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[bookmark: _GoBack]Hispanics or Latinos account for 15% of the population in the United States and is expected to grow by 2050 to 30% (Sudore et al, 2016). In the health care system, a considerable amount of the Hispanic patients do not have sufficient English proficiency and this is a very key issue in the provision of healthcare services.  To ensure safe and quality health services, communication with patients with limited English proficiency (LEP) should be fully met to provide adequate access to the most available comprehensive services of health care services available hence enhancing their safety.  
Focused Problem
Nurses bilingual in Spanish in a particular medicine unit at Yale-New Haven Hospital are not certified interpreters and they are not using the interpreter services provided by the hospital to communicate with LEP patients. This is because the modes of interpretation provided by the hospital are not as effective and readily available as compared to having the nurse interpreting(REFERENCE). 
Focused Problem Statement
The use of untrained staff or that have not been assessed and approved as interpreters hinder patient/provider communication whereas the use of qualified and trained medical interpreter ensures high competency in medical terminology hence preventing inaccuracy and misinterpretation or misrepresentation leading to poor patient outcome and low level of patient satisfaction (Vickers, Goble & Deckert, 2015). 
Background information from the literature 
YNHH policy
YNHH adheres to the Federal law that requires hospitals that receive federal funding to provide free interpreting services to patients and their companions 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 properly assessed as being fluent and authorized to serve as an interpreter between patients and healthcare providers with the exception of 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). 
Using a relative or a friend interpreter may not be effective since it raises concerns regarding misrepresentation and accuracy of information provided during therapeutic communications in the hospital.  Using trained and qualified medical interpreters ensures that patients and their companions have readily available and full access to information in accordance with professional guidelines of medical interpretation. Bilingual nurses are allowed to have just casual conversations with the patients and their companions while certified bilingual nurses are obliged to have medical conversations for patients and their companions, but they are obliged not to have served as interpreters for hospital providers or personnel (Sudore et al, 2016).
The main purpose of a medical interpreter is possible for the LEP patients and their companions and the hospital personnel for the achievement of the set goals of the healthcare encounter. This is facilitated through direct communication by the interpreter to every party while time ensuring patient safety and quality care. The interpreter must be culturally competent to demonstrate an understanding of the impact of cultural norms and beliefs on the therapeutic interaction between patients and health care. A medical interpreter should always act as an interface in the health care system.  Hospital interpreters should not be used in any way to critique or observe “bilingual” health care providers who want to practice skills of language interpretation (Vickers, Goble & Deckert, 2015).
To carry out this project to completion, various resources are required. The first resource is employees on Bilingual Bonus who are fully certified and are fluent in English and foreign languages. Secondly, 24-hour Language Line Services would be important in this project as they provide interpretation services in all languages. Thirdly, in-house interpreters working on a voluntary basis would a key facilitator of the success of this project. These bilingual services should be made available to patients through various channels such as posting, enlightening patient on interpretation services and making patient services. The culture and policies of the community support the accomplishment of this project (Vickers, Goble & Deckert, 2015).
The collaborative team members involved in the project outside the nursing profession include unit manager, Interpreter services, members of the diversity and inclusion committee. The interprofessional team was selected to ensure teamwork and effectiveness in patient care hence improving patient outcomes. Professional collaboration promotes effective problem solving since members give their views, ideas and opinions on the most effective way of handling the problem discussed in the problem hence nursing its success.
Conclusion
The data gathered from this project will allow the successful implementation of policy change based on the number of bilingual nurses who will have enrolled for training and certification in accordance with the new hospital policy. Having a good number of certified bilingual nurses in the unit is medically and financially viable since it facilities individualized and better health care services. Additionally, its implementation aims to reduce on the wait-time for patients to be seen by an interpreter which improves patient outcome and promotes patient satisfaction and safety hence quality health care. 
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