Running head: BILINGUAL NURSES                                                               	 2

BILINGUAL NURSES                                                                                        	 2








CERTIFIED BILINGUAL NURSES FOR A MEDICINE UNIT
Student’s Name
University Affiliation
Course
Lecturer
Date











Introduction
In health care systems, most of the patients and their companions do not have sufficient English proficiency and this is a very key issue in provision of healthcare services.  To ensure safe and quality health services, communication needs of all companions or patients with limited English proficiency (LEP) should be fully met to provide adequate accessibility to the most available comprehensive services of health care services available hence enhancing their safety.  
Free interpretation services to the Limited English Proficiency companions or patients can be very useful especially to those who have who have indicated their language of preference to health care personnel for effective communication in planning, delivery, instruction and proper understanding of healthcare.  It is totally unethical and bad to re-schedule or turn away companions or patients due to medical personnel to use available services of interpretation. 
Focused Problem
The bi-lingual nurses in the particular medical unit are not fully certified as interpreters for the non-English and Limited English companions and patients. These bilingual nurses do not make use of the available services of interpretation in the health facility to effectively communicate with patients speaking Spanish who have little or no proficiency for English. This is necessitated by the fact that other modes of interpretation are not readily available and effective compared to having nurse interpreters.
Focused Problem Statement
Bilingual nurses in a particular medicine unit should not be certified to act as interpreters for companions and patients speaking Spanish language. Proper and effective certification enhances accurate and effective interpretation of patient’s health needs leading to low safety risks, improvement of patient’s outcome and increased patient satisfaction. 
Background information from literature 
Yale New Haven Health System (YNHHS) Language Services Policy ensures that communication needs of the LEP companions/ patients are fulfilled to ensure provision of most accessible and comprehensive services of health care hence enhancing patient safety.  The gives guidance on LEP to hospital providers and articulates their responsibilities in ensuring that all LEP companions and patients have full and equal chance of benefiting from the programs and services of the hospital irrespective of their English proficiency. 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. 
According to Federal law, hospitals should furnish devices such as auxiliary aids to ensure effective communication between providers, clients and the companions. Some of these Auxiliary aids include: assisting devices of listening equipped with headsets, TTY’s, television captioning, video displays and Big Button Braille Amplifier Phones. Non-qualified health interpreters like friends, relatives or anyone else is not allowed at all unless there are special considerations. Using a relative or a friend interpreter may not be effective since it raises some concerns regarding misrepresentation and accuracy of information provided during therapeutic communications in the hospital. 
Before implementation of any measures regarding Language interpretation in a hospital, the providers together with patients and their companions should assess the best auxiliary aids including duration, timing and frequency of proving them. It is very crucial to determine and document the language of preference for the patient at admission or appointment scheduling. Language interpreters should be employed following hospital policy as medical interpreters. 
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 but 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 serve as interpreters for hospital providers or personnel (Sudore et al, 2016).
Hospital personnel who have not been trained, assessed or approved as bilingual based on fluency and authorization to offer translation services are not prohibited from offering interpretation services. Patients should use qualified and trained medical interpreter since he or she has a high competency in medical terminology and is a neutral party in the communication hence preventing inaccuracy and misinterpretation or misrepresentation leading to poor patient outcome and low level of patient satisfaction (Vickers, Goble & Deckert, 2015). 
The main purpose of a medical interpreter is possible for the LEP patients and their companions and the hospital personnel for achievement of the set goals of the health care 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 voluntary basis would a key facilitator of the success of this project. Lastly, sign language is a very crucial resource for the deaf and those who use sign language as their primary language for communication. 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 supports accomplishment of this project (Vickers, Goble & Deckert, 2015).
The collaborative team members involved in the project outside nursing profession include: unit manager, representatives of Interpreter services, members of inclusion committee and dievristy and shared governance. The interprofessional team was selected to ensure teamwork and effectiveness in patient care hence improving patient outcomes. Proffessional collaboartion promotes effective problem solving since  members give their views, ideas and opinions on the most effective way of handling the proble discussed in the problem hence enursing its success.
Nursing Implications
Practice: From the literature, the best nursing practice is communicating with patients and their companions through a trained and certified medical interpreter other than a bilingual nurse who is not certified. This ensures quality health care, patient satisfaction and improved patient outcome. Trained and certified interpreters help in reduction of liability, ensure appropriateness in utilization hence increasing patient adherence and level of satisfaction with hospital health care services (Vickers, Goble & Deckert, 2015).
 From the literature, medical interpretation is regarded as a profession on its own. The literature recognizes and appreciates an interpreter as an interface between clients and health care system. I can explain this to non-nursing individuals by creating awareness to enlighten them on importance of having trained and certified interpreters in health care systems to promote compliance to hospital interpretation services. 
Education: Some of the current guidelines of staff education regrading nursing practice or patient care include: leadership and management, interprofessional collaboration, patient satisfaction and safety, health organizational policies and culture, patient outcome, cultural competence and availability of interpretation services in healthcare systems. Change is another important education guideline on which the hospital staff should be enlightened about and the various ways of achieving it for example, comprehensive research, revising current hospital policy, training and certification and comparisons with other health care systems to gauge own standards of nursing practice and patient ((Vickers, Goble & Deckert, 2015).  
Research: The priorities for further study from a profession perspective are; nurse education, training and certification on language interpretation, cultural competence and use of family, friends and bilingual staff in provision of interpretation services to Limited English Proficiency patients in health care system. 
Conclusion
The data gathered from this project will allow 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 viable since it facilities individualized and better health care services. Additionally, this reduces on the waiting-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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