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Spanish interpreters are not enough in the cardiovascular acute care unit. The problem at hand is that the available nurses that are fluent in Spanish are not certified hence creating a barrier in the communication process between clinicians and patients in this unit. This paper outlines the ways and what is needed in order to solve the issue. It outlines the collaborative team members that are required for the change, the goals that are supposed to be changed, how the success of the methods will be measured, methods of implementation and finally the analysis of the project’s cost benefit.
Collaborative Team Members
The collaborative team involved in the project will be comprised of nurses from several units that really need the change and have a shared goal. However, before identifying the required team, it is important to note that this team is meant to improve the services offered to Spanish patients in the medical unit as well as coming up with a problem-solving method on the same. Each member of this team is supposed to have a unique role that should be executed at their best. Additionally, team members should be confident in what they can do so as to increase trust between the team members. The members will include;
· [bookmark: _GoBack]Nurses from the cardiovascular acute care unit
· Doctors 
· Clinicians and their assistants
· Pharmacists
Goals to be Changed
 An approximate of 46 million US citizens are not fluent in the English language (Flores, 2017). Focusing on Spanish speaking individuals, they find it difficult when they require services from a medical team. This is because other modes of interpretation are not as effective as having their nurses interpret. The first thing to change will be regarding the number of nurses that are certified. For quality care, the number of certified nurse interpreters must be increased. Again, the interpreter services are deemed expensive which in a way that drives away the patients that are unable to afford. The next goal would be implementing a comprehensive interpreter service. The interpreters must be full-time certified nurses. Finally, there are nurses that are already trained and fluent in Spanish yet not certified (Chen, Youdelman, Brooks, 2007). This policy is meant to allow these nurses to be certified. 
How to Measure Success
The success of the project will be realized when the Hispanic patients start giving good reviews and feedback regarding the services they receive from the medical unit. Analyzing the wait time of patients as recorded on the interpreter service system will be one of the ways that the efficiency of the policy will be measured. Shortage of certified nurses results in unwanted risks that most healthcare units try to avoid (Montie, Galinato, Patak & Titler, 2016). In this case, if the number of Spanish patients goes up, it would imply that the policy has a positive impact. 
Implementation
The policy will be implemented by;
· Identifying Hispanic patients that visit the medicine unit.
· Contacting appropriately certified staff that is fluent in Spanish.
· The use of patient registration systems. The systems will be linked directly to the interpreter scheduling system. This way the wait time will be well monitored.
· Obtaining the feedbacks from the patients regarding the services they have received.
Cost Implication of the Policy 
The offering of interpreter services is an efficient way of delivering direct services to patients of Hispanic language. For this reason, it will be considered financially viable to have many certified nurses providing medical services in the medical unit. Time is of importance for clinicians due to the large number of patients they offer their services to. By increasing the number of interpreters and certifying nurses as interpreters, it would reduce the time that clinicians take to interpret or address patient’s issues. 
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