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Background Gaps ldentified & Proposed Future State Preliminary Results

Table 1: Identified Gaps Table 2: Proposed Future State - I berof call
. . . . . _ : — - — e Total number of calls: 159
* Medical Interpretatlon Services (M IS) is the evidence-based gOId standard Emergency Department Inpatient General Internal General Internal Medicine Ambulatory Emergency Department |Inpatient General General Internal Medicine ) ,
. . . . . i . . o o L o e Total number of minutes: 1789
recommendation for communication with patients with limited English Medicine Clinic Internal Medicine | Ambulatory Clinic
. . Technology Access i.  Limited access to consistent WI-FI Technology Access i. Putup visible signage in reception, patient rooms, clinician offices PRI - Cost Comparison:
pr0f| Clency ( LE P) ] ii. Limited access to telephone during clinical assessment ii. Develop how to guide available digitally Estimated IPI Cost: $15,900
. .1 . . . iii. ~Lackof tablets with Video Remote Interpretation (VRI) application o Workflow i. Create standardized flag on referral letter identifying language barrier Actual PRI Cost: $1,538.54
° |_|te rature s hOWS that When M |S are uti I |Zed’ there IS dN INcrease In iv. La;k of VISIbI|e signagein healthcarleslltes, patient areas, clinical assessment rooms or in digital form i. Create forced function on EMR to identify language barrier when inputting referral, triage or Cost Savings: $14,361.46
. . . . . . v. Indigenous languages are not available via remote interpretation chart review _
. ' : : : . 2020, thus there may be a lag in modalities and whento use the patient journey: fromreferral letter to en iv. Establish flag on EMR/Triage whenever a patient with language barrier arrives at the Emergency ’ :
management plans; patient understanding of their disease processes; incorporating it into regular patient of consultation Department on clinic that then tringers o bingtuage pathwey for that patient. o that each pomt e Total number of minutes: 806
i I . I 1oNi ithi i encounters of their journey, they are spoken to in their preferred language. ,
patlent perce ptlon of a UtOnOmy, and increased d I8N Ity within their health i.  Thereis no standardized flag on referral letter identifying language barrier v. Create standardized process or workflow mandate that outlines consistent usage of MIS for VRI' < Cost Comparison: ¢
: ' : ii. Thereis no forced function on electronic medical records (EMR) to identify language barrier patients with limited English proficiency Estimated IPI Cost: 56,500
journey. Supreme Court of Canada mandates American Sign Language (ASL) e o Actual VRI Cost: $1.249.30
Used for a ny patients WhO are hea ri ng |m pa | red ] iv. Thereis no standardized process or workflow mandate that outlines consistent usage of MIS for LEP patients Cost Savings: 55,250.70
. . . . . . Training & A i Lack of 1ability of technol th : dalities of int tation. how t d where t h Training & i. Create usageinfographic/poster prototype describing the various modalities of interpretation, -
° Currently, |n'per50n Interpreters are uti | |Zed, ra ngl ng frOm trai ned medlcal raining & Awareness i. Lack of awareness on availability of technology, the various modalities of interpretation, how to use and where to access eac Awareness how to use and where to access each service as well as associated cost Figure 6: MIS Usage in ED From March to September 2020
f H I t d h ' t t h f T | b b t d ii fr?;\c“cclfrate perception of cost: whether service covered by central Alberta Health Services (AHS) budget or individual . Create one-page instruction sheet that explains how to use each MiS service and the clinical
proressionals to ad-noc Interpreters, such as ramilly memopers, oysStanders ' . o ) situations that best fit each modality
. . . . depkar';ment, dl'ffere.n'ce " pru;mg ?er T}Od_al_'ty lied health and admini . fonh h _ iii. Attime of new hire orientation, include slide or brief presentation on medical interpretation for
and children. Ad-hoc interpreters increase risk of adverse outcomes by . - Lack of strategc raining sessions for physictans, nurses, alled health and administrative staff on how to use the services. all healthcare workers, including clerical and administrative support
ope . . . . . . qe . . V. omen |or.1 ° ur'mg new emp oyee orlen' ation . _ iv. Recruit champions at the organization executive leadership level who can positively influence . : .
fa | | | ng to |nterpret aCCUratEIy, V|O|at| ng pat|ent Conf|dent|a | |ty a nd tr|gger| ng v. Lack of defined strategic sponsorship from senior leadership in adoption of MIS ef e eperis in 14 ssopiten . .
t ASL . t . I I t | bl th h d h . t t t Understanding of i.  There are no audits of patient outcomes or clinical workflow processes around using MIS V:r::llegvl\\//lmutes 35 216 134 75 99 137 110
rauma. IS yp|Ca y Nnot avallable roug ad-nhocC In erpre ation. Patient Outcomes ii. Clinicians and healthcare workers lack understanding on the importance of using MIS over ad-hoc or no interpretation with 5
. . . . “r: . LEP patients Understandingof i. Create one-page infographic highlighting the evidence behind medical interpretation Ph
° - one
Tra | ned In person | nterpreters are COStly & pose aval la bl l Ity Concerns' iii. Lack of understanding of adverse outcomes associated with not using MIS for LEP patients. Lack of understanding of gold Patient Outcomes ii. Disseminate the one-pagers mentioned above to all Department of Medicine physicians, Minutes on 0 521 364 43 80 386 395
I o1 1 standard recommendation of MIS for LEP patients administrators, executive directors and nursing managers IOW
however’ remote MIS via d Iglta | platforms’ such as video and phone’ are iv. Lack of formal educational sessions around the evidence-based practice of MIS and associated outcomes, at all levels of iii. ~Conduct training sessions for physicians and nurses that highlight evidence behind medical erof
. . . [ . . ] : , - - N PRI
available on-demand and significantly more affordable (Figure 3). medical education & practice _ Interpretation services | | . | B 0 48 31 7 6 32 35
] o ] Patient Experience i. Lowest utilization of medical i. Inpatients unable to communicate | i. MIS not utilized when patients are called to book iv. Presentevidence based educational sessions atacademic half days for trainees, as well as at
 Cost of remote MIS is covered by the provincial health authority, Alberta interpretation services in Edmonton | needs and updates to medical team | appointments grand rounds, divisional meetings for all physicians
. L . . . Zone increasing risk of adverse outcomes | ii. Appointment letter to the patients sent in v. Develop MIS resource toolkit that is available by both paper and digital format Numberof VRI 13 11 5 g 11 11
Health Services, however it is not consistently utilized across the province. or complications English e . - o NS calls in ED
. . . iii. Increased risk of no-show rates at follow up or atient Experience Ho .targete tralnln.g I. Hold training §e55|9ns I. Use w en calling patients to D i
Phone Remote Interpretation (PRI) is the AHS recommendation for most initial appointments sessions and trategic forworkers oninpatient | book appointrents " i FFUN [ ISR R N N
. . . . . ol: . i, Patients do not feel heard or seen Implementation for a GIMwards ii. Appointment letter translated into Hospital-Wide % .65% .57% 1% 94% 24.86% 25.27%
CI I nlcal situations due to avai Ia bl | Ity and COSt/ fOI lOWEd by Video Remote ii. Patients unaware of right to medical interpretation or existence of MIS workers ilrl"tzehEDI: Ehys(;cians, '(; Cree;]te f_ljg o:c.patient patient language and then sent MISpl |
. . . . iii. Patient needs not communicated to clinician or healthcare staff nurses, allied health an oorthat identities ED proportion
Interpretation (VRI) and lastly, in-person interpretation (IP1). IPI was banned b Ol i Gt e s s e cof et i s clerical support language barrier e
as the COVID-19 pa ndem iC bega N |eaVi ng on Iy remote MIS tOOlS as Via ble v. Increased risk of missed diagnoses, missed complications, medication non-compliance, re-admissions and adverse outcomes Hospital-Wide 2.04%  32.76% 15.76% 6.87%  8.55%  17.38% 21.24%
, MIS Minutes
. . - (VRI + PRI)
optlons for mterpretatlon. Table 3: MIS Usage in ED From March to September 2020

Arabic (20%)

' swabhili (11%)

®
AI m Tigrinya (9%)

Language Interpretation Resources

I - - I.I Alberta Health X )
By Dec 31%, 2020, we aim to implement a process that activates remote MIS P DSA 1 Introduction of Interpreter-on-Wheels (IOW) at 2" & Comparison Guide

Somali (8%)

I'I Alberta Health ( Cantonese (7%), Dari (7%)
. . . . . . . . . B Services ; . ; ;
usage for any patient with limited English proficiency, in the Emergency ED: March 25, 2020 A3 IN-PERSON ) Interpreting Services Available French (6%)
. . . . . leys Y\ + Translation Services L
- - . . e |OW is a tabletattached toan IV pole on wheels (Figure 3). The IOW applicationon thetabletincludes both PRI & VRI capabilities. English Translation: Point to your language. An interpreter will be called. The interpreter is provided at no cost to you. r
Department & Ambulatory Care Centre, in order to improve accuracy of clinical Thus, no additional telephones are required o use the PRI option. wHEN Somplex s g oo " oms Spanish (5%
assessment a nd q ua | |ty Of patient commu nicatiOn ] J Dissemina_ted informationabout av_ailability of IOW in ED. Created docking spot for IOW, located beside ECG machinesin high traffic conferences The interpreter is provided at no cost to you. Turjuraanni beesee takka malee sif qophaava. " American Sign Language (4%)*, Oromo (4%)
area. Provided MIS usage posters (Figure 4 & 5) at ED. + Clinical assessments Amharic Ae9cE | Punjabi Vet - /
e Held targeted training sessions for care providersin the ED. f,:ﬁifzd folast=69 Ziﬁi:im e et e E&ﬁl’?ﬁlﬂﬁﬁm Figure 7: Top 10 Languagesin ED *ASL only available on VRI
e Conducted a MIS care provider assessment survey to determine next steps to sustain MIS usage (October 2020). O Arabic 432 | Russian Pyccknii
Dhma) die WS (558 an ey Juad¥) sy lial ) 530 | YkaxwTe A3bIK, Ha KOTOPOM Bbl FOBOPUTE. Bam Bbi30ByT
TIME On-Dema nd On-Dema nd Advanced booking Ulae 55l aa id) | nepeBopuviKa. Yonyrv nepesopuka npefocTasnaioTca ecnnatHo,
to connect needed Cantonese [EEREE = Somali Af-Soomaali
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PDSA 2 MIS Educational Sessions: June 30, 2020 cosT $O:86/min S1:55/min o | st

.......................................... Sl plas Lf:; ;)j Lj ;*j g:‘::: ‘::; )j éf’nu“;: :sr;é:':t usiiloi.dioma y llamaremos a un intérprete. El servicio
 Resident Physician led training sessions conducted for General Internal Medicine physicians highlighting evidence on MIS. LANGUAGES + American Frenl;:suw — S~ The COVID-19 andemic has h| h|| hted
° The MOde' for Improvement MEdEI fDr ImDrDuemEHt Present evidence based educational sessions at academic half days for residents/fellows, grand rounds, divisional meetings. available 240 40 ggn Language NIl -viror ST e th itical | P £ t ehile

. . i . s ¢ 00000000000 00000000 | 0000000000000 000000rs Le service est gratuit. mkalimani bila gharama yoyote. e Crl IC a ro e O ac CU ra e
prOVIdEd the quallty What are we T.r'_'f'lrlg to Develop MIS resource toolkit for physicians, learners and support staff. MO SHOW wa_ - i - Jigf'og . . . . | |
improvement framework to accomplish? fees Paid by requesting unit e T communication in delivering timely and

——— e T I o ¢ 000000000000 000000 | sessesscssoscssesssse Ko_rean}\ I exgaAE?‘S%}g_&gm liqlq:#znahmﬁm::wmq N Foc . . . .
support our project How Will we know that How L R e R e accessible care alongside improving reach
PP p. Ject. change is an improvement? P DS A 3 . merpoatongorcy T TR of public health and safety information.
* The Donabedian conceptual T e GIM Clinic: November 1, 2020 RO B
2.AHS Manager needs to Nepali AqTell | Vietnamese Tiéng Viet
| t f k ?I't i Hﬂge _EEIH NES) T ?.?t at * Put up visible signage, such as MIS usage poster (Figure 4), in reception, patientrooms, clinician offices. signoffon?equest m“ﬁmm;%mm' :jiv;;n‘ijy,”ji;"kghfg;:x:jtgﬁ“gi‘;::;‘hgé‘jj;hdjciinvj:nm . . . .
evaluation Tramewor will result in improvement” Create resource toolkit for physicians and dlinicstaft 3 Interpreterbooked i o e Effective communication between patients
gUIded the development Of EStab“Sh processf)fidentifyin.gpatientswithIanguage barrier, by inputtinginto electronic medical records (EMR) (Figure 2). Eﬁ%{éjﬁgﬁm P ———— p——— and physicians is an important
* Held trainingsessions for clinicstaff on how to use MIS. hoursracatothe Figure 5: Patient Information Poster Showcasing Top d . f h | f
the Study measurement : Programmedfal.lphonesm cI|n|c.to have PR.I fea.tu.reas speed—dlz.-:ul.feature, easing usage. 20 Iangu'agesin Edmonton With the Same Message — eterminant or the quad |tY'O -care
Develop physician MIS usage guide for use in clinicand telemedicine. o 5 . . ” h . ”
apprOaCh to determine ortutrinormaon Point To Your Language For Interpreters patients recelve as well as their overa
: : Act Plan rsontoen — experience with the healthcare system. B
intervention effect. e e - e . .
Thi , , N IS Usase Poster Sh NER ‘,,, utilizing MIS via remote digital platforms,
¢ IS project estimates the ilized to utilized for gure - >ag€ FOSter showeasing the Lisita : PUSEYL : :

p. J . LEP Flag: LEP Flag digitally MIs Hilized t MIS utilized at MIS utilized at MIS utilized at Qﬂ'j’ki,fg' pa(iiznt Platforms, Comprising of Phone & Video Modalities, -“L there is a Slgnlflca nt potentlal to Improve
enaction Of mUItlple PDSA StUd‘j’ Do referral receipt || cntered in EMR appo:o”;;"eenrlt/ca” clinic reception RN assessment || MD assessment apf;’(')'i‘r"‘t”’m‘g‘ts Compared to In-Person Interpretation ﬂ;_) patient_centered and evidence-based
(Plan, Do, Study, Act) cycles clinical care to bridge disparities in health
once the MIS activation Figure 2: Proposed MIS Activation Clinic Process - delivery and outcomes
prOCESS iS initiated. Figure 1: Model for Improvement 3 _._-i | 2 :‘ \FAi/ghureI3: Interpreteron
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