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Every Time? Changing Mindsets

Effective communication is a critical 
aspect of safe, quality patient care.

— The Joint Commission

Clinician Training on

Language Access
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Tips
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Tips Are Not Enough

• Clinician language access training often focuses on how 

to get an interpreter, and what to do once the interpreter is 

there.

• This is less important than why and when to work with an 

interpreter because:

– How to get an interpreter varies by organization

– Once the interpreter is there, they can help the clinician work 

with them effectively.
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A Novel Intervention

• To address this gap, we are developing a new training for 

clinicians.

• Focuses on why individual clinicians choose not to work 

with an interpreter even though they know one is needed.
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Psychologically Wise Interventions

• Address “subjective construal”— how people make sense 

of or interpret themselves, other people, or a social 

situation — because this drives behavior

• Use targeted methods to change these interpretations of 

the world, creating lasting change 
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Psychologically Wise Interventions

There are three key parts:

1. Learning the new point of view

2. Doing an exercise that encourages you to adopt and 

apply the new mindset

3. Providing an opportunity to share the idea with others
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Example Wise Intervention: Hypocrisy

• College students were asked to advocate for safe sex to 

high school students and, in addition, to recall times they 

had not practiced safe sex themselves.

• Comparison groups:

– Students who only advocated for safe sex

– Students who only recalled their own inconsistent past practice 

• Those in the hypocrisy condition subsequently purchased 

more condoms than either of the other groups.
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Every time. It’s worth the trouble.

9

Effective communication is a critical aspect of 

safe, quality patient care.

— The Joint Commission
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When do you work with an 

interpreter?

For anyone who speaks English

less than “very well”

• Anytime any patient or person accompanying a patient would 

prefer to use a language other than English

• Ensure they know interpreters are provided:

– At no cost

– In a timely manner

– With pleasure. Getting an interpreter is not a burden.
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When should you work with an 

interpreter when someone does 

not speak English at all?

Every time? Is it worth the trouble?
Providers are less likely to work with 
interpreters for discussing things 
they hope will be straightforward or 
if they believe a patient or parent 
understands them.

Would you work with an interpreter for:

• detailed history?

• bedside procedure?

• medication administration?

• returning to the exam room just to 
give a piece of candy to the 
patient’s sibling?

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Detailed History Procedure Medication
Administration

13

14



4/26/2024

8

“
My first patient was brought in, a Hispanic woman who 
spoke no English.

A 5-year-old boy came into the exam room with her, I 
presumed her son. He looked hungry.

A drug rep had visited us for lunch and left some candy; I 
went out and got some and gave it to the boy. I didn’t 
think it would do anything for his hunger, but I wanted to 
show him that I cared about him.

He ate a piece and turned to his mother and, in Spanish, 
said, ‘This tastes better than the rat we had for supper 
last night.’

”
Exercise – 5 minutes

In writing, describe a specific instance when you chose not 

to work with an interpreter.

Why did you make that choice?

What could have been communicated that would have 

changed the situation?
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Share – 3 minutes

How can you share what you’ve learned today with other 

clinicians?

Write down a brief action plan.
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Feedback? Questions?

andrew.schwieter@cchmc.org
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