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I. Agency Mission and Background  

A. What is the mission of your agency? 

It is the mission of the New York City Health and Hospitals Corporation 
(hereafter “HHC” or the “Corporation”) to promote and protect, as both 
innovator and advocate, the health, welfare and safety of the people of the 
City of New York.  We seek to join with other health workers and with 
communities in a partnership that will enable each of our institutions to 
promote and protect health in its fullest sense -- the total physical, mental 
and social well-being of the people. 

B. Direct Services 

HHC, as the largest municipal hospital and healthcare system in the 
country, is a public benefit corporation that serves 1.3 million New 
Yorkers.  Nearly 400,000 of these New Yorkers are uninsured.  HHC 
provides medical, mental health, and substance abuse services through 
its eleven acute care hospitals, four skilled nursing facilities, six large 
diagnostic and treatment centers, and more than eighty community-based 
clinics.  HHC’s Health and Home Care agency also provides health 
services at home for New Yorkers.  
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II. Agency Language Access Goals 

A. What is the goal of your agency’s language access plan? 

The goal of all HHC’s language access efforts is to ensure that all Limited 
English Proficient (hereafter “LEP”) persons seeking services at HHC 
receive a comparable level of service as that provided to those persons 
who speak English.  Thus, we seek to ensure that LEP persons have 
equitable access to safe, responsive, understandable, and effective 
healthcare services. 

In order to assist its facilities with certain common challenges inherent in 
meeting the LEP patient population’s language access needs, HHC has 
created and staffed within its Central Office structure the Center for 
Culturally Linguistic and Appropriate Services (hereafter “CLAS”).  

A note on HHC’s structure  

It is the aim of HHC’s language access plan to give definition to those 
aspects of the provision of language services that are general across all 
HHC facilities, while allowing diverse approaches needed to meet the 
varied needs of those individual facilities. 

As the largest public healthcare system in the U.S., HHC sees 
extraordinary variety in its facilities’ populations, needs, and resources. 
HHC’s facilities are organized into seven healthcare networks. Each of 
these networks has a semi-autonomous management structure through 
which hospital Executive Directors report to the Network’s Senior Vice 
President, and those Senior Vice Presidents report to the HHC President, 
who is accountable to the  HHC’s Board of Directors.  

Accordingly, it is ultimately left to the executive discretion of the network’s 
Senior Vice President and facility Executive Directors to devise 
appropriate ways and means for meeting the language access needs of 
their network’s LEP patient population.   

Toward that end, each network has created and implemented individual 
policies and procedures for this purpose.   

Please see, on the next page, a list of HHC’s acute care and ambulatory 
care facilities. 
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HHC Network HHC facilities associated with each Network 
East New York Diagnostic & Treatment Center 

Kings County Hospital Center 
CENTRAL BROOKLYN FAMILY 
HEALTH NETWORK 

Dr. Susan Smith McKinney Nursing & Rehabilitation Center 

Harlem Hospital Center 

Lincoln Medical & Mental Health Center 

Morrisania Diagnostic & Treatment Center 

Renaissance Diagnostic & Treatment Center 

GENERATIONS PLUS NORTHERN 
MANHATTAN HEALTH NETWORK 

Segundo Ruiz Belvis Diagnostic & Treatment Center 

Jacobi Medical Center NORTH BRONX HEALTHCARE 
NETWORK North Central Bronx Hospital 

Cumberland Diagnostic & Treatment Center NORTH BROOKLYN HEALTHCARE 
NETWORK Woodhull Medical & Mental Health 

Elmhurst Hospital Center 
QUEENS HEALTH NETWORK 

Queens Hospital Center 

Bellevue Hospital Center 

Coler-Goldwater Specialty Hospital and Nursing Facility 

Gouverneur Nursing Facility and Diagnostic & Treatment Center 
SOUTH MANHATTAN HEALTH 
NETWORK 

Metropolitan Hospital Center 

Sea View Hospital Rehabilitation Center and Home SOUTHERN BROOKLYN AND STATEN 
ISLAND HEALTH NETWORK Coney Island Hospital 

B. How will your agency know if it has successfully implemented its 
plan?  

HHC views the provision of language access services to its LEP patient 
population as being one of providing quality medical care and, as with 
other substantive areas relating to providing the best medical care 
possible, HHC is continually striving to improve its performance.   

With respect to its language access programs, HHC recognizes that 
ongoing monitoring and evaluation are essential to meeting the challenges 
inherent in effectively working with patients whose languages and cultures 
stem from literally across the world. 

To this end, CLAS will, on an annual basis, review and, as necessary, 
update HHC’s language access plan.  HHC will consider its 2009 
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language access plan successfully implemented when all the goals stated 
in the Action Plan/Timeline sections of the plan have been completed. 

C. What language access initiatives are already under way in your 
agency?  

Since well before 2003, HHC facilities have had access to telephonic 
interpretation services around the clock. 

Since 2003, HHC has had Language Access Coordinators (hereafter, 
“LACs”) in each network, with these LACs meeting regularly to share best 
practices. 

Since 2004, HHC Networks have had language access policies in place in 
each network, designed to satisfy HHC’s legal obligations and to meet the 
individual network’s challenges in this area.  

In 2004, HHC had its essential documents translated into ten languages. 
In 2007, HHC’s core languages for translation were expanded to twelve 
languages: Spanish, Chinese, Bengali, Polish, French, Arabic, Haitian 
Creole, Korean, Albanian, Russian, Hindi, and Urdu.  These translated 
documents are posted online at HHC’s intranet, permitting easy access to 
them by all staff. 

In 2007, HHC established its Center for Culturally and Linguistically 
Appropriate Services.  As discussed above, CLAS was created as part of 
HHC’s Central Office to provide guidance in strengthening the language 
access programs across HHC.  In 2008, CLAS began the process of 
establishing central resources and guidelines to expand the application of 
best practices and to monitor language access efforts across HHC’s 
seven healthcare networks. 
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III. LEP Population Assessment 

A. Will you utilize the top 6 citywide LEP languages in your plan? 
(What are HHC’s top languages?) 

As above noted, HHC already provides written translation of its essential 
documents into 12 core (primary) languages:  Spanish, Chinese, Bengali, 
Polish, French, Arabic, Haitian Creole, Korean, Albanian, Russian, Hindi, 
and Urdu.  These twelve written languages correspond to the spoken 
languages that comprised more than 95% of the total requests for 
interpretation services across HHC for calendar year 2007, the basis for 
our current analysis. 

As a part of CLAS’ and the seven HHC healthcare networks’ ongoing 
monitoring and evaluation efforts, the predominant non-English languages 
spoken by individual facilities’ LEP patients are identified on an annual 
basis.  This identification process allows HHC to provide both oral 
interpretation services and translated written materials in the languages 
spoken by the LEP patients accessing HHC’s services.  

Action Plan/Timeline: No action required. 
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B. How will you execute the Federal Department of Justice “Four-factor 
Analysis”?  (How did you determine your agency’s primary 
languages?) 

The Department of Justice suggests balancing the following four factors in 
planning the provision of language services: 

1. The number or proportion of LEP persons eligible to be served or 
likely to be encountered by the program; 

 According to the Census, 26.67% of the population within 
HHC’s facilities’ service areas comprises persons who 
are Limited English Proficient (based on analyses by 
HHC’s Department of Corporate Planning).  
 
(See chart, under "Some key demographic data relevant 
to HHC’s four-factor analysis”, for detail). 

2. The frequency with which LEP individuals come in contact with 
the program; the nature and importance of the program, activity, 
or service provided by the program to people's lives; 

 According to the Census, 26.67% of the population within 
HHC’s facilities’ service areas comprises persons who 
are Limited English Proficient (based on analyses by 
HHC’s Department of Corporate Planning).  
 
(See chart, under "Some key demographic data relevant 
to HHC’s four-factor analysis”, for detail). 

3. The nature and importance of the program, activity, or service 
provided by the program to people's lives; 
The importance of healthcare in overall well-being is self-evident.  
Accordingly, HHC takes all measures possible to provide 
language services sufficient to ensure that LEP patients enjoy 
comparable access to HHC’s services as that experienced by 
patients who speak English fluently. 

a)  Interpretation 

For spoken communication, this includes securing either a 
fluent bilingual clinical provider to directly treat an 
LEP patient, or, if such a fluent bilingual clinical provider is 
not available, a qualified interpreter.   Such an interpreter 
would either be a proximal (i.e., face-to-face) interpreter or 
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remote (e.g., telephonic interpreter), dependent upon patient 
services and/or facility circumstances. 

b)  Translation 

Upon a patient’s or provider’s request, any medically 
necessary document will be either sight-translated (read 
aloud into the non-English language through an interpreter) 
or given a full written translation. 

Which of the above approaches is taken in any given 
situation will depend upon the urgency of the need (requests 
for written translations take more than two weeks) and the 
nature of the request.   

Translations are normally submitted to the facility’s 
Language Access Coordinator, who determines whether a 
given document is of only local relevance, or is instead a 
document that may be relevant across HHC. The latter 
documents are then forwarded to CLAS and considered for 
translation into HHC’s core languages. 

HHC’s essential documents are translated into Spanish, 
Chinese, Bengali, Polish, French, Arabic, Haitian Creole, 
Korean, Albanian, Russian, Hindi, and Urdu. These 
documents have been posted on HHC’s intranet for ready 
access by all staff. 

4. The resources available to the grantee/recipient and costs. 
HHC recognizes the key role of language access in providing 
quality healthcare services. 
As of our fiscal year 2008 (July 1, 2007 – June 30, 2008), HHC 
spent more than four million dollars across all of its facilities on 
remote telephonic interpreter services alone.  
Additionally, various facilities expend significant personnel costs 
in hiring staff interpreters to provide face-to-face and/or remote 
interpreting services, as well as additional vendor-related costs to 
cover the provision of face-to-face interpreting for languages not 
covered in-house. 
HHC is always pursuing more cost-efficient methods that will help 
lower costs while increasing access to quality interpreter services. 
For written translation, HHC spends approximately $100,000 per 
year. 
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Some key demographic data relevant to HHC’s four-factor analysis 

The following chart outlines some of the key data used to determine HHC’s top 
written languages (Spanish, Chinese, Bengali, Polish, French, Arabic, Haitian 
Creole, Korean, Albanian, Russian, Hindi, and Urdu). 

Top languages in HHC's 
facilities Primary and 
Secondary Catchment 

Area Languages 

% of total 
LEP 
persons 
in Service 
Area 

Cumulative 
% of total 
LEP 
persons in 
Service 
Area 

Top 12 Languages in 
demand for 

interpretation at HHC 
(CY07) 

% of 
HHC's 
total 

interpre-
tation 

demand 

Cumulative % 
of HHC's total 
interpretation 

demand 
*Spanish 65.0% 65.0% *Spanish 67.2% 67.2% 
*Chinese 9.5% 74.4% *Mandarin (Chinese) 8.5% 75.7% 
*Russian 4.2% 78.7% *Bengali/"Bangla" 3.8% 79.4% 
*French Creole 2.3% 81.0% *Polish 3.2% 82.6% 
*Other Indic languages 2.2% 83.1% *Cantonese (Chinese) 3.1% 85.7% 
French Patois 1.9% 85.1% *French 2.6% 88.3% 
**Yiddish 1.8% 86.9% *Arabic 1.9% 90.1% 
*Korean 1.7% 88.6% *Haitian Creole 1.5% 91.6% 
*Polish 1.5% 90.1% *Korean 1.3% 92.9% 
**Italian 1.5% 91.6% *Albanian 1.2% 94.1% 
African languages 1.1% 92.7% *Russian 1.2% 95.3% 
Other Indo-European langs. 0.9% 93.5% *Hindi 0.6% 96.0% 
Arabic 0.8% 94.3% *Urdu 0.5% 96.5% 
Other languages 5.7% 100.0% Other languages 4.0% 100.0% 

      
*Languages into which HHC's key documents are translated  

**Although represented in Census data, in 2007, LEP speakers of these languages had a very low 
representation at HHC for interpreter requests, ranking 93rd (for Yiddish) and 22nd (for Italian).  HHC 
translates materials into more frequently-requested languages, such as Bengali, Arabic, Albanian, and 
Hindi, which are not as highly represented in Census data, but for which interpretation is frequently 
requested at HHC’s facilities. 

Note 1: Most speakers of African languages read English, French, or Arabic, all languages provided by 
HHC. 
Note 2:  Mandarin and Cantonese, Fukienese, etc., are all spoken dialects of the same written 
language, Chinese. 

 

CLAS keeps similar data for each individual HHC facility. The following page 
outlines, in more detail, how HHC has determined its top languages into which 
HHC translates essential documents. 
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How HHC determines languages for translation 

HHC translation of essential documents into HHC’s twelve most predominant 
languages (Spanish, Chinese, Bengali, Polish, French, Arabic, Haitian Creole, 
Korean, Albanian, Russian, Hindi, and Urdu) has already been effected.  

These twelve core languages for translation were selected according to the 
following criteria: 

1) HHC translates essential documents into written languages 
corresponding to any spoken languages that: 

a) are spoken by 1% or more of LEP persons in any HHC hospital's service area 
(based upon HHC’s Department of Planning analyses of Census data)  
 
and 

b) are one of the top spoken languages for interpretation requested by LEP persons 
for any specific HHC acute care hospital or diagnostic and treatment facility. 

The latter consideration is relevant in that some of HHC’s facilities, while 
identified as having a service area (based upon HHC’s Department of 
Planning analyses of Census data) that includes a specific language that 
meets criteria 1(a), above, nonetheless find that this language is not one 
of those spoken by the LEP patients coming to the facility (criteria 1(b), 
above).   

For example, at Jacobi Hospital, Italian and Urdu LEP persons comprise 
more than 1% of the hospital’s service area (according to Census data). 
However, requests for Italian interpreters at Jacobi rank 16th, whereas 
Urdu ranks 6th and Bengali ranks 2nd (although according to Census data, 
Bengali, or “other Indic languages,” does not present as a significant 
portion of Jacobi’s service area). Naturally, HHC translates materials into 
Bengali and Urdu, not Italian and Urdu, which follows from the above 
criteria. 

2)  HHC will also translate any essential documents into written languages 
that correspond to any spoken languages that are one of the top twelve 
languages requested by LEP persons across HHC overall. 

In order for CLAS to determine HHC’s primary languages spoken by 
LEP patients, CLAS and HHC network/facility Language Assistance 
Coordinators regularly evaluate relevant data on interpretation requests 
made, and services provided, as broken down by specific languages.  

Action Plan/Timeline: No action required. 
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IV. Implementation Plan Logistics 

A. What is the timeline for implementing your language access 
plan? 

As of June 25, 2009 HHC has already addressed many of the 
areas required by EO120.  We are continually working on 
expanding language access and, as relevant, will proceed along 
the timelines discussed in this document. 

B. What are the major milestones in your plan? 

HHC has many milestones for language access planned.  Many of 
these milestones are incorporated into the Action Plan/Timeline 
heading of each relevant section of this document. 

C. Who in your agency will be involved in implementing the 
language access plan? 

Responsibilities for language access services devolve upon: 

At a facility and/or network level, the designated Language Access 
Coordinators and their corresponding Executive Director and/or 
network Senior Vice President;   
 
and 

On a Corporate-wide basis, HHC’s Center for Culturally and 
Linguistically Appropriate Services, and those executive staff within 
HHC’s Central Office responsible for supervising CLAS. 

Other relevant personnel may also be involved in the 
implementation of specific aspects of this plan, including, but not 
limited to: 

 Clinical personnel, who implement best practices related 
to interpretation services, and who also may work with 
CLAS to review, edit, and approve clinical documents 
prior to translation;  
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 Patient education personnel, who work with CLAS to 
create multilingual, plain-language materials that are 
accessible to all patients;  

 Patient Relations and Public Affairs, who promote the 
delivery of free language assistance to current and 
prospective patients;  

 Human Resources and area managers, who work to 
reinforce the application of each Network/facility’s 
language access policy; 

 Administrative personnel, who work with clinicians, 
CLAS and LACs to overcome operational barriers to 
effective language access; 

 Information Services personnel, who help to build 
systems to support language services;  

 Telecommunications personnel, who provide access to 
any data and technical services needed by CLAS and 
LACs in order to support their management of the 
provision of interpreter services;  

 The medical interpreters, who serve as a conduit 
between clinicians and patients to ensure clear 
communication. 

HHC’s Language Access Coordinators 

Each HHC facility or Network has a Language Access Coordinator 
who works to: 
 

 Coordinate the provision of effective and timely 
interpreter services on a day-to day basis within his or 
her facility and at associated community medical 
centers; 

 Increase the visibility of interpreter services and support 
clinicians seeking interpreter services; 

 Collect, document, and report (to CLAS on a quarterly 
and annual basis) all interpreter services requested and 
provided in his or her given facility and at associated 
community medical centers; 
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 Supervise the dispatching of interpreter services and on-
site interpreters, including:  dedicated staff interpreters, 
agency interpreters, dual-role staff interpreters, and 
volunteers; 

 Manage document translations – via CLAS (if relevant to 
all of HHC), or via an approved translation agency 
contracted by the given facility (if facility-specific); 

 Support services for LEP persons by educating staff on 
how to access language access services and how to 
work with a medical interpreter; and 

 Collaborate with others to address any cultural and 
linguistic barriers relevant to the given facility or network. 

HHC’s Center for Culturally and Linguistically Appropriate Services 

The role of HHC’s Center for Culturally and Linguistically 
Appropriate Services is to: 

 
Provide support to facility leadership on CLAS 
services. 

 
 Serve as a liaison, support, and on-site consultant to 

Language Access Coordinators and Executive Directors, 
so as to ensure effective language access programs and 
policies that help reduce linguistic barriers to healthcare; 

 Conduct needs assessments to identify strengths and 
weaknesses; and 

 Oversee Corporate contracts related to CLAS services 
(interpreting, translation, testing of language proficiency 
and/or interpreter skills, and training in cultural 
competency) to ensure quality assurance and cost 
benefit for all. 

 
Encourage data-driven performance improvement to 
reduce disparities. 

 
 Promote the development of Corporate-wide systems to 

capture data on language barriers, with the goal of 
reducing risks related to LEP patients; and 
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 Participate in HHC efforts to investigate the sources of 
racial, ethnic, cultural, and linguistic disparities. 
 

Promote the development of quality Interpreter 
Services departments throughout HHC. 

 
 Set criteria for the testing of any interpreter candidates to 

ensure quality of services; 
 Work to leverage Corporate interpreting resources (e.g., 

TEMIS (Team Technology-Enhanced Medical 
Interpreting System), staff interpreters, dispatchers, etc.) 
to create economies of scale to expand services system-
wide in a cost-effective manner; 

 Set guidelines for the consistent collection of interpreter 
services data for central reporting; and 

 Share tools to alert patient and staff to facility language 
access programs and interpreter services. 

 
Increase access to translated materials. 

 
 Educate on the use of health literacy standards in the 

creation of plain-language patient materials; 
 Encourage the use of Corporate translation resources, 

rather than ad hoc methods; and 
 Expand clinician and patient access to multilingual 

patient materials via HHC’s LEP/CLAS intranet site at 
lep.nychhc.org. 

 
Advocate for systems that will support HHC’s CLAS 
efforts. 

 
 Collaborate with public and private agencies to 

leverage resources to support HHC’s CLAS efforts; 
and 

 Promote city, state, and nationwide efforts to establish 
best practices, such as efforts for National 
Certification of healthcare interpreters. 

Action Plan/Timeline: Ongoing 
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V. Service Provision Plan 

A. Interpretation services 

1. How will you provide interpretation – both over the phone and at service 
centers? 

All HHC facilities have instant around-the-clock access to telephonic 
interpretation services covering more than 130 languages.  Some facilities 
also have access to staff interpreters and/or trained and tested volunteer 
interpreters and/or agency interpreters.  Still other facilities have access to 
a unique Remote Simultaneous Medical Interpreting system called TEMIS 
(Team technology-enhanced medical interpreting system).  

In calendar year 2007, the first year that HHC tabulated data on interpreter 
services Corporation-wide, there were a total of 764,156 documented 
interpretations. 

HHC has seen the number of documented successful interpretations climb 
in 2008 and projects that annual totals will continue to climb in 2009. 

Action Plan/Timeline:  

  (Ongoing) CLAS will continue to look for ways to increase 
the transparency of interpreter data and to improve tools for 
collection of that data. 

2. Will you use the DOITT citywide contract for Language Line and/or other 
vendors?  Will you use existing bilingual staff? 

As discussed above, HHC facilities have long had access to over-the-
phone interpreting vendors as one form of interpreter services. As of June 
25, 2009, HHC utilizes three primary vendors: Cyracom, Pacific 
Interpreters, and Language Line.  

Where available and as feasible, bilingual clinical staff will be assigned to 
treat and directly communicate with an LEP patient in that patient’s 
language.  

Action Plan/Timeline: No action required. 
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3.  How will you identify the primary language of your customers? 

The Census designation of “primary language” refers to the language a 
person speaks at home; for LEP persons, however, this designation is 
misleading and leads to confusion.  For example, a person answering the 
Census query may correctly answer that he or she speaks Spanish at 
home; yet, if asked whether he or she is comfortable speaking English, the 
response could well be in the affirmative.  

To promote clear understanding, HHC’s CLAS encourages facility staff to 
ask the patient in what language he or she prefers to converse when 
receiving healthcare services.  This permits the most accurate 
determination of a patient as being truly Limited English Proficient and 
also ensures that a patient who is able to speak some English (e.g., for 
purposes of registration) can choose to employ that language for a more 
limited purpose if they so wish. It also assures a patient that clinical 
services will be provided in the language in which the patient is most 
comfortable. 

In practice, the patient’s preferred language is determined at the first 
opportunity by the relevant clinical staff person.  This often occurs during 
the patient’s initial encounter with a nurse, for example.  Once the 
patient’s primary language is so determined, it is recorded in the patient’s 
medical record.  Should such identification initially occur in a non-clinical 
area, staff may issue the patient an “I speak ...” card [Appendix A].  
Clinical staff can then subsequently note the patient’s preferred language 
in his or her medical chart.  If staff are unable to readily determine the 
LEP patient’s language, use of a Language Identification Card 
[Appendix B] may be appropriate.  Alternatively, telephonic identification 
may be the most effective mode of identification (i.e., use of a telephonic 
interpreter to assist in determining the patient’s language). 

Action Plan/Timeline:  Ongoing 

4. How will you ensure that your contractor provides quality services? 

HHC currently has a variety of ways in which we oversee the quality of 
interpreter services. We are increasingly implementing standardized 
testing of interpreters to ensure quality services. 

Action Plan/Timeline: 
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HHC will ensure quality by: 

 (Ongoing) Inclusion of clear quality and/or testing criteria in 
future bids and RFPs for interpreter services; and 

 (Ongoing) Unannounced monitoring of the quality of Interpreter 
Services by CLAS and facility Language Access Coordinators, 
including the LACs’ forwarding of complaints on any vendor 
performance issues to CLAS. 

B. Translation of written material 

1. How will you identify essential public documents? 

HHC has identified a broad range of consent forms and other key 
documents that are available on its internal website to all staff in more 
than twelve languages.  These documents include, among others, the 
DOJ recommendations of consent forms; written notices of rights; and 
notices to LEP persons of free language assistance.  As other essential 
public documents are identified, they will be translated and added as well.  
Persons who wish to submit other HHC documents for consideration as 
essential public documents worthy of translation may send the relevant 
document to CLAS for consideration. 

Action Plan/Timeline:  

 (Ongoing) HHC routinely translates essential documents into 
HHC’s top languages; and 

 (January 2009) HHC designated an Associate Director of 
Translation to work within CLAS to oversee quality and expand 
the pool of translated materials available across HHC. 

2. How will you translate documents? 

HHC’s Language Access Coordinators and the CLAS office work with 
professional translation agencies to ensure a quality final product. 

Action Plan/Timeline:  Ongoing 
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3. Will you use the DoITT citywide contract for Language Line and/or other 
vendors?  

As of June 25, 2009, HHC has several vendors on contract that provide 
oral (over-the-phone) interpretation.  For written translation, we do not 
primarily use Language Line but instead use other vendors that specialize 
in the translation of documents. 

Action Plan/Timeline:  No Action Required 

4. How will you ensure that your contractor provides quality services?  

HHC, on a regular basis, asks second agencies and/or bilingual staff to 
review translations from our translation agencies (the contracted vendor) 
and supply this feedback to the vendor.  If a given translation vendor’s 
work is deemed unsatisfactory and does not improve, HHC will take action 
to secure other quality services.  

Action Plan/Timeline:  Ongoing 

5. Will you use existing bilingual staff? 

HHC uses bilingual staff with verified bilingual skills as one method of 
checking the quality of agency translations. HHC recommends that 
bilingual staff be used only to review formal agency translations, and not 
themselves to conduct written translations of HHC documents. 

Action Plan/Timeline:  No Action Required 

6. To what extent will you use plain-language guidelines and standards? 

HHC advises facility staff that, before submitting documents to CLAS for 
translation, they should assess the document’s readability and do their 
best to implement the principles of plain language, as outlined in “Easy-to-
Read NYC: Guidelines for Clear and Effective Communication” (available 
at www.nyc.gov/easytoread). 

Action Plan/Timeline:   

 (Ongoing) Ensure that documents targeted for translation, to the 
maximum extent possible, are written in plain language. 
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7. Do you have a plan for manually translating your website? 

HHC has multiple public pages currently available in Spanish, accessible 
via  http://www.nyc.gov/html/hhc/html/espanol/espanol.shtml. 

None of the information available online is considered “essential,” from a 
patient care perspective, and therefore we deem the above to be sufficient 
at present. 

Action Plan/Timeline:  No Action Required 

C. Outreach and signage at public service centers 

1. How will you produce / post public notices regarding your agency’s 
provision of free language assistance? 

As of 2005, HHC has had multilingual signage [Appendix C] posted across 
HHC facilities that announces “We provide free interpreter services” in 16 
languages:  English, Spanish, Chinese, Bengali, Haitian Creole, French, 
Urdu, Hindi, Russian, ASL (symbols), Hebrew, Korean, Albanian, Polish, 
Punjabi, Arabic, and Yiddish. 

Action Plan/Timeline:  No Action Required 

2. How will you translate directional signage in service centers? 

In 2004, HHC launched a wayfinding effort that produced guidelines for all 
hospitals to develop bilingual or multilingual directional signage.  
Implementation of those guidelines has been effected as appropriate at 
individual facilities. 

Action Plan/Timeline:  No Action Required 

3. How will you otherwise conduct outreach to inform LEP persons of these 
services? 

HHC’s facilities engage in various forms of outreach to the communities 
they serve to advise them of the availability of HHC’s healthcare services, 
including free language access services. 
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These outreach efforts include: 

 Publicizing the facility’s free language access services while 
participating in media and community events 

 Including notices of free interpreter services in non-English 
languages in non-English-language press and in translated 
flyers. 

 Making multilingual “I speak…” cards available to patients; and 
 Making multilingual “Speak up” pamphlets available to patients. 

 
Action Plan/Timeline:  

 (By August 15, 2009) CLAS will distribute “I speak” cards 
(currently available on the HHC intranet) to community-based 
organizations to share with their constituents; and 

 (Ongoing), HHC facilities will make available (through their 
Interpreter Services offices and other key departments) 
multilingual “Speak-Up” pamphlets that encourage patients to 
ask questions and to request an interpreter if they don’t 
understand English. These pamphlets are already available to 
all staff on the HHC intranet. 
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VI. Training (for front-line, supervisory, and managerial staff) 

A. How will you provide training on your language access plan?   

HHC’s networks’ Human Resources Departments provide an orientation to 
new and existing employees that includes coverage of key facility and 
Corporate policies. 

The more frequent the contact with LEP persons, the greater the need for 
in-depth training on LEP policies. Staff with little or no contact with LEP 
persons will need only a general awareness of the LEP policy.   

Management staff, even if they do not interact regularly with LEP patients, 
should be fully aware of and understand the policy so that they are able to 
reinforce its importance and ensure its implementation by staff. 

Objectives of Training 

After language access training, facility staff should be aware of: 

 HHC’s policy of providing language access and 
the reasons for these services; 

 The definition of “LEP”, as well as the difference 
between “translation” and “interpretation”; 

 The importance of informing patients through 
signage, “I speak …” cards, and verbally, of their 
right to free interpreter services; 

 What to do if presented with an “I speak …” card 
 How to request telephonic and in-person 

interpreter services; 
 How to secure an interpreter for incoming and 

outgoing calls; 
 How to work effectively with an over-the-phone 

and/or in-person interpreter (including the points 
under HHC’s “Tips for Working with Medical 
Interpreters” card [Appendix E]); 

 The importance of using qualified interpreters, 
rather than non-interpreter bilinguals or family 
members, when a medical interpreter is needed; 
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 The importance of using “teach-back” with patients 
in order to ensure understanding; 

 How to access online translated documents via 
the facility’s website; 

 How to request the translation of a document; 
 Who to contact if there are concerns or complaints 

about access to quality language services; and 
 HHC’s policy on immigrants’ right to confidentiality 

of immigration status. 
Some facilities have found that distributing and posting a simple one-page 
summary of their language access policy is a good way to support training 
efforts. 

Action Plan/Timeline:  

 (Ongoing) Language Access Coordinators oversee training and 
coordinate with facility Human Resources departments to 
ensure the above learning objectives are being met in the 
training of new employees and during annual staff training on 
language access; and 

 (By December 15, 2009) CLAS will make additional resources 
available to enable more standardized staff training on issues 
relating to LEP awareness. 

B. How will you provide training on identifying a customer’s primary 
language; use of dual hand-sets; and the use of telephonic 
interpreters? 

The above elements will be included in the language access curriculum 
presented at New Employee Orientations and Annual Mandatory training 
(see IV.A, above). 

Action Plan/Timeline: 

 (By December 15, 2009) CLAS will make additional resources 
available to enable more standardized staff training on issues 
relating to LEP awareness. 
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C. How will you provide cultural competency training? 

Currently, HHC facilities offer various types of cultural competency training. 

Action Plan/Timeline: 

 (January 2009) HHC designated a Director of Cultural 
Competency to work within CLAS to establish a curriculum for 
Cultural Competency for all direct care staff.  
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VII. Record Keeping and Evaluation 

A. How will you ensure quality of your language access services? 

CLAS uses a variety of methods to monitor the quality of language access 
services.  

Action Plan/Timeline: 

(Ongoing from January 2009 forward) CLAS monitors the quality of 
services through the following methods: 

 Centralized monitoring of the volume of interpreter services being 
provided through: 

 Data collected, documented, and reported by LACs to 
CLAS on a quarterly and annual basis; 

 As regards services provided through vendors: 
 Central oversight by CLAS of quality issues for 

vendors providing language services. 
 Inclusion of clear quality and/or testing criteria in 

future language access service bids and RFPs.  
 Facilities will forward any complaints on any language 

access service vendor performance issues to CLAS. 
 Centralized oversight of the quality of interpreter services being 

provided. 
 Language Access Coordinators will coordinate with 

CLAS to conduct systematic monitoring of the quality 
of interpreter services. 

 Centralized oversight of the quality of translation services being 
provided. 

 On an ongoing basis, HHC asks second agencies 
and/or bilingual staff to review translations from our 
translation agencies (the contracted vendor) and 
supply this feedback to the vendor.  If a given 
vendor’s work is deemed unsatisfactory and does not 
improve, HHC will take action to secure other quality 
services.   



 
 

VII. Record Keeping and Evaluation 
 

  Page 26 of 34 

B. How will you maintain records of the language services your agency 
provides? 

Ongoing from January 2009 forward, CLAS receives quarterly reports 
from each facility on language services provided to its LEP patients.  
CLAS then compiles those data across HHC to monitor utilization trends 
and identify any gaps in access for corrective action.  

Action Plan/Timeline:   

 (By November 20, 2009) CLAS will submit its full fiscal year 
report to HHC leadership. 

C. How will you ensure compliance with the Executive Order? 

CLAS will ensure compliance with the Executive Order by submitting 
reports on any utilization trends and any identified gaps in language 
access programs to HHC’s executive leadership for review on an annual 
basis, or more frequently if necessary.   

Action Plan/Timeline:   

 (By November 20, 2009) CLAS will submit its first full annual 
report on such issues to HHC leadership.  
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VIII. Resource Analysis and Planning 

A. How will you leverage current agency resources to implement your 
plan? 

HHC’s networks, working within their budget structures and patient care 
resources, already have extensive HHC resources committed to language 
access. 

CLAS provides technical support, as outlined in section IV, C, (2), and 
also provides access to the following resources, among others, to help 
facilities implement this plan:   

 Resources on the CLAS website (lep.nychhc.org); 
 Facility-specific demographic data reports; 
 On-site consulting within HHC to support language access 

systems; 
 Access to testing resources for those medical interpreters who 

have met key (language, job description, and training) criteria 
 HHC’s   ”I speak …” card [Appendix A]; 
 We Provide Free Interpreter Services” posters [Appendix C]; 
 “Speak Up” pamphlets [Appendix D]; and 
 “Tips for Working with Medical Interpreters” card [Appendix E]. 

1. Will you use existing contracts for services or training? 

HHC will be continuing some contracts, but will also be entering into a new 
procurement/contracting process for purposes of obtaining language 
access and/or training services.    

Action Plan/Timeline:  

 (Ongoing) HHC will include clear quality and/or testing criteria in 
future bids and RFPs for interpreter services. 
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2. Will you create a volunteer language bank? 

Some HHC facilities already have volunteer language banks, while others 
have determined that maintenance of such a language bank is not the 
best means of meeting face-to-face interpretation needs.  CLAS is in 
dialogue with the Mayor’s Office of Operations and the Mayor’s Office of 
Immigrant Affairs (MOIA) to examine the possibility of establishing some 
common criteria for participation in language banks. 

Action Plan/Timeline:  No Action Required 

B. How will you take advantage of citywide resources? 

On an ongoing basis, HHC will be coordinating with the Mayor’s Office of 
Operations and the Mayor’s Office of Immigrant Affairs (MOIA) to ensure 
that any citywide resources that are available and helpful to HHC’s 
mission and language access programs are utilized. For instance, the new 
“Language Identification Card” [Appendix B] created by the Mayor’s office 
is a great resource of which HHC facilities can make use. 

The CUNY Healthcare Interpreter Certificate Program is an important city-
wide resource. This CUNY multi-level healthcare interpreter certificate 
program was developed at the initiative of Hostos Community College in 
collaboration with other CUNY schools and New York area hospitals, 
including HHC, to promote the development of skilled healthcare 
interpreters. Centralized information about CUNY offerings of this new 
standardized curriculum is available through Hostos Community College's 
School of Continuing Education & Professional Studies.  As of June 25, 
2009, HHC has over 20 students enrolled in the CUNY Healthcare 
Interpreter Certificate Level I (45 hr) Program. 

Action Plan/Timeline:  No Action Required 
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IX. Timeline 
 

January-09 
HHC designated an Associate Director of Translation to work 
within CLAS to oversee quality and expand the pool of 
translated materials available across HHC 

January-09 
HHC designated a Director of Cultural Competency to work 
within CLAS to establish a curriculum for Cultural Competency 
for all direct care staff. 

15-Aug-09 CLAS will distribute "I Speak" cards to CBOs to share with their 
constituents. 

20-Nov-09 CLAS will submit its full fiscal year report to HHC leadership. 

15-Dec-09 CLAS will make additional resources available to enable more 
standardized staff training on issues relating to LEP awareness. 
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X. Appendices 
 
Appendix A:  ”I speak …” card 
 
This card can be used to give LEP persons a voice when requesting interpreter 
services. 
 
Staff should highlight that language spoken by the LEP person and give the card to the 
LEP person, inviting them to present it to HHC staff in order to request an interpreter. 
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Appendix B:  Language Identification Card 
 
This card can be used to help LEP persons when oral communication is not being 
understood and HHC staff members don’t yet know the LEP person’s language. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This card can be presented to the LEP person so that they point out their language. The 
card will not work if the patient’s language is not one of the top languages in New York 
City and/or if he/she is illiterate. If either is the case, dial your facility’s interpreter hotline 
and ask for help determining the patient’s language. 
 
Once the  LEP patient’s primary/preferred language is determined it should be 
documented, whenever possible,  in their medical chart or by giving them an “I speak…” 
card. 
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Appendix C:  “We Provide Free Interpreter Services” posters 
 
 

This poster 
is for use 
throughout 
HHC 
facilities to 
inform 
patients that 
we provide 
interpreter 
services at 
no charge 
to them 
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Appendix D:  “Speak Up” pamphlet 
 
 
This card, using language from the hospital accrediting organization, Joint Commission, 
adapted to include interpreter services, is a good way to encourage LEP persons to be 
proactive in their care and “speak up.” 
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Appendix E:  “Tips for Working with Trained Medical Interpreters” 
 
This card can be used as part of training, particularly with healthcare providers who are 
unaccustomed to working with professional medical interpreters. 
 

 
 
  


