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[bookmark: _GoBack]The role of any hospital is to ensure safe and quality health care services to their patients. However, the rapid movement of people in all parts of the world has made the language barrier an issue. In the United States, there is a considerable number of Hispanic patients who do not have sufficient English proficiency, and this is a crucial problem in the provision of healthcare services. In this regard, bilingual certified nurses are required in the healthcare for the quest of ensuring safe and equal care (Squires, 2018). 
For this project, a bed medical unit was identified that does not utilize bilingual Spanish speaking nurses as interpreters are not certified interpreters and are not using the interpreter services provided by the hospital to communicate with Spanish speaking patients who have low or no English proficiency. According to several nurses in the unit, they chose not to use the interpreter services provided because the services are considered ineffective and not as readily available as a nurse on the unit that can speak Spanish. 
Currently, bilingual nurses are required to be certified to serve as Spanish language interpreters because using untrained interpreters poses risks such as misinterpretation of information, increased medical errors, and decreased patient satisfaction. Using certified interpreters is not only required by law but reduces safety risks, increases patient satisfaction and improves patient outcome (Squires, 2018).
Yale-New Haven Hospital adheres to the Federal law that requires hospitals that receive federal funding to provide free interpreter services for patients that have limited English proficiency (LEP) for effective communication in planning, delivery, instruction and proper understanding of healthcare. Additionally, the policy discourages the use of non-qualified interpreters such as family members and friends including bilingual staff that has not been certified or adequately assessed as being fluent and authorized to serve as an interpreter between patients and health care providers except an emergency. The policy enlightens the hospital providers and personnel on satisfactory patient services and gives an outline of the established techniques of securing appropriate services of language assistance in a variety of ways (Yale-New Haven Health Policy and Procedures, 2018).
According to Ali & Johnson (2016), language barriers would not be an issue in the healthcare if nurses or clinicians could communicate with their patients effectively. The provision of certified nurses is a valuable asset to the health care providers since it enhances the patient-clinician relationship (Ali & Johnson, 2016). In this case, medical interpreters through telephones, video and in person are used across the country (Ali & Johnson, 2016). Communication problems hinder the establishment of a rapport between the patients and the healthcare professionals. Ali and Johnson (2016), are of the notion that direct communication between medical providers and patients is far better than other interpreter services. 
[bookmark: _Hlk521226343]In multilingual and multicultural societies, having certified bilingual nurses are highly invaluable (Sharareh, & Tillgren, 2015). Research by Ali & Johnson (2016), claim that accredited nurses have some level of confidence and understanding when they use their language skills during encounters with their patients. However, according to the research conducted by the two, lack of policies and guidelines that clarify what the nurses are expected to do can immensely affect the deliverance of care. Nurses, who are professionals are required to provide adequate and safe care, and when language is a barrier, the only way to address this issue is through training, and certification of bilingual nurses (Squires, 2018). Furthermore, the authors highly recommend healthcare institutions “to get your professional staff
members who speak other languages fluently certified for their skills and help them obtain medical interpreter training” (Squires, 2018). 
The goal of this project is to develop a policy change that allows nurses who are fluent in Spanish to be certified interpreters. The language barrier has a significant impact on the quality of care delivered in the medical unit. In this regard, Spanish speaking patients that have limited English proficiency (LEP), tend to change the operations of nurses in the medical unit. The changes in policy are required not just for communication purposes but also for legal implications. According to the YNHHS responsibilities of a medical care unit, federal law requires health care units to have auxiliary aids that promote efficient communication between patients and clinicians. The helpers are inclusive of certified nurses. Spanish speaking patients should be assigned to certified bilingual nurses whenever possible. Patient outcomes and satisfaction will be improved by using staff members that are not only fluent in Spanish but also share the same culture as the LEP patients (Squires, 2018).
In collaboration with the Diversity and Inclusion Committee, Interpreter Services, and unit manager, comprehensive research of the topic will be performed with the purpose of analyzing the viability of this policy change. This research will include the revision of current policy, gathering of information on how to obtain certification, and a comparative study of how other hospitals in the country are implementing nursing interpretation policies. Once the research is finished, nurses who are eligible for certification should be guided through the process of training and certification (Squires, 2018).
The perfect way of measuring the success of the policy is through patient's feedback. Since the policy is meant for improving patient care in the medical unit, the patient’s feedback will tell whether the policy change was impactful. Patient evaluation offers a crucial method of measuring the services offered by the healthcare unit and at the same time form a basis for improvement (Sharareh, & Tillgren, 2015). To measure patient’s satisfaction after the implementation of the policy, valuable feedback from the patients would be used. For this project, Spanish speaking patients who visit the medical unit will be required to answer a few structured questions such as grading the interpreter services on a rate of one to ten.. These questions will be used to gauge the level of satisfaction and patient perception regarding the new policy. 
[bookmark: _Hlk521228781]Additionally, documenting the provision of interpreter service for every encounter is crucial in tracking the services offered, and it will continue to be key to assess the efficacy of the new policy (Squires, 2018). To protect the nurse from legal implications behind the translator services, it will be key to note the name of the translator and their certification status.
To have certified nurses providing language concordant nursing care is financially viable and beneficial for a variety of reasons. Firstly, training the staff at the medicine unit to be able to offer services at any time for patients will reduce the time used to attend to one LEP patient. This implies that more patients will be able to access the interpreter services than before because of availability (Squires, 2018). Additionally, since the policy requires that in-person staff be trained and certified first, the cost of having services from external vendors will be reduced significantly.
Secondly, hiring professionals who are native Spanish speakers also reduce the interpreter costs. This is because patients will feel safer and open up to the medicine unit staff hence paving the way for better medical intervention. Certified Spanish interpreters will lead to an improved patient outcome which in return will lead to a reduced risk of legal costs in case of adverse encounters (Squires, 2018). If patients feel satisfied, they will keep on coming for services, and this will create a client loyalty which has a positive implication on the cost of care.
There is a need for further research on the importance of effective communication between the patients and caregivers (Eskes, Salisbury, Johannsson, & Chene, 2013). Nurses need to understand the codes of ethics that bind them to provide care. Proactive methods need to be devised that will aid nurses in identifying the best ways of offering care to their patients in an effective manner (Ali & Johnson, 2016). Interpretation and language policies for the medicine unit need to be revisited to aid in assessing their relevance to the nursing fraternity.  
In conclusion, the number of Spanish speaking patients that have Limited English Proficiency has in this medical unit. For this reason, providing equal and safe care for these patients can be difficult in a medical unit where interpreters services provided by the hospital are not as effective and readily available as using bilingual nurses. Bilingual in Spanish nurses can communicate and have a better chance of delivering high-quality care to patients with LEP, which results in increased patient satisfaction, decreased safety risks and a significant impact on the patient-nurse trust leading to the improved patient outcome. Research shows that having equitable care calls for more attention to the different needs of the patients in the hospital. By requiring bilingual nurses to get certified, it ensures that patients get high-quality health services. The new policy, as shown by the literature review supports the importance of having bilingual Spanish nurses in the medical unit certified.
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