


Rancho Los Amigos is consistently ranked among Rancho Los Amigos is consistently ranked among 
the top of all rehabilitation centers throughout the the top of all rehabilitation centers throughout the 

United States.United States.

Mission :Mission :
To provide each patient with superior medical and rehabilitationTo provide each patient with superior medical and rehabilitation
services in a culturally sensitive environment.services in a culturally sensitive environment.



SCOPE OF DIVERSITY SCOPE OF DIVERSITY 

DHS provided over 4 million patient visits in year 2006.  Of DHS provided over 4 million patient visits in year 2006.  Of 
those, over 2 million were Limited English Proficient (LEP), those, over 2 million were Limited English Proficient (LEP), 
speaking a total of 98 languages.speaking a total of 98 languages.

RLANRC has a high volume of health care servicesRLANRC has a high volume of health care services
•• 2,300 hospital patients a year. 2,300 hospital patients a year. 
•• Outpatient visits number 53,000 among multiple Outpatient visits number 53,000 among multiple 

rehabilitation and medical specialty clinics.rehabilitation and medical specialty clinics.

RLANRC serves an ethnically diverse patient populationRLANRC serves an ethnically diverse patient population
•• 60 % Hispanic 60 % Hispanic 
•• 17% African American, 17% African American, 
•• 14%  White 14%  White 
•• 5% Asian 5% Asian 
•• 1% are American Indian or Alaskan Native 1% are American Indian or Alaskan Native 

RLANRC serves a linguistically diverse population:RLANRC serves a linguistically diverse population:
•• An estimated  40% of patients speak Spanish,An estimated  40% of patients speak Spanish,
•• 5% of patients speak Korean, 5% of patients speak Korean, TagalogTagalog, Mandarin, or , Mandarin, or 

Armenian. Armenian. 



Critical Importance for Cultural and Linguistic Critical Importance for Cultural and Linguistic 
Competency in Health Care Competency in Health Care 

Language barriers can compromise health care qualityLanguage barriers can compromise health care quality1 1 

•• Increased likelihood of errors in collecting medical historiesIncreased likelihood of errors in collecting medical histories
•• Decreased use of preventative servicesDecreased use of preventative services
•• Increased risk of drug complicationsIncreased risk of drug complications

On average, racial and ethnic minorities are in poorer health, hOn average, racial and ethnic minorities are in poorer health, have ave 
worse health outcomes and higher morbidity and mortality worse health outcomes and higher morbidity and mortality 
rates than white cohortsrates than white cohorts2 2 (e.g. cardiac care, cancer screening/ (e.g. cardiac care, cancer screening/ 
treatment, pain management, infant mortality, diabetes, HTN, treatment, pain management, infant mortality, diabetes, HTN, 
asthma, depression management) asthma, depression management) 

Lack of diversity exists in health care workforceLack of diversity exists in health care workforce
Members racial and ethnic minority groups:Members racial and ethnic minority groups:
•• 7% of MDs7% of MDs
•• 3% of nurses3% of nurses
•• 3 % of medical school faculty 3 % of medical school faculty 
•• 2 % of senior level executives in health care are2 % of senior level executives in health care are

1.1. Flores, G. U.S. department of Health and Human Services, Office Flores, G. U.S. department of Health and Human Services, Office of Minority Health Consensus Building Meeting, March 2003of Minority Health Consensus Building Meeting, March 2003

2.2. National Vital statistics Report, National Vital statistics Report, VolVol 50, No 15, Sept 200250, No 15, Sept 2002

3.3. US Bureau of Labor statistics 2004US Bureau of Labor statistics 2004



Regulatory Impetus Regulatory Impetus 
•• Title VI of 1964 Civil Rights Act:  Title VI of 1964 Civil Rights Act:  

Prohibits discrimination by federal fund recipients Prohibits discrimination by federal fund recipients 
based on race, color, or national origin.  based on race, color, or national origin.  

Federal fund recipients must ensure that LEP persons Federal fund recipients must ensure that LEP persons 
have meaningful access.  To ensure meaningful have meaningful access.  To ensure meaningful 
access, covered entities must provide language access, covered entities must provide language 
assistance that results in accurate and effective assistance that results in accurate and effective 
communication at no cost.communication at no cost.

•• U.S. Dept of Health and Human Services, Office of U.S. Dept of Health and Human Services, Office of 
Minority Health, Resources for Cross Cultural Health Minority Health, Resources for Cross Cultural Health 
Care and the Center for Advancement of Health Care and the Center for Advancement of Health 
developed 14 national standards for Cultural and developed 14 national standards for Cultural and 
Linguistically appropriate services (CLAS) in health Linguistically appropriate services (CLAS) in health 
care.   care.   

•• Los Angeles County Dept of Health Services Cultural Los Angeles County Dept of Health Services Cultural 
and Linguistic Standardsand Linguistic Standards



Diverse patient 
populations

Unfunded mandatesUnfunded mandates
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FTEFTE
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InternsInterns
VolunteersVolunteers

InterpretationInterpretation
TranslationTranslation
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UCSF Center for Health ProfessionalsUCSF Center for Health Professionals
and and 

California Association of Public Hospitals/California Association of Public Hospitals/
California Health Care Safety Net InstituteCalifornia Health Care Safety Net Institute

created a 3 year initiative funded by thecreated a 3 year initiative funded by the
California Endowment California Endowment 

•• Fund and assist selected CAPH members to implement Fund and assist selected CAPH members to implement 
projects to improve care for diverse populationsprojects to improve care for diverse populations

•• Strengthen organizational cultural and competence for Strengthen organizational cultural and competence for 
CAPH membersCAPH members

•• Establish sustainable infrastructure of expertise for cultural Establish sustainable infrastructure of expertise for cultural 
and linguistic competence among CAPH membersand linguistic competence among CAPH members

LEADingLEADing Organizational ChangeOrganizational Change
Advancing Quality through Culturally Advancing Quality through Culturally 

Responsive CareResponsive Care
LLeadership, eadership, EEducation, ducation, AAccountability and ccountability and 

DDisseminationissemination



Project Aim & GoalsProject Aim & Goals
Aim: Aim: 

To increase overall access to visual trained To increase overall access to visual trained 
interpreters for Ranchointerpreters for Rancho’’s Limited English s Limited English 

Proficient (LEP) patients.Proficient (LEP) patients.

Goal #1: Goal #1: 
Increase availability of visual interpreters Increase availability of visual interpreters 

to LEP patientsto LEP patients

Goal #2: Goal #2: 
Develop community partnerships Develop community partnerships 

to expand interpreter networkto expand interpreter network



What is VMI?What is VMI?

•• Video Medical InterpretationVideo Medical Interpretation

•• To improve access to interpreters To improve access to interpreters 

on site and across partnerson site and across partners

Doctor & PatientDoctor & Patient InterpreterInterpreter





Types of VMI

Interpreter’s VMI

Standard VMI 
for Patients

Wireless VMI



RANCHO LOS AMIGOS NATIONAL REHABILITATION CENTER RANCHO LOS AMIGOS NATIONAL REHABILITATION CENTER 
GUIDELINES FOR USE OF INTERPRETER MODES  GUIDELINES FOR USE OF INTERPRETER MODES  

• Developed by Rancho Los Amigos National Rehabilitation Center via grant funded program LEADing Organizational Change: Advancing Quality 
through Culturally Responsive Care

• Funded by the California Endowment & Partnership between the California Association of Public Hospitals and UC San Francisco

LCRC x 7428LCRC x 7428VMIVMIX 8154X 8154X 8154X 8154
ACCESS MEANSACCESS MEANS

-- Scheduled appointmentsScheduled appointments

-- Multiple persons involved Multiple persons involved 
in communicationin communication

-- Mobility activity requiring Mobility activity requiring 
maximum flexibilitymaximum flexibility

-- Community Community ––based based 
activitiesactivities

-- Group activities requiring Group activities requiring 
demonstration of visual demonstration of visual 
cues cues 

-- Complicated or personal Complicated or personal 
medical proceduresmedical procedures

-- Complex visual Complex visual 
instructionsinstructions

-- Reports of abuseReports of abuse

-- Both scheduled and Both scheduled and 
unscheduled appointmentsunscheduled appointments

--Multiple persons involved in Multiple persons involved in 
communication e.g. family communication e.g. family 
conferenceconference

--Activities in specific or single Activities in specific or single 
locationlocation

-- Treatment/educationTreatment/education

requiring demonstration withrequiring demonstration with

visual cuesvisual cues

-- Complicated or personal Complicated or personal 
medical proceduremedical procedure

-- Complex visual instructionsComplex visual instructions

-- Reports of abuseReports of abuse

-- Both scheduled andBoth scheduled and

unscheduledunscheduled

appointments appointments 

-- Urgent confidentialUrgent confidential

matter that cannot matter that cannot 
wait wait 

for alternate for alternate 
interpreterinterpreter

modemode

-- Mobility activities Mobility activities 
suchsuch

as walking in hallway,as walking in hallway,

stairs, or gymstairs, or gym-- basedbased

activities activities 

-- Both scheduled and Both scheduled and 

unscheduledunscheduled

appointmentsappointments

-- Matter that cannot waitMatter that cannot wait

for alternate mode offor alternate mode of

interpretationinterpretation

-- Schedule Schedule 
appointmentsappointments

-- Languages not Languages not 
available available 

inin--househouse

ENVIRONMENTAL ENVIRONMENTAL 
CHARACTERISTICSCHARACTERISTICS

Impaired cognitionImpaired cognition

Hearing impairmentHearing impairment

Hearing impairment Hearing impairment 
requiring Sign Languagerequiring Sign Language

Visual impairmentVisual impairment

Specific psychological Specific psychological 
diagnosis diagnosis 

Patient needs visual Patient needs visual 
feedback/input to feedback/input to 
communicatecommunicate

-- Hearing impairment Hearing impairment 
requiring sign languagerequiring sign language

-- Patient needs visual Patient needs visual 
feedback to communicatefeedback to communicate

-- Patient unable to Patient unable to 
communicate through communicate through 
auditory means onlyauditory means only

-- Visual impairmentsVisual impairments

-- Specific Specific 
psychologicalpsychological

diagnosis or issuesdiagnosis or issues

--Discomfort or lack of Discomfort or lack of 

comprehensioncomprehension

regarding alternate regarding alternate 

technology meanstechnology means

-- Patient with visual Patient with visual 
impairmentimpairment

--Patient expresses/Patient expresses/

demonstrates demonstrates 
discomfort or lack of discomfort or lack of 
comprehension with  comprehension with  
alternate technology alternate technology 
means.means.

PATIENT PATIENT 
CHARACTERISTICSCHARACTERISTICS

FACE TO FACEFACE TO FACEVIDEOVIDEO
PORTABLE PORTABLE 

TELEPHONE WITH TELEPHONE WITH 
HEADSETHEADSET

SPEAKER TELEPHONESPEAKER TELEPHONE
MODES OF MODES OF 

COMMUNICATIONCOMMUNICATION

General Instructions: the interpreter mode should provide the beGeneral Instructions: the interpreter mode should provide the best mechanism for communication with consideration for the patienst mechanism for communication with consideration for the patientsts’’ and family and family 
membersmembers’’ preferences, availability of resources, clinical circumstances,preferences, availability of resources, clinical circumstances, environment, confidentiality and the patient characteristics. Tenvironment, confidentiality and the patient characteristics. The option exists to he option exists to 
start out with one mode of interpreting to enhance efficiency anstart out with one mode of interpreting to enhance efficiency and then switch to an alternate mode, if necessaryd then switch to an alternate mode, if necessary



BenefitsBenefits

•• Cost EfficientCost Efficient: Save money by sharing                       : Save money by sharing                       
interpreters amongst different hospitals.interpreters amongst different hospitals.

•• Reduce waiting timeReduce waiting time

•• Increase usage of professionalIncrease usage of professional
interpretersinterpreters

x



Wireless Wireless 
telephone systemtelephone system

I can hear the interpreter 
while practicing in the 

stair case!

VMI makes my 
therapy SOOO much 

Easier�

Wireless Wireless 
VMI systemVMI system



ResultsResults
Access to Professional InterpretersAccess to Professional Interpreters

1 month before VMI implementation:
• In August, 195 encounters with patients required interpreters in

outpatient physical therapy.  Professional telephone interpreters were 
utilized for 12 encounters - 12/195= 6%   professional telephone 
interpreter usage

1 month after VMI implementation:
• In October, 300 encounters with patients required interpreters in 

outpatient physical therapy. Professional telephone interpreters were 
utilized for 72 encounters - 72/300= 24% professional telephone 
interpreter usage via VMI 

Conclusion:  
• Increased access to professional telephone  interpreters by 18%

• A six fold increase in total number of patient encounters served by 
professional interpreters via telephone access
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Reactions to ImprovementsReactions to Improvements

•• ““ Everyone loves using VMI.  They like how easy Everyone loves using VMI.  They like how easy 
it is to use.it is to use.”” -- TherapistTherapist

•• ““ VMI is great.  I got my job done more efficiently and VMI is great.  I got my job done more efficiently and 
accurately with greater patient satisfaction.accurately with greater patient satisfaction.””
--Physician, outpatient clinicPhysician, outpatient clinic

•• ““ It is magnificent. Very helpful.It is magnificent. Very helpful.”” -- Patient from therapy Patient from therapy 
gymgym

•• ““ Perfect!Perfect!”” ““ Marvelous!Marvelous!”” -- Patients from outpatient clinicPatients from outpatient clinic

•• ““ The person is better than the TV.  But TV is better than The person is better than the TV.  But TV is better than 
the phone.the phone.”” -- Patient from inpatient stroke unitPatient from inpatient stroke unit





Improve quality of care, reduce medical Improve quality of care, reduce medical 
errors, and increase patient satisfaction. errors, and increase patient satisfaction. 



LinksLinks
Project InformationProject Information
http://www.futurehealth.ucsf.edu/TheNetwork/Default.aspx?tabid=5http://www.futurehealth.ucsf.edu/TheNetwork/Default.aspx?tabid=55252

Project Poster Board SummaryProject Poster Board Summary
http://www.futurehealth.ucsf.edu/TheNetwork/Portals/3/0307_Ranchhttp://www.futurehealth.ucsf.edu/TheNetwork/Portals/3/0307_Rancho_o_
PosterSummary.pdfPosterSummary.pdf

Multimedia PresentationMultimedia Presentation
http://www.futurehealth.ucsf.edu/TheNetwork/Default.aspx?tabid=4http://www.futurehealth.ucsf.edu/TheNetwork/Default.aspx?tabid=49898

Language and Culture Resource Center website:Language and Culture Resource Center website:
http://http://www.rancho.org/ser_langcult.htmwww.rancho.org/ser_langcult.htm

Rancho Los Amigos Rehabilitation Center websiteRancho Los Amigos Rehabilitation Center website
http://http://www.rancho.org/default.htmwww.rancho.org/default.htm

Los Angeles Health Services website:Los Angeles Health Services website:
http://http://ladhs.orgladhs.org//



http://www.futurehealth.ucsf.edu/TheNetwork/Default.aspx?
tabid=498



Thank you!Thank you!

LilliLilli Thompson (Thompson (lithompson@ladhs.orglithompson@ladhs.org))
Wendy Burton (Wendy Burton (wburton@ladhs.orgwburton@ladhs.org))
Bertha Cabral (Bertha Cabral (bcabral@ladhs.orgbcabral@ladhs.org))

Lily Wong (Lily Wong (lawong@ladhs.orglawong@ladhs.org))


