
 44%
of languages that were
requested for medical

over-the-phone
interpretation services

were denied

 52%
of adverse events that

occurred to LEP patients
were likely the result of
communication errors
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 26%
of SURVEY RESPONDENTS

reported they did not feel
they had regular access to

timely, accurate
information during the

pandemic in their
language

 33%
of SURVEY RESPONDENTS

expressed that language
barriers were a challenge

for them or a family
member during the

pandemic
   3
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LOST IN TRANSLATION
We came together in 2020 to create a new campaign that ensures that New

Yorkers have equitable access to linguistically and culturally responsive healthcare
services. While there are 76 language access policies targeting healthcare settings
in New York, many limited English proficient (LEP) patients continue to face issues

in accessing these services. In response, CACF conducted quantitative and
qualitative research to identify the key barriers that LEP New Yorkers face in

healthcare settings. 
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KEY BARRIERS

                                                                              Many patients encounter difficulties
utilizing technology to access telehealth services and remote interpretation. 

DIGITAL literacy DIVIDE

disability access

                                                               The LEP population includes those living with
disabilities, who may face issues hearing and communicating with interpreters. 
disability access

                                                         LEP folks experience long wait times to connect to
remote interpreters, who tend to not have medical language training. 
REMOTE SERVICES

                                                                               Essential information is not available in
many languages, and signage often contains misspellings and inaccuracies. 
Translated materials

1. Demand institutions collect more data on translation and interpretation services
and service utilization
2. Publish a centralized database that lists providers in NYC and the languages that
they can speak (with full medical competence and vocabulary) and an easy-to-
understand filtering mechanism for language and accepted insurance

         

 RECOMMENDATIONS

 Ensure accountability of language serviceS

1. Increase the number of languages for translated signage and forms, and ensure
accuracy of translations by engaging community partners in a language review
2. Improve language accessibility in telehealth appointments by including clear
instructions to utilize technology in patients’ preferred language and ensure that
remote interpreters are readily available

         

1. Spearhead a program partnering with community-based organizations to
increase the availability of liaisons/navigators who can interpret for patients and
help them navigate the healthcare system
2. Create more opportunities to increase the number of practitioners who speak
the languages of the communities they serve

         

 improve quality of language services

 create pipeline for multilingual providers


