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STATE OF NEW YORK
DEPARTMENT OF HEALTH

                          Corning Tower  The Governor Nelson A. Rockefeller Empire State Plaza Albany, NY 12237

Antonia C. Novello, M.D., M.P.H., Dr.P.H.                                                                  Dennis P. Whalen
      Commissioner                                                               Executive Deputy Commissioner
                                                     

                                                             May 5, 2005

Dear Chief Executive Officer:

As you are aware, recent media attention has underscored the importance of
effective communication in both accessing and providing quality health care.  The
inability to communicate effectively due to limited English proficiency (LEP), hearing or
visual impairments, and/or mental, developmental or physical disabilities, presents a
significant barrier for patients to receive safe and appropriate medical services.  

This letter is written with the purpose of reiterating the need and the obligation of
New York State hospitals to provide communication assistance for patients with limited
English proficiency (LEP), hearing and/or visual impairments, or mental, developmental,
and physical disabilities.  In addition, this letter will share with you best practices from
model programs and identify available resources to assist hospitals in meeting their
regulatory requirements.

Regulatory Requirements

As you are all aware, current regulatory requirements pertaining to the provision of
interpreter and translator and/or transcription services for those patients requiring
communication assistance are found in Title 10 of the New York Code of Rules and
Regulations (10NYCRR), Section 405.7, Patient’s Rights.  The requirements of the
section are summarized below:

• Hospitals are expected to accommodate the reasonable needs of any patient who
requires assistance in communication to ensure meaningful access to care and
services. 

• Facilities must assure linguistically appropriate services for non-English speaking
groups that comprise more than one percent of the total hospital service area
population.
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• Interpreters for patients with LEP and persons skilled in communicating with vision
or hearing impaired individuals or mental, developmental, and/or physically disabled
individuals should be available to meet inpatient and outpatient needs within 20
minutes and in the emergency service within 10 minutes of a request to the hospital
by the patient or patient representative.

• Each facility must develop a plan to address the needs of people who require
language interpretations and translations, as well as those who require special
accommodations due to hearing or vision loss or a mental, developmental, or physical
disability. 

• Translations or transcriptions of significant hospital forms, instructions and
information in order to provide effective visual, oral and written communication with
patients are expected, consistent with current requirements.  Particular attention must
be given to assuring that appropriate linguistic and communication assistance is
available for patients when providing or discussing important medical information;
specifically, treatment options, informed consent, discharge instructions and advance
directives.  

• Each facility retains responsibility for managing resources and assuring competency
of services provided.  Only qualified personnel should be retained to prepare written
translations of information that is required or essential to the needs of patients.

While the Department of Health recognizes that providing communication
assistance to all patients might be a challenge for healthcare providers, we believe that
effective communication is an integral part in the provision of safe, quality health care.
The Department of Health believes that a patient’s ability to communicate effectively
should be considered among the highest priorities for facilities.  Attention paid to quality
communication assistance will not only benefit hospitals by improving patient
satisfaction and reducing access related complaints, but also will assure better treatment
outcomes.

Best Practices and Resources

We recognize that the development of a program to comply with the minimum
standards as set forth by 10 NYCRR is a challenging task whether a hospital is located in
a rural area or an urban setting that serves a diverse population.  Many facilities around
the State, however cognizant of this challenge, have developed successful communication
assistance programs that fulfill regulatory requirements and capitalize on existing
resources.

The Department of Health is currently reviewing the existing regulations under
Section 405.7 Patient’s Rights, and in the near future will be developing regulatory
changes to strengthen support for communication assistance in hospitals.  In doing so, we
will be collaborating with the hospital associations, as well as community based
organizations.
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As mentioned before, many facilities have developed successful communication
assistance programs.  Included below are some examples:

The Queens Health Network, including Queens Hospital Center and Elmhurst Hospital
Center, has established a language service program that provides communication assistance to
an extremely diverse patient population.  The full text of their policies and procedures for this
program are located at http://www.thenyic.org/templates/documentFinder.asp?did=258.

Some of the best practices from this program are as follows:

• Appoint a Language Assistance Coordinator to coordinate, implement, assess,
evaluate, and monitor the provision of communication assistance.

• Routinely assess the demographics of the hospital service area to identify facility
needs and assure compliance with language access requirements.  

• Issue “I Speak….” Cards to LEP patients to inform them of the availability of free
interpreter services.  A sample of an “I Speak…” Card is enclosed with this letter.

• Identify multilingual language personnel employed by the facility and actively
recruit individuals possessing language skills from the surrounding community.
Train volunteer personnel in medical interpretation and provide support for
personnel to assist with patient communication assistance as needed.

• Develop a Language Identification Card to be used if a patient’s language is
unable to be determined.  A patient can be shown a list of messages, translated
into many languages that says, “Point to your language, an interpreter will be
called”.  A sample of this card is enclosed with this letter. 

Additional resources may be found at the following locations:

• The New York Immigration Coalition is actively involved in advocating for
meaningful access to quality health care for patients with LEP.  They have many
resources to share on their website at http://www.thenyic.org/issue.asp?cid=76.

• The Joint Commission on the Accreditation of Health Care Organizations
(JCAHO) is actively involved in supporting culturally appropriate health care.
Their website can be accessed at  http://www.jcaho.org/about+us/hlc/index.htm.

• The Access Project website provides a free download of their publication
“Language Services Action Kit: Interpreter Services in Health Care Settings for
People with Limited English Proficiency”, which is available under ‘policy
guides’ at http://www.accessproject.org/publications.htm.

http://www.thenyic.org/templates/documentFinder.asp?did=258
http://www.thenyic.org/issue.asp?cid=76
http://www.jcaho.org/
http://www.accessproject.org/p_LEP.htm
http://www.accessproject.org/p_LEP.htm
http://www.accessproject.org/publications.htm
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I am confident that by proactively addressing the issue of communication
assistance in our hospitals, we will improve the quality of the health care delivery for all 
New Yorkers, regardless of their language proficiency or their ability to communicate.
Thank you for your attention to this matter.

Sincerely,

Antonia C. Novello, M.D., M.P.H., Dr. P.H.
Commissioner of Health

Enclosures
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