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My name is Lori Buchsbaum, and | am a staff attgrat Northwest Health Law
Advocates, a nonprofit organization promoting asdesaffordable healthcare for consumers. |
am here representing POWBRrents Organizing for Welfare and Economic Rigguts,
organization of low-income parents. | want to séréo you the importance of language access
services for people who do not speak or underdiaglish well enough to communicate
effectively with their health care providers. Whinderstanding and acting on medical
diagnoses and treatment information can be hardrfgone, it is nearly impossible for people
who have difficulty understanding English. Hundyed thousands of Washingtonians fall into
this category. In fact, when a person is unabletomunicate due to language barriers, it can
be a life and death issue.

The Institute of Medicine has identified effecti@mmunication as an important step
toward preventing medical errors and decreasingpdies in health care.

Research shows that:

» Patients who need interpretation, but don’t getiteive poorer quality care. This is
because they often do not understand their diaghtise treatment they receive,
instructions on how to take medications, and themtal side effects of the medications.
They also have difficulty communicating about trimptoms and understanding
choices of treatment, which can lead to impropaguosis, confusion about diagnosis,

poor treatment decisions, delayed or improperineat, and poor compliance with
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treatment plans.',",
= People who need, but do not receive, interpretat8mpreventive services less often than
English speaker,”" They are less likely to have a source of prinwame!" and they
have unnecessary hospitalizations or diagnostis fescertain condition®.
= Patients who have no access to interpreters aga ftced to make ad hoc arrangements
to get interpretation services from people whorexeproperly trained. It is especially

risky to have children interpret, since they arékety to have a full command of two



languages or of medical terminology; they frequenthke errors of clinical
consequence; and they are particularly likely toidhgensitive issues. In addition they
are exposed to information that should be confidéfit

» Limited English Proficient patients suffer permahensevere harm or death due to

medical errors or adverse events more than twicdtes as English speaking patietits.

Recently, the Joint Commission recommended thdthheare organizations “use well-
trained medical interpreters for patients with IBnglish proficiency® The Joint Commission
also recommended that health care organizatiomsaliestaff to recognize and respond to
patients with language barri€fs.

Washington has an excellent policy of providingnsiation and interpretation services to its
medical assistance populations. Organizationsrétaive federal funding from the Department
of Health and Human Services are already requoguidvide meaningful access to
interpretation and translation services for limitaglish proficient person¥.Senate Bill 6684
puts public employees and enrollees in Basic Healthprivate health plans on a par with
individuals served through federally-funded progsamVe call on insurers and other state
programs to step up and provide the translationistedpretation services that are needed by
their members to get the full benefit of the heakhvices they receive.

The language access services required by the illiinmprove access to, and quality of,
health care for Washington residents. Withowt@f¥e communication between patient and

provider, the goal of quality, accessible healttedar all Washingtonians cannot be achieved.
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