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Working effectively with an interpreter 

Before a visit with a patient or client who needs an interpreter: 

□ Use a trained interpreter. Interpreters should be trained and certified in medical interpreting
(for available languages), especially when working in a clinical setting

□ Treat the interpreter as a respected healthcare professional
□ Allow extra time for the visit. Everything will be communicated at least twice (once by the

speaker and once by the interpreter), unless using simultaneous interpretation
□ Ensure that there are no (or minimal) distractions, such as noises that may interrupt your full

engagement with the patient
□ Give the interpreter a brief summary of the individual, goals, and/or procedures for the

session
□ Document the name of the interpreter

During the visit: 

□ Introduce yourself and have others in the room introduce themselves directly to the patient 
upon entering the room, allowing the interpreter to interpret the greeting. Do not address 
your introductions to the interpreter. Introductions help set the tone and establish you as the 
one directing the interaction

□ Use first person, and ask the interpreter to do the same
□ Face and speak directly to the patient. Even if the patient maintains eye contact with the 

interpreter, you should maintain eye contact with the patient, not the interpreter
□ Observe and monitor your and your patient’s nonverbal communication
□ Speak clearly, being careful not to raise your voice or shout
□ Use simple language and avoid medical or healthcare jargon
□ Use sentence-by-sentence interpretation. Multiple sentences may lead to information being 

left out
□ Allow the interpreter to ask open-ended questions, if needed, to clarify what an individual says
□ Observe what is going on before interrupting the interpreter. Interruption may be warranted, 

for example, if the interpreter is taking a long time to interpret a simple sentence, or if the 
interpreter is having a conversation with the patient outside their role



□ Ask the interpreter if they are filling in details for the patient. The interpreter may have
interpreted for the patient before and be familiar with their history, or the interpreter may be
filling in based on assumptions. It is important that the interpreter maintains professionalism,
and that you obtain an accurate and current history each time the patient is seen

Near the end of the visit: 

□ Use the “teach back” method to rephrase and confirm that the patient understands your
directions and recommendations

□ Allow time for the patient to ask questions and seek clarifications

Remember: 

□ Some individuals who require an interpreter may understand English well. Comments you 
make to others might be understood by the patient.

□ If your patient declines language assistance services, ask them to sign a form that states they 
understand that language assistance is available and choose to decline these services

o This form must be available and signed in their primary language, or completed orally if 
they are unable to read in their primary language

o Document that the individual has been notified of these rights, as well as the patient's 
needs in utilizing language access services

o These are precautions in case of issues regarding whether certain information was 
provided to and understood by the patient
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