Running head: CERTIFIED BILINGUAL NURSES FOR A MEDICINE UNIT		1

CERTIFIED BILINGUAL NURSES FOR A MEDICINE UNIT		   7










Certified Bilingual Nurses for a Medicine Unit
Institutional Affiliation
Name
Date





Introduction
Rapid movement of people in all parts of the world has made language barrier an issue in nursing. The role of any hospital is to offer care to their patients based on their best knowledge regarding their patient. However, a country like the US has many people who are not able to communicate well in English hence making deliverance of care hit a bump. In this regard, bilingual certified nurses are a requirement in the healthcare for the quest of ensuring safe and equal care. 
Focused Problem
The medicine unit at Tale-New Haven Hospital has a number of nurses that are bilingual yet not certified. The interpretation services offered by the hospital do not offer effective services that are readily available to the medicine unit (Squires, 2018).
Focused Problem Statement
[bookmark: _GoBack]In order to serve as Spanish language interpreters in Tale-New Hospital, bilingual nurses are not required to be certified, however, using untrained interpreters possess risks such as misinterpretation of information, increased medical errors and dissatisfaction of patients. Using certified interpreters reduces safety risks, increased patient satisfaction and patient outcome as well as reduced lawsuits due to non-compliance. 
Literature Research
Different units in the healthcare require medical interpreters for different reasons. According to Ali & Johnson (2016), language barriers would not be an issue in the healthcare if nurses or clinicians had the capability to communicate with their patients effectively. The provision of certified nurses is a valuable thing to the health care providers since it increases the patient-clinician relationship (Ali & Johnson, 2016). In some countries like the UK where there are over 100 different languages, it would be impossible to offer language concordant to each patient that visits a healthcare (Squires, 2018). In this case, medical interpreters like telephones are used across the country (Ali & Johnson, 2016). However, issues or misinterpretation and miscommunication might occur if this mode of communication was to be made primarily available. These 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 much better than other interpreter services. Again, interpreter services may increase threats towards the safety of patients. 
In multilingual and multicultural societies, having certified bilingual nurses something that is invaluable (Sharareh, & Tillgren, 2015). Research by Ali & Johnson (2016), claim that certified 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 effective and safe care and this can only be done through training, and certification of bilingual nurses (Squires, 2018). 
Goals of Change
The goal here is to develop a policy that allows nurses who are fluent in Spanish to be interpreters by certifying them. The language barrier has a significant impact on the quality of care delivered in the medical unit. In this regard, Spanish patients that have difficulties speaking English 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 aids are inclusive of certified nurses.
Strategies to Implement Change
Getting Professional Staff
 The professional staff will comprise of the nurses in the medical unit that can speak Spanish fluently and are certified for their services. These nurses will be helped in obtaining the interpreter certification by first putting them in a training program (Squires, 2018).
Documenting Interpreter Services
Documenting an interpreter service process is vital in tracking the services offered, the patient requirements (encounter), and the legal implications that come with interpreter services. A patient might require a Spanish interpreter that is not available at the moment (Squires, 2018). In order to protect the nurse form legal implications behind the translator services, it will be key to note the name of the translator and their certification status.
Prioritizing Hiring of Professional Nurses who are Native Spanish Speakers
 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. The demand for the Spanish interpreter professionals will be determined by doing a wide search on the patient list (Squires, 2018). This will help determine the non-English-speaking patients and hence aid in hiring the professionals.
Measuring Success of the Policy
The perfect way of measuring the success of the policy is through the patient's feedback. After all, the policy is meant for improving patient care in the medical unit. 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). The method that will be used to measure success is Mixed Method Research (MMR). In this method, the researchers will use both quantitative and qualitative elements in their studies in order to gain a better understanding of the patient perception and experience.
To obtain the research information, a team of interviewers will interview LEP patients or give out questionnaires to Spanish patients that have used the interpreter services after the policy change. The range of opinions acquired in from the interviews and the questionnaires will be used to assess the satisfaction level of the patients (Sharareh, & Tillgren, 2015). Again, the information documented during interpreter services can be used to form semi-structured interview questions. The semi-structured interview questions will aid in the formation of questions in advance before the in-depth interview (Sharareh, & Tillgren, 2015).
Cost Implication
The new policy has added advantages regarding finance. 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 the many 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 a way for better medical intervention. Certified Spanish interpreters will lead to improved incomes 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. However, the newly hired professionals who are certified interpreters may require a higher pay. 
The Implication for Further Study
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 in order to aid in assessing their relevance to the nursing fraternity. There is also the need for identifying the implication of certified nurses in the medical unit on the rest of the staff members.  
Conclusion
The Spanish language is not the main language in many of the English-speaking healthcare centers. In this case, providing equal and safe care for Spanish patients can be difficult in a medical unit where there are not enough certified nurses to offer interpreter services. Interpreters that are able to communicate in Spanish have a better chance of providing care to patients with LEP. Having certified professionals in the medical unit has a significant impact on the patient-nurse trust. Research shows that having equitable care calls for more attention to the different needs of the patients in the hospital. Employing professional bilingual nurses is one of the best ways of providing equal care. 
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