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Step 1. Identify Patient’s Language Needs

Establishing language need early ensures compliance with federal and
Oregon law and sets the tone that language access is both a right and an
essential service.

LAt scheduling or intake, ask every patient about their preferred language for
health care.

Script: “Can you tell me what language feels most comfortable when talking about your
health? We can offer a professional interpreter at no cost.”

Document language need in the electronic health record. Include dialect or
regional language if applicable.

Note the preferred modality.
()  Who does this?

(— ) Frontdesk




If a Patient Declines Interpreter

Care team must ensure the patient understands key information
about their care even if they decline interpreter services.

Explain confidentiality and accuracy standards associated with credentialed
Interpreters.
Script: “Our professional interpreters keep your information private and make sure you

understand everything correctly. Would you like me to connect you with one for this visit?”

If the patient still declines, document refusal in the electronic health record.

@ Who does this? Care team or front desk
() staff (at any step)




Step 2. Validate, Verify and Update Patient
Record

Preferences can change over time and maintaining current
records avoids missed appointments or unnecessary
scheduling.

For returning patients, confirm or update the language preference and

Interpreter needs at each encounter.

dNote interpreter modality preference (e.g., in-person, video, audio).

at check-in

@ Who does this? Front desk or clinical staff




Step 3. Find an In-Language Provider or
Credentialed Interpreter (slide 1 of 2)
Organizations should meet language needs with a proficient in-language

provider or a credentialed interpreter listed in the central registry
whenever possible.

3a. Use the central registry and document your registry search.

o If you are working with a language service company or other contracted vendor, you should
require them to do the same.

3b. Organizations can work with an in-language provider or credentialed bilingual staff,
credentialed in-house or staff interpreters, credentialed interpreters listed in the central registry, or
with a language service company to schedule an interpreter.

@ Who does this? Front desk or care
() coordinator




Step 3. Find an In-Language Provider or
Credentialed Interpreter (slide 2 of 2)

Organizations should meet language needs with a proficient in-language
provider or a credentialed interpreter listed in the central registry whenever
possible.

3c and 3d: If a credentialed interpreter is not available:

o Record your attempts to schedule a credentialed interpreter.

o Document which central registry interpreters were contacted and the reasons they were

unavailable, or if a patient declines an interpreter.

o Document if you worked with a non-credentialed interpreter, the interpreter’'s name, language

interpreted, and interpretation modality.

@ Who does this? Front desk or care
() coordinator




Step 4. Schedule and Notify the Care Team
(slide 1 of 2)

Keep everyone aligned and reduce last-minute surprises or
missed connections.

Coordinate interpreter availability ahead of the

appointment. Q)
: : , : : Who does this?
Confirm interpreter’s credentials in the central N Front desk or
reqgistry. % care coordinator

JAdd interpreter detalls into the appointment notes
or electronic health record. Inform the care team
before the visit that there will be an interpreter.




Step 4. Schedule and Notify the Care Team
(slide 2 of 2)

Keep everyone aligned and reduce last-minute surprises or
missed connections.

inform the care team before the visit that there will be an

Interpreter. ,_)
Notify the patient. % Who does this?
QHave a pre-visit huddle between the interpreter and the Front desk or
. . . care coordinator
provider to share relevant clinical context and terminology %
and ensure accurate interpretation.

QIf the patient declines the interpreter, see the box titled: If
a Patient Declines Interpreter.




Step 5. Confirm Information on Arrival

Follow steps 1- 4 to reconfirm language needs when patient arrives.

Ulidentify language needs and document specifics in the
electronic health record.

LU Check the existing record and update language preferences. @
_ _ _ o _ Who does this?
L Confirm previously identified in-language provider or Front desk or
credentialed interpreter. care coordinator

LMake updates to patient language needs and/or in language

provider or credentialed interpreter details, as needed.




Step 6. Prepare for Visit (Pre-Visit Huddle)
with Interpreter

A short pre-visit huddle is encouraged to ensure accuracy and
build trust among providers, interpreters, and patients.

UModality check:

o In-person: Plan seating/standing so providers can speak directly to the patient. ﬁa
o Remote: Test video and audio connection before patient enters room. Have a Who does this?
phone backup available. % F’rovic‘ier orcare
coordinator and
UPre-visit huddle with interpreter (2-3 minutes): Share visit goals, & interpreter
sensitivities, and agree on pause signals. N

Script: “Today we'll be talking about [topics]. Please interpret everything said so
the patient feels fully included in the conversation. If something isn’t clear, let’s
pause and check in together. Does that approach work for you?”




Step 7. Conduct Visit with Interpreter

Following best practices minimizes errors, maintains patient
dignity, and ensures clear communication.

dPosition interpreter appropriately.

dSpeak directly to the patient in the first person. Who does this?

_ _ _ Provider, with
dPause for interpretation and allow time for the @  interpreter present

™M

response.




Step 8. Check and Update Patient Record

Continuous improvement ensures reliable interpreter services
and stronger patient—provider trust.

dCapture patient and provider feedback on interpreter services.
dNote interpreter modality preference.
dReview interpreter data monthly.

dUpdate preferred interpreter list and scheduling practice as needed.

% %_% Who does this? Clinic leadership




Thank You!

You can get this document in other languages, large print, braille or a format you prefer
free of charge. Contact Questions.LanguageAccess@oha.oregon.qov or 503-979-
6980. We accept all relay calls.

Health Policy and Analytics “"’ OREGON
Transformation Center "(\\‘ HEALTH
421 SW Oak Street, Suite 775
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Portland, OR 97205
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mailto:Questions.LanguageAccess@oha.oregon.gov
https://www.oregon.gov/oha/hpa/dsi-tc/Pages/index.aspx
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