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Communication and Health Care

� Communication is the cornerstone of patient safety

� Health care is communication-dependent
– Accurate information is needed for:

– Assessment
– Diagnosis
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– Treatment
– Consent
– Education



� Occupational Therapy

� Social Work

� Psychology

� Lab

Multiple Players in Communication

� Patient/family

� Physicians

� Nursing 

� Pharmacy
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� Lab

� Imaging

� Billing 

� Pharmacy

� Physical Therapy

� Speech Therapy



Communication-Vulnerable Patients

� Direct communication can be affected by:
– Health Literacy
– Language
– Culture
– Hearing or Visual Impairment
– Cognitive Limitation
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– Cognitive Limitation
– Intubation
– Disease (ALS, Stroke)

� Communication-vulnerable patients are at increased 
risk for serious medical events



� Serious medical events 
(Cohen et al., 2005)

� Poor medication compliance/adherence 
(Andrulis et al., 2002; Flores et al., 2003)

� Decreased patient satisfaction 

Risks of Not Addressing 
Communication Needs
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� Decreased patient satisfaction 
(Carrasquillo et al., 1999; Gany et al. 2007)

� Malpractice/liability

� Sentinel events 
(The Joint Commission, 2007)



Functional Health Literacy

� Ability to read, understand, and act on health 
information 
– Half the adult U.S. population lacks the skills to 

function within the healthcare system (IOM)
– 90 million Americans do not understand what they are 

told by their providers (AMA)
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� Everyday application of the four components:

Reading Writing

MathOral Language 
Hearing & Speaking

told by their providers (AMA)



Implications of Low Functional Literacy

� How patients navigate the healthcare environment 
system 

� What patients know and understand about medicine 
and human biology

� How they communicate with providers
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� How they communicate with providers

� How well they can serve as an advocate for their 
own care



Implications for Patient Safety

� People with low health literacy are less likely to use 
screening and prevention services, understand how 
to take their medications, keep chronic health 
conditions in check, and more likely to be 
hospitalized (AHRQ)
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www.ahrq.gov/clinic/epcsums/litsum.html



� A legal concept referring to a level of English 
proficiency that is insufficient to ensure equal access 
to public services without an interpreter; the inability 
to speak, read, write, or understand English at a 
level that permits an individual to interact effectively 
with health care providers or social service entities 
(DHHS)

Limited English Proficiency (LEP)
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(DHHS)

� LEP patients have varying degrees of literacy
– Despite limited abilities in English, LEP patients may 

have high-level abilities in their native language
– In terms of health, there are cultural considerations 

also
United States Department of Health and Human Services, Office for Civil Rights. Guidance to 
Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin 
Discrimination Affecting Limited English Proficient Persons. Washington, DC: HHS;2003:68 
Fed. Reg. At 47311-47323.



Communication Barriers 
and Patient Safety

INTERPRETER

LEP PROVIDER ADVERSE 

COMMUNICATION 
FACTORS

EXPRESSION

COMMUNICATION 
PROBLEMS
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PATIENT

PROVIDER

PROVIDER 
ORGANIZATION

ADVERSE 
EVENT

COMPREHENSION



� Impact of communication on sentinel events

sentinel event: an unexpected occurrence 
involving death or serious physical or 
psychological injury, or the risk thereof. 
Serious injury specifically includes loss of 

Communication and Sentinel Events
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Serious injury specifically includes loss of 
limb or function. The phrase or the risk 
thereof includes any process variation for 
which a recurrence would carry a significant 
chance of a serious adverse outcome. 



� Joint Commission’s Sentinel Event Database
– Voluntary reports
– January 1995 – current

� Detailed root cause analysis for 843 Sentinel 
Events out of 1400 total events accepted since July 

Communication and Sentinel Events
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Events out of 1400 total events accepted since July 
2006

� Communication identified as a root cause for 533 
Sentinel Events reported to The Joint Commission



Root Cause Sub-Categories
of Communication

Sub-categories of Communication as a Root Cause 
of Sentinel Events (2006-2008)

With Patient or Family

Written Communication

With Administration

Electronic Communication
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Note: Percentages based on sentinel events in which communication 
was found as the primary root cause (533 events) 

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00%

Among Staff 

With Physician

Oral Communication

With Patient or Family



� Joint Commission Accreditation Standards
– Current standards
– New standards development project

� Research Study: Hospitals, Language, and Culture: 
A Snapshot of the Nation

Joint Commission Support 
for Effective Communication
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� Public Policy White Paper: “What Did the Doctor 
Say?:” Improving Health Literacy to Protect Patient 
Safety

� Speak Up materials:
– Know Your Rights
– Understanding Your Doctors and Other Caregivers



Rights and Responsibilities 
of the Individual

� Standard RI.01.01.03: The hospital respects the 
patient’s right to receive information in a manner he 
or she understands
– EP 1: The hospital provides information in a manner 

tailored to the patient’s age, language, and ability to 
understand. 
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understand. 
– EP 2: The hospital provides interpreting and 

translation services, as necessary. 
– EP 3: The hospital communicates with the patient who 

has vision, speech, hearing, or cognitive impairments 
in a manner that meets the patient’s needs. 



� Standard RI.01.01.01 The hospital respects patient 
rights.
– EP 1: The hospital has written policies on patient 

rights.
– EP 2: The hospital informs the patient of his or her 

rights.

Rights and Responsibilities 
of the Individual
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rights.



� Standard RI.01.02.01 The hospital respects the 
patient's right to participate in decisions about his or 
her care, treatment, and services.
– EP 1: The hospital involves the patient in making 

decisions about his or her care, treatment, and 
services.

Rights and Responsibilities 
of the Individual
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services.
– EP 2: The hospital provides the patient with written 

information about the right to refuse care, treatment, 
and services. 



� Standard RI.01.03.01 The hospital honors the 
patient's right to give or withhold informed 
consent. 
– EP 9: The informed consent process includes a 

discussion about potential benefits, risks, and side 
effects of the patient’s proposed care, treatment, 
and services, the likelihood of the patient achieving 

Rights and Responsibilities 
of the Individual
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and services, the likelihood of the patient achieving 
his or her goals, and any potential problems that 
might occur during recuperation.

– EP 11: …about reasonable alternatives to the 
patient’s proposed care, treatment, and services. 
The discussion encompasses risks, benefits, and 
side effects related to the alternatives, and the risks 
related to not receiving the proposed care, 
treatment, and services.



Record of Care
� Standard RC.02.01.01 The medical record contains 

information that reflects the patient's care, treatment, 
and services.
– EP 1: The medical record contains the following 

demographic information:
– The patient's name, address, date of birth, and the 

name of any legally authorized representative
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name of any legally authorized representative
– The patient’s sex
– The legal status of any patient receiving behavioral 

health care services
– The patient’s language and communication needs



� Standard LD.03.04.01 The hospital communicates 
information related to safety and quality to those who 
need it, including staff, licensed independent 
practitioners, patients, families, and external 
interested parties.
– EP 1: Communication processes foster the safety of 

the patient and the quality of care. 

Leadership
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the patient and the quality of care. 



� Standard PC.02.03.01 The hospital provides patient 
education and training based on each patient’s 
needs and abilities. 
– EP 1: The hospital performs a learning needs 

assessment for each patient, which includes the 
patient’s cultural and religious beliefs, emotional 
barriers, desire and motivation to learn, physical or 

Provision of Care, Treatment, 
and Services
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barriers, desire and motivation to learn, physical or 
cognitive limitations, and barriers to communication.

– EP 4: The hospital provides education and training to 
the patient based on his or her assessed needs.

– EP 25: The hospital evaluates the patient’s 
understanding of the education and training it 
provided.



Developing Hospital Standards for Culturally 
Competent Patient-Centered Care

Project Overview 

� 18-month standards development project 
– Co-directors: Paul Schyve, MD and Amy Wilson-Stronks, 

MPP, CPHQ

– Supported by The Commonwealth Fund

– Based on previous research and gap analysis of 
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– Based on previous research and gap analysis of 
standards
– Hospitals, Language, and Culture: A Snapshot of the Nation study

– OMH CLAS/Joint Commission Crosswalk

� Timeline
– August 2008 through January 2010 
– Standards implemented in 2011



Developing Hospital Standards for Culturally 
Competent Patient-Centered Care

Project Goals:

� Develop accreditation standards for hospital program
– Incorporate issues such as diversity, culture, language, 

and health literacy into current standards or drafted into 
new requirements
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� Develop guidance document for field
– Collaboration with National Health Law Program 

(NHeLP)
– Include information on implementation of new 

standards, existing standards, and best practices



Developing Hospital Standards for Culturally 
Competent Patient-Centered Care

� Standards will build upon previous studies and 
projects, including the research framework from the 
HLC study and evidence from the current literature

– Focus on broader elements of patient-centered care, 
concepts from cultural competence, and issues 
regarding effective communication
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� A multidisciplinary Expert Advisory Panel is 
providing guidance regarding principles, measures, 
structures, and processes that will be the basis of 
standards
– ~700 nominations received
– 26 member Expert Advisory Panel



� Effective Communication
– Identification of patient communication needs
– Provision of language services and auxiliary aids

� Data Collection and Use
– Collection of patient-level demographic data
– Use of available population-level demographic data for 

service planning and performance improvement

Issues to Address
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service planning and performance improvement

� Addressing Specific Patient Needs
– Patient and family involvement in care
– Equitable treatment
– Cultural, religious, spiritual needs and beliefs



Effective Communication

� Identifying the patient and family’s preferred 
method to receive and provide information
– Language and cultural issues
– Physical and mental disabilities
– Health literacy
– Disease
– Social characteristics
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– Social characteristics

� Potential Practices
– Language identification cards
– Learning needs assessment
– Ask patient and family



� Verbal Communication
– What communication barriers might there be?

– Is there too much jargon being used?

– Is verbal information being supplemented in any way?

Health Literacy and Patient Care
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– What resources are available to bridge barriers?

� Communication Formats
– Do chosen formats – written, online, verbal - present 

added challenges or demands on patients?



Effective Communication

� Preferred method of providing and receiving 
information communicated across the care 
continuum
– Hand-off communications
– Tracking system for patient needs

� Potential Practices
– Documentation in the patient record
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– Documentation in the patient record
– Patient summary face sheet
– Stickers or other flagging devices in the chart
– Color-coded armbands



Effective Communication

� Inform patients and families of their right to 
receive language access services
– Right to receive language services

– Title VI, US Civil Rights Act (1964)
– Right to receive auxiliary aids

– Section 504, Rehabilitation Act of 1973

� Potential Practices
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� Potential Practices
– Patient rights documents/posters
– Discuss with patients and families



Effective Communication

� Provision of language services
– Staff interpreter
– Contract interpreter
– Bilingual staff
– Qualifications for interpreters
– Discourage use of family and friends
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– Discourage use of family and friends



Effective Communication

� Provision of translated documents
– Vital documents
– Languages most commonly encountered

� Examples of printed materials
– Consent forms
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– Educational materials
– Written instructions
– Medication information
– Navigational signage



Which Written Materials 
Need to be Translated?

Vital Documents:
� Consent and complaint forms
� Information about free language assistance 

programs or services
� Notices of eligibility criteria, rights, denial, loss, or 
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� Notices of eligibility criteria, rights, denial, loss, or 
decreases in benefits or services

� Intake forms that may have important consequences
Source: United States Department of Health and Human Services, Office for Civil Rights.  Guidance 
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin 
Discrimination Affecting Limited English Proficient Persons.  Washington, DC: HHS;2003:68 Fed. 
Reg. At 47311-47323



Which Written Materials 
Need to be Translated?

Nonvital Documents:
� Menus
� Third-party documents, forms, or pamphlets 

distributed as a public service
� Large documents such as enrollment handbooks 
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� Large documents such as enrollment handbooks 
(although vital information contained within these 
documents may need to be translated)

Source: United States Department of Health and Human Services, Office for Civil Rights.  Guidance 
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin 
Discrimination Affecting Limited English Proficient Persons.  Washington, DC: HHS;2003:68 Fed. 
Reg. At 47311-47323



Health Literacy and Patient Care

� Written Materials
– Forms, consents, instructions, educational materials, 

medication labels, etc.

– What is the readability (reading level, flow, etc.)?

– What languages are materials provided in (how have 
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– What languages are materials provided in (how have 
they been translated)?

– How complicated are any diagrams, charts, or tables?

– Is written information the optimal format for providing 
this type of information?  Are there alternatives 
feasible?



Health Literacy and Patient Care

� Navigational Signage
– Do signs need to be in multiple languages? 
– Are there colors/symbol systems that could be used? 
– What information is provided to patients before their 

visit?
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Effective Communication

� Provision of auxiliary aids
– Communication or picture boards
– Assistive listening devices and systems
– Speech output devices
– Qualified interpreters
– Note takers
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– Note takers
– Telephone handset amplifiers
– Video interpretive services
– Telephone communication devices for deaf persons
– Open and closed captioning
– Discourage use of family and friends



Effective Communication

� Document use of language access services or 
auxiliary aids
– Documentation in medical record

� Potential Practices
– Use of interpreter
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– Name of interpreter or contracted service
– Use of translated documents
– Use of plain language materials
– Use of auxiliary aids
– Referral to specialist



Effective Communication

� Staff training on use of language access services 
and auxiliary aids
– Orientation training
– Ongoing training

� Potential Practices
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– When to access services
– Which encounters are most important

– How to access services
– Pager numbers, account numbers, passcodes
– Where are auxiliary aids located
– How to obtain written documents (translated or plain 

language)



Effective Communication

� Ensure patient and family understand the 
information provided
– Patient safety issue
– Ensure use of preferred method to receive and provide 

information

� Potential Practices
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� Potential Practices
– Teach back/Repeat back techniques
– Demonstrations



� Effective Communication
– Identification of patient communication needs
– Provision of language services and auxiliary aids

� Data Collection and Use
– Collection of patient-level demographic data
– Use of available population -level demographic 

Issues to Address
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– Use of available population -level demographic 
data for service planning and performance 
improvement

� Addressing Specific Patient Needs
– Patient and family involvement in care
– Equitable treatment
– Cultural, religious, spiritual needs and beliefs



Data Collection and Use

� Collecting patient-level demographic data
– Communication needs
– Patient and family’s preferred language
– Race and ethnicity
– Religion or spirituality
– Education level
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– Education level
– Sexual orientation
– Gender identity or expression



Data Collection and Use

� Obtaining available population-level demographic 
data
– US census figures
– Voter registration data
– School enrollment profiles
– State and local health departments
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– State and local health departments



Data Collection and Use

� Using data to improve care
– Identify health disparities
– Plan for services
– Performance improvement

� Potential Practices
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– Stratify data by demographic categories
– Patient outcomes
– Patient satisfaction

– Develop performance improvement initiatives



� Effective Communication
– Identification of patient communication needs
– Provision of language services and auxiliary aids

� Data Collection and Use
– Collection of patient-level demographic data
– Use of available population-level demographic data 

Issues to Address
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– Use of available population-level demographic data 
for service planning and performance improvement

� Addressing Specific Patient Needs
– Patient and family involvement in care
– Equitable treatment
– Cultural, religious, spiritual needs and beliefs



Addressing Specific Patient Needs

� Accommodating cultural, religious, and spiritual 
needs and beliefs
– Dietary needs
– Religious and spiritual services and practices
– Clothing and Jewelry
– Customs
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– Customs

� Potential Practices
– Dependent on patient population



Addressing Specific Patient Needs

� Patient and family involvement in care
– Provision of language services and auxiliary aids
– Participation in decision-making
– Access to medical record
– In-person access to family, friends, advocate, health 

care proxy
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care proxy



Addressing Specific Patient Needs

� Physical environment
– Accommodating large families
– Mobility issues, access to equipment
– Space for religious and spiritual services

� Potential Practices
– Larger waiting rooms, maternity rooms
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– Larger waiting rooms, maternity rooms
– Equipment accommodates wheelchair
– Placement of call lights



Addressing Specific Patient Needs

� Non-discrimination in care, treatment, services
– Equal treatment regardless of:

– Age
– Race or ethnicity
– Religion
– Culture
– Physical or mental disability
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– Physical or mental disability
– Socioeconomic status, insurance status
– Sex
– Sexual orientation
– Gender identity or expression



Project Update
� Identified existing Joint Commission standards that 

support culturally competent patient-centered care

– Issues addressed in multiple chapters

� Developed proposed concepts to include in draft 
accreditation requirements

©
 C

op
yr

ig
ht

, 
T

he
 J

oi
nt

 C
om

m
is

si
on

– Currently under internal review

� Compiled suggestions and practices to incorporate 
into guidance document for field

– Information regarding existing standards, 
proposed concepts, and best practices



Next Steps
� Continue to revise proposed concepts to include in 

draft accreditation requirements

– Internal review process

– Field engagement in May/June 2009

– Standards implementation in 2011
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� Continue to develop guidance document for field

– Expert Advisory Panel input

– Draft content, review, revise

– Anticipated release in 2010



� National Quality Forum (NQF)
National Voluntary Consensus Standards for a 
Comprehensive Framework and Preferred Practices for 
Measuring and Reporting Cultural Competency
– Recommends 45 practices along with a comprehensive 

national framework for measuring and reporting cultural 
competency

Complementary Projects in the Field
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� National Committee for Quality Assurance (NCQA)
Cultural and Linguistic Appropriate Services Standards
Proposed Accreditation Requirements
– Cohesive module of standards for evaluating efforts to 

improve the provision of culturally and linguistically 
appropriate services

– Proposed changes to accreditation requirements



� Joint Commission Accreditation Standards
– Current standards
– New standards development project

� Research Study: Hospitals, Language, and 
Culture: A Snapshot of the Nation

Joint Commission Support 
for Effective Communication
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� Public Policy White Paper: “What Did the 
Doctor Say?:” Improving Health Literacy to 
Protect Patient Safety

� Speak Up materials:
– Know Your Rights
– Understanding Your Doctors and Other Caregivers



Cross-sectional qualitative study

Three Research Questions:

1. What are the challenges hospitals 
face providing care to diverse patient 

Hospitals, Language, and Culture:
A Snapshot of the Nation (HLC)
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face providing care to diverse patient 
populations?

2. What are hospitals doing to address 
these challenges?

3. Are there any promising practices 
that can be replicated to improve 
care?



Exploring Cultural and Linguistic Services 
in the Nation’s Hospitals: A Report of Findings

� Released in March 2007

� Download a free copy of the 
report on HLC website

� Provides an overview of 
the HLC study
– Detailed methodology
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– Detailed methodology
– Site visit protocol
– Recommendations for 

hospitals, policymakers, 
and researchers

Download the Report of Findings free at: 
http://www.jointcommission.org/patientsafety/
hlc



� Released April 2008

� Download a free copy of 
the report on HLC website

� Thematic framework 
derived from current 
practices in 60 hospitals

One Size Does Not Fit All: Meeting the 
Health Care Needs of Diverse Populations
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derived from current 
practices in 60 hospitals

� Self-assessment tool to 
tailor initiatives to meet the 
needs of diverse patient 
populations

Download One Size Does Not Fit All free at: 
http://www.jointcommission.org/patientsafety/
hlc



� A study to help understand what drives some hospital 
CEOs to embrace language, culture, and health 
literacy improvement initiatives

� Ongoing research on the experience of Juan Lopez, a 
limited English proficient patient, at 60 hospitals across 
the nation

What else is the HLC study doing?
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the nation

� Increased Joint Commission surveyor education to 
heighten sensitivity to existing requirements and 
increase the ability to offer consultation on these 
issues



Public Policy White Paper: 
Health Literacy Recommendations

� Recommendation 1: Make 
effective communications an 
organizational priority to 
protect the safety of patients

� Recommendation 2:
Incorporate strategies to 
address patients’ 

©
 C

op
yr

ig
ht

, 
T

he
 J

oi
nt

 C
om

m
is

si
on

address patients’ 
communication needs 
across the continuum of care

� Recommendation 3:
Pursue policy changes that 
promote improved 
practitioner-patient 
communications Download this report for free at: 

http://www.jointcommission.org/Public
Policy/health_literacy.htm



Speak Up Initiative

� Joint Commission’s 
award-winning patient 
safety program
– Know Your Rights

– Understanding Your 
Doctors and Other 
Caregivers
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� No copyright or reprinting 
permission required

� Available in English and 
Spanish

Download these brochures for free at: 
http://www.jointcommission.org/Patient
Safety/SpeakUp



� Please visit our website: 
www.jointcommission.org/patientsafety/hlc/
Available:
Culturally competent patient-centered care standards information
Hospitals, Language, and Culture study information
Downloadable reports
Links to other websites

For More Information
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Links to other websites
Resources

� Christina L. Cordero, PhD, MPH
ccordero@jointcommission.org
630.792.5845



Questions??
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Questions??



The Joint Commission Disclaimer

� These slides are current as of (03/16/09). The Joint 
Commission reserves the right to change the content of the 
information, as appropriate.

� These slides are only meant to be cue points, which were 
expounded upon verbally by the original presenter and are not 
meant to be comprehensive statements of standards 
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meant to be comprehensive statements of standards 
interpretation or represent all the content of the presentation. 
Thus, care should be exercised in interpreting Joint Commission 
requirements based solely on the content of these slides.

� These slides are copyrighted and may not be further used, 
shared or distributed without permission of the original presenter 
or The Joint Commission.


