators at the center of the pro-
cess. Kaiser's organizational chart
shows its conceptualization of the
various groups represented in the
Coalition. A large central circle is made
up of linguists and translators.
Surrounding it are ten smaller circles,
nine of them representing key stake-
holders and content experts in health
care from the fields of medicine, health
policy, health care administration,
member marketing, media, govern-
ment, law, research, and advocacy.
The tenth circle represents the con-
sumer: the LEP patients who will ulti-
mately validate the translated material
through focus-group testing. All of
these groups are vitally important to
the process, and with their participa-
tion, Kaiser hopes to ensure the pro-
duction of health care documents that
provide information in a manner that is
medically accurate, easily understood,
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culturally appropriate, and that fulfills
government regulations for the
provision of information to patients
regardless of their linguistic needs.

This project can be considered a sort
of "coming of age" for the field of
health care translation in the United
States, with important implications for
the way in which translation in general
is viewed in this country. At present,
most decision-makers in health care
organizations have very little under-
standing of what it takes to do a quality
translation, thinking that the only re-
quirement is to be bilingual and, in the
best of cases, to have familiarity with
health care terminology. As a result, far
too many of these executives are
willing to entrust the translation of
documents to people who lack the lin-
guistic expertise to carry out the task.
In structuring its Coalition the way it
has, Kaiser has acknowledged the
importance of interaction and consulta-
tion among the major health care sec-
tors while also recognizing that, as lan-
guage professionals, it is linguists and
translators who must be at the heart of
such an enterprise.

The first convening of the Coalition
took place in Oakland, California in
October of 2004. Coalition members
arrived from all parts of the United
States, and those who could not attend
in person participated by teleconfer-
ence. The meeting began with a gener-
al overview describing this project
within the framework of Kaiser's
National Linguistic and Cultural
Programs of National Diversity. The
rest of the day was devoted to an
intensive series of exercises in which
the various issues important in health
care translation were first identified and
then examined from the different pers-
pectives represented by the partici-
pants. Gradually, a consensus
emerged on several key points.

First, the group decided to work incre-
mentally and to narrow the scope of
the glossary that will be created during
the first phase of the project. It was
agreed that the most pressing need is
to work on health insurance terminol-
ogy and those terms designating pro-

fessionals within the U.S. health care
system for which no established and
generally-accepted translations
currently exist. Second, there will be
close collaboration among the
Coalition's translators, linguists, and
lexicologists to ensure that the trans-
lated terms capture source-language
meaning and context while avoiding
false cognates and overly literal trans-
lations that violate target-language
usage and grammatical/syntactical
rules. In the third step, the resulting
draft translations will be shared with
the rest of the Coalition and other
external stakeholders in order to obtain
the broadest possible participation in
the process. This will allow the

This project can be considered a

sort of "coming of age" for the field

of health care translation in the

United States, with important impli-
cations for the way in which transla-

tion in general is viewed in this
country.

Coalition to determine whether the pro-

posed terms have practical application

to a wide variety of health care settings

in different parts of the country.

The final step will be consumer vali-
dation through focus-group testing.
This will be the most important test of
the Coalitions' work -- are the transla-
tions useful and easy to understand?
Are they acceptable to a majority of
LEP persons regardless of educational
level or national origin? In order to aid
comprehension, the translated terms
will be presented within the context of
standard paragraphs found in docu-
ments commonly given to patients in
the health care system. The Coalition
recognizes, however, that it may not
always be possible to find one term
that is at the same time simple, medi-
cally accurate, and recognizable to
every speaker of Spanish. Therefore, it
will also provide definitions and des-
criptions as necessary with a view

toward patient education and building a

general consensus for term meanings.
Once the consumer-testing phase is

over, the Coalition's findings (including
the resulting glossary) will be shared
with the entire health care industry. It is
Kaiser's hope through this process to
establish a system that can be refined
and standardized, producing conclu-
sions to inform industry policy and
practice. The final goal is to generate
cost-effective translations of consis-
tently high quality that will benefit LEP
patients in the United States.
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