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According to data provided by the Pew Research Center, the Hispanic population has reached 58 million in 2016 and providing care to patients with low or no English proficiency remains a challenge for all healthcare providers (Flores, 2017). 
Patient-provider communication is key to the provision of healthcare and the language barrier can negatively impact patient outcome resulting in increased safety risks, recurrent hospitalizations, delayed response, and an inappropriate plan of care or treatment. Unrelieved pain is the most common complication as it requires more precise communication (Montie, Galinato, Patak, & Titler, 2016). 
Under Title VI of the Civil Rights Act of 1964, “discrimination on the basis of race, color or national origin is prohibited” therefore, hospitals and healthcare providers that receive federal funding are required by law to provide interpreter services to their patients (Chen, Youdelman, & Brooks, 2007).
Although the hospital offers these services in a variety of ways such as video interpreters, phone, and in-person translators, doctors and nurses often ask me to serve as an interpreter between them and their patients. From the provider’s perspective, they prefer someone who is readily available on the floor and that they can reach as many times as needed during the day. In addition, they have reported frequent technical difficulties that impair the fluent communication with the patient delaying the delivery of care. On the other hand, in my experience as a bilingual nurse, patients report increased satisfaction when they discover their nurse speaks their language. They have expressed to me that they feel more comfortable, and have often asked me if they can have me as their nurse the next day.
The problem statement
The identified problem is that Spanish-speaking patients are not assigned to nurses who are fluent in Spanish and able to communicate effectively with them. Consequently, nurses that are caring for these patients are constantly requesting help from the bilingual nurses to interpret for them and help them to communicate with their patients accurately – a practice that can be very time-consuming for the bilingual nurses, taking the time that they should be spending to care for their own patients. The issue was communicated to the float pool manager and it was suggested that at the time of making the assignments, it should be taken into consideration that bilingual nurses are often available. The response to this suggestion was that it not feasible because a certified interpreter is highly recommended and preferred over a non-certified person due to liability risks. My solution to the problem is to make a policy change to allow Spanish-speaking nurses to get certified in order to comply with the law and to facilitate a means of assigning Spanish-speaking patients to these nurses. In addition to this, educate healthcare providers including nurses about the proper way to use interpreter services and how to communicate with patients when using these services.
I plan to present this project to members of the diversity and inclusion committee as well as the Shared Governance Committee. 
The literature to be reviewed 
· Bilingual Health Communication: Distinctive Needs of Providers from Five Specialties
· Conversations through barriers of language and  interpretation
· Overcoming language barriers with foreign-language speaking patients: a survey to investigate intra-hospital variation in attitudes and practices
· “Patient Satisfaction with Language-Concordant Care”
· “Speaking my patient's language: bilingual nurses’ perspective about provision of language concordant care to patients with limited English proficiency”
· The Legal Framework for Language Access in Healthcare Settings: Title VI and Beyond
· Conversations through  barriers of  language and  interpretation
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