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This environmental scan is a compilation of several components that will be the foundation for ongoing 

conversations about enhanced systemic approaches to provision of interpretation within the health 

sector in the KW4 area (Kitchener, Waterloo, Wellesley, Wilmot, Woolwich).  Initial content was drafted 

by Shelby McManus, Priya Vyas, Bedri Unal, and Dan Vandebelt.  Further development and 

recommendations were drafted in discussion by members of the KW4 Ontario Health Team - 

Interpretation Services Workstream group.  
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I. Executive Summary  
 

The KW4 Ontario Health Team (OHT) formally began in 2021 with refugees being one of the three year-

one priority populations.  This process brought together many partners from across the community – 

both within and beyond the health sector – to collectively address key issues that were core to providing 

excellent health care in the KW4 area.  Community discussions by these inter-sectoral partners 

identified language interpretation as a key need having a significant impact on the health of refugees 

and others.   

While a number of ongoing, tangible activities related to interpretation in health/social/community 

settings continued, there was a growing desire to step back and look at the bigger picture and how we 

could act collectively to create a robust and effective system that supports high-quality, consistent and 

effective language interpretation in health/social/community settings in our area.  It became evident 

that to do this we needed to have a clearer understanding of the current environment and options. This 

environmental scan seeks to provide that foundation for subsequent conversations about system 

approaches and creating the most effective structure to improve refugee health.   

A) The scan explores the most current literature (2018-2021) and research about the need for 

and impacts of interpretation, finding that using trained interpreters can: 

 lower clinical errors, 

 lower risks of unnecessary diagnostic testing procedures and expensive tests,  

 lower hospital readmission rates,  

 increase referrals for appropriate complementary care, and 

 increase mental health outcomes and therapeutic gains. 

Overall, reviews suggested that investments in a professional language access program were 

cost-effective and had a positive impact in the long run, on patients, providers, and the 

healthcare system. 

B) This scan also explores Canadian examples of system approaches for the provision of 

interpretation – in particular two in Ontario, one in Manitoba and one in British Columbia. 

These four models were similarly centralized in terms of program coordination and service 

delivery with similar best practice guidelines, while they had different funding structures. 

 

C) The scan reviewed 20 professional regulatory bodies for regulatory requirements related to 

interpretation. The scan identified that where interpretation was not specifically named as an 

outright requirement, members were typically required to have clear and effective 

communication and ensure informed consent. Roughly half of regulatory bodies require their 

members to consider language barriers or use interpretation services during healthcare 

provision, whereas the remaining, typically have more general standards around 

communication.   

 

D) Lastly this environmental scan includes data about the current state in our local community in 

terms of what interpretation is provided and tools currently in use.  Among KW4 OHT 

members that responded to a recent survey, 64% used trained interpreters and most also use 

staff, machine translation and family/friends for interpretation. Only 1 in 4 members had an 
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organizational interpretation policy. Nine of the most frequent organization users of trained 

interpretation in KW4 made approximately 9,000 interpretation requests per year – covering 

approximately 440,000 minutes.  However, there are still a number of patients that are not able 

to access interpretation when needed. A 2021 survey of immigrant newcomers that had low 

English levels in KW4 found for those that went to a hospital, clinic or health provider the in the 

past year and needed interpretation, 20% received interpretation supports, 17% wanted it but 

interpretation wasn’t provided, and 67% brought a family member or a friend. 

These foundational elements can form the basis for conversations between partners regarding the 

following proposed recommendations toward a systemic approach to interpretation in KW4.  

Proposed recommendations include: 

1. KW4 OHT to provide in-kind support to identify the best interpretation model of care that 

meets the needs of stakeholders, providers, patients and community through a highly 

coordinated and collaborative structure.  

2. Begin exploring sustainable funding options for interpretation within the KW4 OHT signatory 

partnership and community partners that would benefit interpretation services (i.e. 

provincial health funding, member contributions – both health and non-health sector 

organizations, IRCC or other sources) 
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II. Evidence Review  
 

A. Interpretation Services Patient Outcomes Research  

A brief review of the current literature was conducted to obtain research from OECD (Organization for 

Economic Co-operative and Development) countries regarding patient and clinical outcomes of 

professional interpretation services offered by trained interpreters in healthcare settings. Also noted, 

were the outcomes that result from a lack of availability of professional interpretation services in 

various healthcare settings. In addition, the literature was briefly scanned to obtain information on the 

use of machine translation and artificial intelligence for language needs in a medical context. The 

following is an overview of key findings: 

 

Outcomes related to Interpretation Usage 

In an article titled “Access to Language Interpretation Services and its Impact on Clinical and Patient 

Outcomes: A Scoping Review” published by the Wellesley Institute in April of 2018, the goal was to 

examine patient and clinical outcomes of professional interpretation services to determine the 

effectiveness of professional interpretation services as compared to no interpretation services or ad-hoc 

interpretation services. Chosen articles were peer-reviewed; published from 2000 onwards; involved 

delivery of formal interpretation services within a clinical and/or healthcare setting for clients with 

language barriers, via formal interpreters. There was a mix of study designs, and the majority were from 

the U.S. (with one from Switzerland, one from U.K. and three from Australia, and none from Canada). In 

terms of access and mode of interpretation, highlighted findings suggested that trained interpreters led 

to a lower number of errors of clinical significance (12%) versus untrained interpreters (22%) and no 

interpreters (20%). Primary studies indicated a decreased chance of accurately understanding health 

concerns (e.g., CVD) when unprofessional, untrained interpreters were used (e.g., family or friends). In 

terms of clinical outcomes at the institutional and organizational level, research indicated that length of 

appointment increased with telephonic interpretation (36.6 minutes) versus no interpreter during 

appointment (28.0 minutes) (p < 0.001). Additionally, the use of professional, trained interpreters led to 

a marked rise in referrals for specialty and mental healthcare, and an increase in the number of primary 

care visits. Furthermore, patients who received interpretation at both admission to and discharge from 

the hospital had a readmission rate of 14.9% relative to patients who received no interpretation services 

at admission or discharge from the hospital (24.3%). With regards to patient outcomes and uptake of 

services, findings suggested that refugee patients who used interpretation services (27%) were found to 

have improvements in mental health-related outcomes and therapeutic gains. As well, patients with 

access to trained in-person interpreters had an increased likelihood for female preventive health 

services usage such as mammograms (OR = 1.85) and pap smears (OR = 2.34).  

 

In a literature review titled “Investing in Language Access to Optimize Health System Performance” 

published by Access Alliance in February of 2021, the Quadruple Aim Framework was utilized (which 

consists of the following goals: better health outcomes; improved patient experience; improved staff 

experience; and lower cost of care). The findings of this literature review suggest that professional 

interpretation services are a crucial component of the Canadian healthcare system and not just an “add 

https://www.wellesleyinstitute.com/publications/access-to-language-interpretation-services-scoping-review/
https://www.wellesleyinstitute.com/publications/access-to-language-interpretation-services-scoping-review/
https://accessalliance.ca/wp-content/uploads/2021/06/Access_Alliance_Investing_in_Language_Access_to_Optimize_Health_System_Performance.pdf
https://accessalliance.ca/wp-content/uploads/2021/06/Access_Alliance_Investing_in_Language_Access_to_Optimize_Health_System_Performance.pdf
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on” program in healthcare. PubMed/Medline and PsychInfo were used as primary databases for finding 

peer-reviewed articles. In terms of patient health outcomes, some of the findings included enhanced 

patient safety when using professional interpretation services. Multiple studies demonstrated that 

without interpretation services, Low English Proficiency (LEP) patients were at higher risk of undergoing 

unnecessary diagnostic testing procedures as well as hazardous and expensive tests. In addition, a study 

by Flores et al. (2012) indicated that professional interpreters with at least 100 hours of training had a 

lower rate of error (e.g., correct dosing of medications) than those who had completed less training, 

implying that standardized regional or province-wide medical interpretation guidelines are needed to 

reduce clinically significant errors which could harm a patient. In terms of patient experience, 

highlighted findings included a study with the Chinese community which found that Mandarin and 

Cantonese speakers with LEP were less satisfied with their perceived clinical experience, clarity of 

communication from the provider, and time spent with the provider than Canadian-born, English-

speaking Chinese residents, suggesting the need for a trained interpreter in their healthcare encounters. 

Also, within the Canadian context, it was found by Moissac & Bowen that dissatisfaction and discontent 

among Francophone patients were prevalent when receiving medical services without professional 

interpretation due to a lack of patient assessment, misdiagnosis, delayed treatment onset, and lack of 

understanding regarding diagnosis and treatment plan. 

 

In the same review, provider satisfaction was also examined and findings within this category suggested 

that healthcare providers faced extensive challenges when caring for ethnic minority older adults (in the 

Canadian context). As well, another finding showcased that 44% of Canadian primary care providers 

faced frequent issues in communicating verbally with non-English-speaking patients and experienced 

barriers to accessing an interpreter. However, while time constraints and accessibility were an issue 

when using interpreters, it was also found that interpretation services were underutilized by providers 

even when they were promptly available for providers, cost-free. In terms of cost of care, telephonic 

interpretation was found to be commonly used, affordable, and provided access to many languages. 

Centralized telephonic services were found to be advantageous for small organizations that could work 

out the administrative costs by contracting interpretation services from agencies that already have 

interpreting expertise. Centralized services were also found to be especially beneficial in order to have 

an integrated pool of resources and standardized guidelines. Overall, the review suggested that 

investments in a professional language access program were cost-effective and shown to have a positive 

impact in the long run, on patients, providers, and the healthcare system. 

 

Machine Translation Usage 

An article titled “Understanding the societal impacts of machine translation: a critical review of the 

literature on medical and legal use” by Vieira et al. (2020) explored the consequences of uninformed 

and unstructured use of machine translation in healthcare settings. The goal was to address the gap 

between the needs of the medical sector and the current research done with machine translation use in 

healthcare which may dismiss the complexity of language translation within this field. Reports in this 

study indicated that extreme language barriers combined with scarce funding and interpreter 

unavailability lead to providers and patients opting for machine translation, despite its risks, due to it 

being easier to use, readily available, and cheap. One study in the review noted an example of young 

Syrian refugees that heavily relied on Google Translate for everyday communication. This may suggest 

that this technology could assist in youth refugee healthcare up until a certain extent due to its 

familiarity. In terms of evaluations of machine translation, a study by Ben & Canty (2015) where Google 

https://www.tandfonline.com/doi/full/10.1080/1369118X.2020.1776370
https://www.tandfonline.com/doi/full/10.1080/1369118X.2020.1776370
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Translate was tested as a patient-provider communication tool for English to Mandarin in pre-anesthetic 

consults found that Google Translate was not accurate enough for widespread use in healthcare, 

however, it may have limited usefulness in situations where there is an unavailability of a human 

interpreter. In addition, a study undertaken in Geneva University Hospitals used a phraselator (“a 

system with a decision tree method to simply source language questions and their translations,”) which 

was shown to exceed Google Translate in performance indicators (e.g., translation quality, user 

satisfaction, and usefulness in diagnosis) in doctor-patient interactions. In its final conclusions, the 

review suggested that machine translation should be used cautiously in situations with literate patients, 

and provider cross-cultural communications skills should be enhanced to manage machine translation 

issues. 

 

A systematic review titled “Implications of Language Barriers in Healthcare…” by Al Shamsi et al. (2020) 

examined various peer-reviewed, healthcare-related articles that studied the impact of language 

barriers on healthcare service delivery, through PubMed and Medline databases. None of the studies 

had a Canadian context. One study in this review noted that in attempts to lower service cost for 

interpretation, Google Translate and MediBabble applications (when used) led to hospital employees  

stating that it was free and easy to access (92%); that it saved time during the appointment (92%); and 

that it improved healthcare delivery and enhanced patient safety (92%). MediBabble is a phrase 

translation app designed by the University of California medical students and was released for public use 

in 2011. The review concluded that while online translation tools show promise, especially with the 

addition of more updates with medical phrases, further research is needed on the effectiveness and 

safety of online translation tools in healthcare.  

 

An article titled “Can Speech-Enabled Phraselators Improve Healthcare Accessibility? A Case Study 

Comparing BabelDr with MediBabble for Anamnesis in Emergency Settings” by Boujon et al., (2018) 

showcased whether phraselators such as BabelDr (with speech function) and Medibabble (without 

speech function) improved functional suitability (correct result provided) and usability by asking 

physicians to find patient information using both softwares in a crossover design. Results indicated that 

the availability of BabelDr (where providers could talk to the system with many linguistic variations) 

made this a more suitable system than MediBabble. Specifically, doctors felt they could ask their clients 

more questions with BabelDr than MediBabble, and they saved time, among other criteria. In 

summation, when a human interpreter was not available, a speech-enabled phraselator such as BabelDr 

was found to be a suitable option for collecting patient history in emergency situations.  

 

Outcomes Related to Language Barriers  

An article written by a Winnipeg-based researcher, Sarah Bowen, details the evidence and implications 

of language barriers. Language Barriers within the Winnipeg Regional Health Authority (WRHA): 

Evidence and Implications was published in 2004 before the Winnipeg Regional Health Authority’s 

Language Access Interpretation Services (LAIS) was initiated. This article makes the case for a need to 

implement an integrated interpretation services system and details best practices, which are listed in 

the last section of the article.  

The article has extensive statistics to support the following findings: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7201401/#r33
file:///C:/Users/pvyas/Downloads/unige_105852_attachment01.pdf
file:///C:/Users/pvyas/Downloads/unige_105852_attachment01.pdf
http://torontohealthequity.ca/wp-content/uploads/2013/02/Language_Barriers_within_the_Winnipeg_Regional_Health_Authority_Evidence_and_Implications.pdf
http://torontohealthequity.ca/wp-content/uploads/2013/02/Language_Barriers_within_the_Winnipeg_Regional_Health_Authority_Evidence_and_Implications.pdf
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 Language barriers have been found to impact the initial point of access to healthcare services. 

For example, language barriers are tied to decreased use of health promotion and education 

resources, prevent access to health information, are associated with lower cancer screening 

program participation, and have been acknowledged as the biggest barrier to healthcare by 

minority language communities themselves. 

 Language barriers also have immense impacts on the health encounter itself, as patients are 

treated differently, can affect prescribing behaviour, and especially affect areas of concern such 

as pain management, reproductive health, and mental health.  

 Language barriers also impact service utilization and cost, as they may result in an increased use 

of diagnostic testing, and increased rates of hospital admission and length of stay. 

 Untrained interpreters can also raise concerns. For example, in some circumstances, ad hoc 

interpreter can create a more dangerous situation than no interpreter at all, and some 

interpretation errors by untrained interpreters are not accidental, but are deliberate omissions 

or distortions.  

 

 

 

 

For additional information and guidance, see Promoting Action on Equity Issues: A Knowledge-to-Action 

Handbook. The handbook was written to address the gap between moving evidence surrounding 

equitable treatment and access in healthcare to action. The report provides guidance and support for 

health-service administrators and managers, quality and safety officers, managers of interpreter and 

other diversity programs, organizational change managers, and leaders within ethno-cultural 

communities. Please note, many of the case study examples used in this report were based on the 

Winnipeg Regional Health Authority’s transition to the Language Access Interpretation Services program 

(LAIS). 

 

  

https://professionals.wrha.mb.ca/old/professionals/language/files/EquityIssues-Handbook.pdf
https://professionals.wrha.mb.ca/old/professionals/language/files/EquityIssues-Handbook.pdf
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B. Case Studies of Systems Approaches to Interpretation  
 

Four case studies of systems approaches to interpretation services in Canada were selected and 

examined to explore examples of regional and centralized interpretation service models. Case studies 

were suggested by the Interpretation Services Workstream group or discovered in the literature. These 

models include: 

1) We Speak Language Program developed by HENI (Health Equity for Newcomers and Immigrants) 

Committee Leadership Table which serves the Windsor-Essex and surrounding region (Ontario);  

2) Winnipeg Language Access Interpretation Services (LAIS) delivered by the Winnipeg Regional Health 

Authority (WRHA) in Manitoba, and;  

3) Language Services Toronto (LST) Program coordinated by the Toronto Central (TC) LHIN which covers 

the Toronto-Central area (Ontario);  

4) Provincial Language Services (PLS) Program developed under the Provincial Health Service Authority 

(PHSA) in British Columbia which serves multiple regions.  

Overall, all four of these interpretation service programs are fairly centralized in terms of program 

coordination and service delivery, with similar best practice guidelines, while their funding structures 

are somewhat unique.  

An evaluation of the impact of one of these coordinated systems (Language Services Toronto) found it 

resulted in increased and more consistent usage of high quality interpretation and both 

enhanced health provider and patient experience. 

See Appendix E – Details of Systems Approaches to Interpretation for further information about each of 

these models. 

  

We Speak Language Program – Windsor-Essex and Surrounding Region, Ontario 

The We Speak language initiative was designed as an on-demand, centralized service by the Health 

Equity for Newcomers and Immigrants Committee (by the Erie St. Clair LHIN & Windsor-Essex Local 

Immigration Partnership) to provide trained medical interpreters for limited-English proficiency (LEP) 

and non-English-speaking users of the healthcare system1. The program currently provides 

interpretation in over 175 languages to more than 24 organizations and agencies in the regions of 

Windsor-Essex, Chatham-Kent, Sarnia-Lambton, and Elgin-Middlesex-London1. It can be accessed 24/7 

via the LanguageLine Solutions InSight app (smartphone or tablet device) or alternatively, via calling 1-

866-4-WE-SPEAK1. Upon registration, the provider can access a medical interpreter within minutes by 

opening the InSight application or calling We Speak, entering their access code, and requesting their 

language1. Providers have a choice of modality (over-the-phone (OPI), in-person, or video remote 

interpretation (VRI)) and services can be pre-booked or provided on-demand1.  

It is important to note that there is no cost to registration; the organization only pays for the minutes of 

service they utilize1. All registered providers are under a bulk purchase plan with Access Alliance, which 

                                                           
1 We Speak Draft Report (Please note, this report is not available for dissemination) 
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means providers can access interpretation services at a discounted bulk rate based on group usage 

while individually registered service providers pay a 6.7% administrative fee based on service usage2. We 

Speak can be the organization or agency’s main method for providing interpretation services or it can be 

used as a backup service to top-up in-house interpretation services1. We Speak services saw an uptake 

in usage during the COVID-19 pandemic1.   

We Speak was provided one-time, start-up funding; $100,000 was allocated to We Speak from Erie St. 

Clair LHIN/OH West for service utilization and on-boarding necessities during the 2020-2021 fiscal year. 

All sources of funding beyond the one-time funding came from the providers’ own budgets. Currently, 

there is no outside funding source to maintain We Speak as a sustainable language initiative as providers 

must secure their own funding sources3.  

Patients who have had the chance to communicate using We Speak services speak highly of the 

program1. One patient who consented to share their perspectives stated they were happy to have a 

professional interpreter and not have to inconvenience their friends or family or risk potential 

miscommunication; their appointment time had shortened due to interpretation and they no longer had 

to use hand signals or repeat themselves; and overall, they were satisfied with the service1. 

Future goals for the We Speak program include expansion across the province of Ontario and within 

hospices, Children’s Aid Societies, agricultural industries, mental health services, and long-term care 

homes1. We Speak has begun working with Indigenous communities and Indigenous Health Networks 

throughout Ontario to provide representation and access for all Indigenous languages. 

Winnipeg Language Access Interpretation Services (LAIS) Program – Winnipeg, Ontario 

The Winnipeg Language Access Interpretation Services (LAIS) was started in 2007 and is offered by the 

Winnipeg Regional Health Authority (WRHA) in Manitoba4.  

The interpretation services are available at zero cost for service providers or limited-English proficiency 

(LEP)/non-English patients for publicly funded health services (e.g., in hospitals, community health 

services, CancerCare Manitoba, etc.) or for fee-for-service physicians working in the Winnipeg Health 

Region5. All of Manitoba’s Regional Health Authorities receive funding from the provincial government 

through Manitoba Health & Seniors Care; part of this budget for the WRHA is allocated to the delivery of 

interpretation services5. 

 LAIS is accessible on a cost-recovery basis by other government services which are not covered (e.g., 

Manitoba Families, Manitoba Justice, etc.), privately funded health services, other Manitoba regional 

health authorities, and other organizations. This means external organizations that are not covered by 

the LAIS program can access the Language Access services at a cost5. The pricing rates are set so that 

LAIS does not make a profit on the delivery of the services and is based on the cost of operations and 

paying the interpreter5.  

Services offered by the LAIS program include face-to-face, conference calls, message relay, reminder 

call, and over-the-phone interpretation (OPI)6. LAIS recruits and trains their own trained interpreters to 

                                                           
2 Frequently Asked Questions (FAQs) We Speak Interpretation Program 
3  This information was obtained from Monica Champagne (WE LIP Project Coordinator) at Workforce 

WindsorEssex. 
4 Interpreters making health care safer, more accessible 
5
  Information on funding structure was obtained from Allana Carlyle (Manager of LAIS), at WRHA.  

6 Language Access Interpreter Services  

https://www.workforcewindsoressex.com/wp-content/uploads/2020/09/We-Speak-FAQ.pdf
https://wrha.mb.ca/2020/02/28/interpreters-making-health-care-safer-more-accessible/
https://professionals.wrha.mb.ca/old/professionals/language/
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offer in person services in 36 languages which can be pre-scheduled at a centralized phone number6. 

Language Access also has a contract with LanguageLine Solutions to provide OPI in over 200 languages 

24/7, which is arranged through a separate phone number. Interpretation requests for Indigenous 

languages are referred to the WRHA’s Indigenous Health program, and requests for sign language are 

referred to a local non-profit organization called ECCOE7. 

The LAIS program has a Regional Policy, as well as a Code of Ethics and Standards for Interpreters.  

In 2018-2019, LAIS fulfilled 99% of requests with over 2,000 in-person and OPI services provided on a 

monthly basis8. 

 

Language Services Toronto (LST) Program – Toronto, Ontario 

The LST program was launched by the Toronto Central LHIN (now known as Home and Community Care 

Support Services) in 2012 upon partnership with The SickKids Hospital to create the Improving Health 

Equity through Language Access: A Model of Integrated Language Services throughout Toronto Central 

LHIN report. LST provides 24/7 over-the-phone interpretation (in addition to other modalities) in 170 

languages to participating hospitals and community health settings that fall under Toronto Central. 

Services are accessed through one central phone number managed by Remote Interpretation Ontario 

Network (R.I.O) (Access Alliance Language Services) and transferred directly to LanguageLine Solutions 

(LLS) if necessary (e.g., for managing overflow or rare languages). Each participating organization is 

provided an access code which is also utilized for billing. The University Health Network sustains the 

contract with R.I.O and offers training to users of the program9.  

The SickKids task force recommended the Centralized Integrated Interpretation Service (CIIS) model 
founded in the four key aspects of centralized coordination, centralized governance, centralized funding 
through a host agency, and centralized training for the LST program10. Since the program purchases bulk 
services, it allows participating organizations to benefit from lower per-minute rates for interpretation 
services. The TC LHIN is responsible for funding 22 TC LHIN providers in Community Support Services, 
Community Mental Health & Addictions, and Community Health Centers. Hospitals within, as well as 
hospitals and organizations outside of the TC LHIN area (similar to We Speak), can take advantage of the 
group rate and central coordination; however, they must pay for the services from their own budgets9. 
As of August 2021, 160-180,000 minutes have been used in interpretation services with LST11. 
Community Health Centers make the most use of LST due to their emphasis on the social determinants 
of health and equitable healthcare11. 

Upon identifying inconsistencies among various organization policies surrounding interpretation or a 
lack of standards, the TC LHIN created a centralized set of best practices in relation to LST that would 
ensure efficiency and reduce duplication in organizations. TC LHIN set out compliance requirements at 
the systems level, organization level, and service delivery level in addition to best practice guidelines for 

                                                           
7  Interpreters making health care safer, more accessible 
8 Manitoba's Clinical & Preventive Services Plan 
9 Reducing the language accessibility 
10 Improving Health Equity through Language Access: A Model for Integrated Language Services throughout the 
Toronto Central LHIN  
11 This information was obtained from Grace Egan (Director, Language Services and Digital Strategies) at Access 
Alliance. 

https://professionals.wrha.mb.ca/old/professionals/language/files/Policy2016.pdf
https://professionals.wrha.mb.ca/old/professionals/language/files/EthicsCode.pdf
https://docplayer.net/5589487-Improving-health-equity-through-language-access-a-model-for-integrated-language-services-throughout-the-toronto-central-lhin.html
https://docplayer.net/5589487-Improving-health-equity-through-language-access-a-model-for-integrated-language-services-throughout-the-toronto-central-lhin.html
https://docplayer.net/5589487-Improving-health-equity-through-language-access-a-model-for-integrated-language-services-throughout-the-toronto-central-lhin.html
https://wrha.mb.ca/2020/02/28/interpreters-making-health-care-safer-more-accessible/
https://sharedhealthmb.ca/wp-content/uploads/Final_PCPSP_Final-Report_2019Nov-28.pdf
http://stmichaelshospitalresearch.ca/wp-content/uploads/2016/12/LST_Program_Evaluation_Report_July31_one-up.pdf
https://docplayer.net/5589487-Improving-health-equity-through-language-access-a-model-for-integrated-language-services-throughout-the-toronto-central-lhin.html
https://docplayer.net/5589487-Improving-health-equity-through-language-access-a-model-for-integrated-language-services-throughout-the-toronto-central-lhin.html
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human resources. Please refer to the Language Services Toronto Section below under Evidence for 
additional details.  

In order to understand patient and provider perspectives, the Centre for Research on Inner City Health 
(CRICH) survey unit at St. Michael's Hospital conducted qualitative semi-structured interviews with 
managers, health care providers, and administrative staff who participated in LST in 2014. They also sent 
out quantitative surveys to determine usage frequency, impact on patients, program appropriateness, 
program satisfaction from all parties, and future recommendations. In brief, they noted that certain 
measures of service delivery improved, quality of care improved from the provider perspective, a 
significant percent of patients noted an increase in the understanding of information presented to them 
at provider visits, and overall high patient and provider satisfaction, among other things9.  

Some areas of improvement for the program as identified by the CRICH survey include the need for 
quick connection to interpreters, more medical training for interpreters, adequate time prior to 
appointment for the provider to familiarise the interpreter with the patient context, reduction in post-
30 minute cost jump, expansion of LST to those with hearing difficulties, expansion to video format, and 
expansion to specialist appointments, among other things9.  

British Columbia Provincial Language Services (PLS) Program  

The Provincial Health Service Authority (PHS) Language Access Policy and PLS program was developed to 
eliminate language barriers in healthcare settings across British Columbia (B.C.). The program covers 
services for those who are impaired (deaf, deaf and blind, hard of hearing) and/or have limited English 
proficiency. Interpretation services are available 24/7 for 365 days a year in all modalities (in-person, 
OPI, VRI) and providers may call to book an appointment with an interpreter through a central number, 
1-877-BCTALKS for short notice. Alternatively, they may place a request online at 
https://plscustomer.phsa.ca for an interpreter that is required more than 2 hours from the time of the 
request. Some providers may have direct access to the program (i.e., those who are in emergency 
services) and they can call the number mentioned above and utilize a special access code specifically 
provided to them for urgent needs. PLS also provides translation services for patient education print 
resources and uses machine translation in rare instances while recognizing and understanding its limits 
in healthcare settings12. 

PLS has a centralized budget for organizations under the B.C. Health Authorities and private doctors’ 
clinics. For B.C. Lower Mainland, PLS is combined and provided under a centralized budget for Provincial 
Health Services Authority (PHSA), Providence Health Care (PHC), Fraser Health (FH), and Vancouver 
Coastal Health (VCH). In Vancouver Island, interpretation is available to all Island healthcare staff under 
a separate centralized budget allocated by Island Health. For B.C. Interior and North, interpretation 
services are provided for health care providers on a fee-for-service basis. Family practice clinics and 
specialists also have access to PLS. OPI services are available for office-based family doctors and family 
nurse practitioners for free; however, they cannot opt-in for any other interpreting modality13. If they 
are covered with MSP, they can have access to Sign Language interpreting, virtual or in-person, at no 
cost13.  

  

                                                           
12 Accessing Interpreting and Translation Services in PHSA 
13 Spoken Language Interpreting Services 

https://plscustomer.phsa.ca/
http://shop.healthcarebc.ca/phsa/PHSAPOD/Provincial%20Language%20Service/C-99-13-20450.pdf
http://www.phsa.ca/health-professionals/professional-resources/interpreting-services
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C. Regulatory Requirements Review  

A review of 20 regulatory bodies in Ontario for healthcare professionals was conducted to examine the 

bodies’ guidelines and policies regarding the use of interpretation services when a language barrier is 

present during member-client interactions. Please see Appendix F - Professional Regulatory 

Requirements for the findings of the review and the list of regulatory bodies that were examined. Note 

that the content in the Appendix was noted directly from the regulatory bodies (i.e., the information is 

not paraphrased as it is below).  

 

Overview of Findings  

Common themes that were found throughout all of the documents and articles examined include 

informed consent, privacy and confidentiality, patient-centred care, communication, and patient safety.  

With about half of the regulatory bodies examined, the colleges and associations explicitly state that 

their members should consider language barriers and utilizing interpretation services during healthcare 

provision. Examples are detailed in the section below. 

The other half of the regulatory bodies do not specifically mention interpretation services or language 

barriers but do have similar standards otherwise that more loosely pertain to interpretation. Some of 

these relevant standards include obtaining informed consent from patients, having clear and effective 

communication, and ensuring patient comprehension throughout the entire care process. Other 

standards include involving the patient as a partner in healthcare decisions, team collaboration, 

advocacy, cultural sensitivity, and respecting diversity.  

 

Examples of Colleges and Associations with Specific Mention of Interpretation Services  

Of the bodies that have direct mention of interpretation services, often their statements are posed as 

recommendations or suggestions that leave the final decision up to their members’ best judgement as 

opposed to mandates that describe a required process. However, from these statements, in either 

advice articles or policies and guidelines, it is reasonably assumed that members of these colleges and 

associations are expected to utilize interpretation services whenever necessary. Throughout these 

documents, the primary reason interpretation services are recommended is to ensure informed consent 

is obtained from patients and that clear communication is maintained.  

For example, the College of Physicians and Surgeons of Ontario in their Advice to the Profession: 

Consent to Treatment Policy, notes legal and professional obligations to obtain consent and advises 

members to use their professional judgement to consider and address language and communication 

barriers. Members are required to take reasonable steps to facilitate patients’ comprehension of the 

information provided, especially to ensure informed consent. Members are to determine whether it is 

appropriate to use a third-party interpreter or a family member, although members are advised to take 

into account the potential concerns with using family members.  

In some directives, the language is stronger, asserting that physicians should or must ensure that the 

patient remains informed about their care and address patient questions and concerns.  

https://www.cpso.on.ca/Physicians/Policies-Guidance/Policies/Consent-to-Treatment/Advice-to-the-Profession-Consent-to-Treatment
https://www.cpso.on.ca/Physicians/Policies-Guidance/Policies/Consent-to-Treatment/Advice-to-the-Profession-Consent-to-Treatment
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In their Practice Guideline on Consent, The College of Kinesiologists suggests that if there is a language 

barrier, members should consider having a colleague, staff member, or a family member of the 

patient/client assist with translation. The literature iterates that using family members or staff members 

for interpretation is not supported as a best practice. 

In an article about Culturally Sensitive Care, The College of Nurses Ontario states nurses are responsible 

for using communication strategies to ensure patients are informed throughout the care process and 

that interpreters are essential when a language barrier exists between a nurse and patient. 

In an advice article about Clients with Language Barriers, The Association of Midwives highlights the 

advantages of using an interpreter and the disadvantages of lack of interpretation services when a 

language barrier is present. The Association encourages practices to develop a protocol surrounding 

interpretation.  

In their Standards of Practice on Patient Relations and Communication, the College of Chiropodists 

states that in cases where the member is unable to communicate in a language that the patient can 

understand, every effort should be made to arrange for an interpreter at the next and subsequent visits.  

In their Practice Notes on Cultural Humility, The College for Social Workers and Social Service provides 

an in-depth scenario to demonstrate what a member should ideally do and consider when a language 

barrier is present.  

Other colleges that explicitly suggest interpretation services are necessary when a language barrier is 

present include the College of Chiropractors Ontario, the College of Registered Psychotherapists and 

Registered Mental Health Therapists of Ontario, the College of Occupational Therapists, and the College 

of Optometrists.  

Additionally, many colleges state that if a patient requires emergency treatment but the patient is 

unable to provide consent due to a language barrier, reasonable efforts must be made to overcome the 

language barrier. If these efforts are unsuccessful, the clinician can proceed with treatment without 

consent if the patient would endure prolonged suffering or bodily harm without treatment. 

As well, the College of Psychologists Ontario and College for Social Workers and Social Service Workers 

describe guidelines and processes for documents that require translation.  

  

https://www.coko.ca/wp-content/uploads/2020/12/Practice-Guideline-Consent.pdf
https://www.cno.org/en/learn-about-standards-guidelines/educational-tools/ask-practice/culturally-sensitive-care/
https://www.ontariomidwives.ca/clients-language-barriers
https://cocoo.on.ca/standards-of-practice/
https://www.ocswssw.org/wp-content/uploads/2019/05/PN_Cultural_Humility.pdf
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III. Current State  
This section outlines what we know about the current state of interpretation usage and options in KW4.   

 

A. KW4 OHT Organization Usage of Interpretation 
During September 2021 all KW4 OHT members were surveyed about their organization’s usage of 

interpretation – both trained (phone and in-person) and untrained (staff, machine-translation & 

family/friends).  

 26 out of 41 KW4 OHT member organizations responded 

 64% of OHT members that responded to the survey said that they use trained interpreters 

o The reasons that were shared for why members don’t use trained interpretation 

included cost/budget constraints, difficulty of setting it up, or that they hire diverse staff 

to communicate as needed.  One responded noted that “We have not had a 

requirement for them to date but would use them if necessary. We need more 

information on how to access them.”14  

 With over-the-phone trained interpretation: 

o 21% used it almost daily, 29% used it a few times a month, 8% used it a few times a year 

(29% didn’t use it and 13% were unsure) 

 With in-person trained interpretation: 

o 9% used it regularly throughout each day, 4% used it almost daily, 22% used it a few 

times a month, 22% used it a few times a year (30% didn’t use it and 13% were unsure) 

 The most frequent users of trained interpreters were (alphabetically): Carizon, Centre for Family 

Medicine, Grand River Hospital, Home & Community Care Support Services Waterloo 

Wellington, Region of Waterloo, St Mary’s Hospital, Waterloo Area Midwives, and Woolwich 

CHC 

o When considering both trained AND informal interpretation (i.e. including staff, 

machine translation, and family & friends) the most frequent users also included: 

Schlegel Villages and The Working Centre 

 The over-the-phone interpretation services used include:  

o LHIN-KWMC partnership (which uses RIO with rollover agreement with LanguageLine 

Solutions) 

o KWMC [which likely refers to the LHIN-KWMC partnership] 

o RIO (https://www.accessalliance.ca/access-alliance-language-services/our-language-

services-solutions-without-borders/remote-interpretation-ontario-network-r-i-o-

network)  

o LanguageLine Solutions (www.languageline.com)  

o MCIS (www.mcislanguages.com)  

o Language Services Associates, Inc. (www.lsaweb.com)  

o All Languages Ltd. (www.alllanguages.com)  

o Language Linx (www.languagelinx.ca)  

                                                           
14 Some respondents didn’t comment on using trained interpreters through a contracted service but instead 
commented that they were not able to hire trained interpreters on staff. 

https://www.accessalliance.ca/access-alliance-language-services/our-language-services-solutions-without-borders/remote-interpretation-ontario-network-r-i-o-network
https://www.accessalliance.ca/access-alliance-language-services/our-language-services-solutions-without-borders/remote-interpretation-ontario-network-r-i-o-network
https://www.accessalliance.ca/access-alliance-language-services/our-language-services-solutions-without-borders/remote-interpretation-ontario-network-r-i-o-network
http://www.languageline.com/
http://www.mcislanguages.com/
http://www.lsaweb.com/
http://www.alllanguages.com/
http://www.languagelinx.ca/
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 KW Multicultural Centre was the most frequent source for in-person trained interpretation 

services, though some also mentioned YMCA and Guelph Wellington Immigrant Services, and 

Woolwich Community Health Centre for Old Order Mennonite populations, or own staff 

members. 

 

 Most members also use staff, machine translation and family/friends for interpretation – some 

noted they have policies about when to do this 

o When it comes to using their own staff for interpretation: 

 4% used this regularly throughout each day, 9% almost daily, 13% a few times a 

month, and 26% a few times a year (30% didn’t use this and 17% were unsure) 

o When it came to those that used machine translation such as Google Translate: 

 13% used it almost daily, 26% a few times a month, and 4% a few times a year 

(35% didn’t use this and 22% were unsure) 

o When it came to those that used family and friends of patients for interpretation: 

 4% used this regularly throughout each day, 30% almost daily, 17% a few times 

a month, and 17% a few times a year (9% didn’t use this and 22% were unsure) 

 

 27% of member organizations (6 respondents) had an interpretation policy (68% did not have a 

policy and 5% were unsure) with one noting they are currently working on a policy 

 

 A few respondents provided additional information, including: 

o Some members mentioned that they have pockets of their organization that use 

interpretation more regularly and others that don’t. Some may not even know that it is 

available. 

o One respondent noted they recently expanded use of over-the-phone interpretation to 

vaccine clinics and asserted that having interpretation available is an essential service. 

o One recommended surveying the individuals using the over-the-phone interpretation to 

understand functionality and whether this service is sufficient for their needs – and 

offered to survey their front line staff if it was felt that this was an opportunity to 

improve services across the region 

o One noted that in primary care, a lot of interpretation is done informally when patients 

bring family members with them to see their doctor. Their organization is more formal 

about using interpretation services during set clinics for the refugee population, as these 

staff are more specially trained. There is a large gap in the primary care side of 

interpretation due to knowledge of how to access and the complexity of arranging 

ahead of time for short visits, often unknown what needs to be discussed ahead of time 

to know if interpretation is needed, or if using a family member is okay (since it is often 

easier). 

o One noted the lack of trained interpreters for the Mennonite community (Low German 

for the Mexican Mennonites and Plautdietsch for the Old Order community). Cultural 

humility is just as important as linguistic access 

o One noted that they felt they had not fully utilized this amazing service (interpretation) 

and would like to learn how to engage with different communities 

o One responded that they use unpaid interpretation whenever possible but are looking 

into a more formal approach/policy 
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o One noted that as a smaller non-profit organization, their resources are limited but they 

are open to supports and recommendations that would help them to support the 

language needs of potential and current client population 

 

 Follow-up was done with some of the most frequent users of trained interpretation in KW4 to 

understand the overall scale of trained interpretation in KW4.  Combined, these nine largest 

users had an estimated:15 

 2,000 in-person interpretation requests and 7,000 virtual16 requests per year 

 140,000 in-person interpretation minutes and 300,000 virtual interpretation 

minutes per year (given the COVID-19 pandemic restrictions, the in-person 

usage is lower than it would normally be) 

o The largest users of trained interpretation were (in order from largest to smallest): 

Kitchener Downtown Community Health Centre (KDCHC), Sanctuary, Region of Waterloo 

(including Public Health but not including in-person vaccine clinics), Centre for Family 

Medicine (CFFM), LHIN funded interpretation for physicians and specialists, Grand River 

Hospital, Carizon, LHIN funded interpretation for community programs (other than 

those mentioned here), and St Mary’s Hospital 

o KDCHC was the largest user of in-person trained interpretation and Sanctuary was the 

largest user of virtual trained interpretation. KDCHC and Sanctuary organizations are 

now merged and together account for over half of the trained interpretation usage 

among these nine most frequent users.  

o The two hospitals in KW4 account for almost 10% of the trained interpretation usage.  

o LHIN-funded interpretation made up roughly three-quarters of the trained 

interpretation used by these 9 frequent users.17 

 

B. KW4 Refugee Profile and Interpretation Usage 
According to the most recent census18, there were 12,130 newcomers in KW4 that immigrated within 

the past 5 years.  Of those, 3,410 arrived in Canada as refugees. 

The Waterloo Region Immigration Partnership undertakes a biannual survey of immigrants with the 

most recent data collected in June 2021.  This survey of over 1500 immigrants and temporary residents 

                                                           
15 LHIN-funded interpretation for physicians and specialists was grouped together as one user, as was the LHIN-
funded community and mental health providers, with the exception of the larger users within that - which were 
counted separately.  The list of top users surveyed were: Kitchener Downtown Community Health Centre (KDCHC), 
Sanctuary, Region of Waterloo (including Public Health but not including in-person vaccine clinics), Centre for 
Family Medicine (CFFM), LHIN funded interpretation for physicians and specialists, Grand River Hospital, Carizon, 
LHIN funded interpretation for community programs (other than those mentioned here), and St Mary’s 
Hospital.These are estimates of annual usage based on varying time periods of measurement. 
16 Virtual interpretation includes both over-the-phone and video interpretation with trained interpreters. 
17 The LHIN-funded interpretation for the health sector accounts for roughly a quarter of the interpretation 
assignments through KWMC. 
18 The most recent census data is for the 2016 census, since the data for the 2021 census will be released in the 
second half of 2022. 
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in Waterloo Region included 147 refugees within KW4 that arrived in Canada within the past five years19.  

The survey found that:   

 97% accessed health services in the past year with 81% rating it good, very good or excellent 
(the remainder rating it acceptable or poor) 

 64% accessed mental health services in the past year with 84% rating it good, very good or 
excellent 

 When asked about interpretation when accessing health services in the past year:  
o 17% didn’t go to a hospital, clinic or health professional in the past year;  
o 50% did go to a hospital, clinic or health physician but they did not need language 

interpretation;  
o 13% brought a family member or friend to communicate in English;  
o 15% had language interpretation provided for them by the health service; and  
o 5% wanted language interpretation but didn’t receive it. 

 This means that among KW4 recent refugee respondents that went to a hospital, clinic or health 
provider the in the past year and needed interpretation almost half (46%) received 
interpretation supports, 14% wanted it but interpretation wasn’t provided, and 40% brought a 
family member or a friend to interpret for them 

 Out of a list of 18 oft-mentioned challenges for newcomers, 14% listed accessing health care as 
one of their top challenges with less than 5% listing accessing mental health services as one of 
their top challenges 

 In terms of broader determinants of health, 49% were quite satisfied with their life overall right 
now, 71% felt that Waterloo Region was a very welcoming community and 76% rated their 
overall experience of settling/integrating in Waterloo Region as positive. When it came to 
belonging, 81% had a strong sense of belonging in Waterloo Region, though 74% felt isolated or 
alone to some degree over the past year. About a fifth (19%) had experienced discrimination in 
the past year. When asked about affiliation with a faith community, 46% noted Muslim, 38% 
Christian, and 15% were not a member of a faith community. In terms of income, just less than a 
third (31%) had incomes that they considered sufficient for their needs and 58% were in housing 
that was affordable and suitable.  A bit less than half (44%) were employed, 34% were 
unemployed and seeking work, and 11% were not in the workforce. 

 

While the KW4 OHT identified refugees as a priority population, not all Waterloo Region residents that 

require interpretation supports immigrated to Canada as refugees.  Among the 114 immigrant survey 

respondents that shared that they either can’t communicate in English at all or only poorly20, only a 

quarter (26%) arrived as refugees21, 50% were family category immigrants, 9% immigrated as economic 

category immigrants (or dependants), and 11% are here on a temporary work permit.  While 61% 

immigrated within the past 5 years, 18% immigrated 6 to 10 years ago, and 22% immigrated 10+ years 

ago.   

Among all these survey respondents that went to a hospital, clinic or health provider the in the past year 

and also had low-English levels and needed interpretation: 20% received interpretation supports, 17% 

wanted it but interpretation wasn’t provided, and 67% brought a family member or a friend. 

                                                           
19 While the survey was not a truly representative sample, it did utilize diverse outreach strategies to reach as 
representative group of newcomers as possible, covering multiple immigration categories, places of residence, 
languages, racial backgrounds, and gender. (Waterloo Region Immigration Partnership, unpublished data, 2021) 
20 60% of these 114 survey respondents lived in Kitchener, 20% in Waterloo, 14% in Cambridge. 
21 Refugees including government sponsored, privately sponsored, and refugee claimants. 
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C. Local Interpretation Initiatives and Pilots 
Several recent initiatives in KW4 are exploring how to best provide language interpretation in a variety 

of contexts. This (non-exhaustive) list includes: 

 St Mary’s Hospital and Grand River Hospital have integrated interpretation into their ED e-

referral system 

 Grand River Hospital created a poster to let patients know that they can ask for interpretation – 

available in 9 different languages  

 KW4 OHT interpretation communications subgroup is collaborating to develop a 4-page quick 

reference guide for frontline staff to make accessing interpretation simple and clear – at Grand 

River Hospital, St Mary’s Hospital, and community settings accessing LHIN-Ontario Health West 

interpretation funding 

 Several local partners (Grand River Hospital, St Mary’s Hospital, KDCHC, CFFM, Carizon and 

Woolwich CHC) are piloting Voyce-enabled mobile tablets for interpretation in a variety of 

medical settings 

 

 

III. Proposed Recommendations  

Recommendations Towards Coordinated System Planning 

1. KW4 OHT provide in-kind support to analyze current interpretation options and their 

feasibility for a consolidated/coordinated system of interpretation in KW4.   

The analysis could include feedback about current pilots and programs (i.e. Voyce-

enabled mobile tablet pilot, evaluation from Trillium Health Partners about their 

Voyce pilot, current interpretation usage from this environmental scan, etc.), with 

consideration for patient experiences, provider needs and feedback, cost, feasibility, 

service quality, privacy, local capacity and critical features. 

2. Explore sustainable funding options, including but not limited to, meeting with Guelph-

Wellington OHT and Cambridge OHT, and Ontario Health West and other stakeholders 

to explore sustainable funding avenues for interpretation in KW4 and area (i.e. 

provincial health funding, member contributions – both health and non-health sector 

organizations, IRCC or other sources) 

Ongoing or Potential Actions by OHT Interpretation Subgroups 

 Flesh out the interpretation commitment statement with an organizational checklist of 

interpretation best practices and share with all KW4 OHT members 

 Biannual collection of data (through Immigration Partnership) from 

newcomers/refugees about interpretation experiences/concerns (or patient exit surveys 

at hospitals/clinics/health settings to gather this information) in order to fill out the 

statistics in this scan and understand future changes in interpretation availability/usage 

 Biannual updating of information from top users of local interpretation to assess top 

languages, increasing or decreasing usage, etc.  
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Appendix A - Interpretation Service Types and Related Definitions 
 

Definitions are from the Canadian National Standard Guide for Community Interpreting Services by the 
Healthcare Interpretation Network, unless otherwise cited. Please view the Guide for more interpretation 
related definitions. 
 
Interpretation vs Translation  
 

Interpretation The act of facilitating spoken language communication between two or more 
parties who do not share a common language by delivering, as faithfully as 
possible, the original message from source into target language.22  

Translation The process of transposing the meaning of a written text from one language 
(source) to the other (target) by producing an equivalent target text that retains 
the elements of meaning, form and tone.  

 
Types of Interpreters  
 

Accredited 
Interpreter  

An interpreter who has passed the screening criteria of a particular organization 
and has been awarded a certain recognition or accreditation. An accredited 
interpreter is NOT necessarily a Certified Interpreter 

Certified 
Interpreter 

A professional interpreter who is certified as competent by a professional 
organization through rigorous testing based on appropriate and consistent 
criteria. Interpreters who have had limited training or have taken a screening test 
administered by an employing legal, health, interpreter or referral agency are NOT 
considered certified.   

Professional 
Interpreter 

A fluently bilingual individual with appropriate training and experience who is able 
to interpret with consistency and accuracy and who adheres to the Standards of 
Practice and Ethical Principles. 

Ad Hoc 
Interpreter 

An untrained individual who asserts proficiency in the relevant language pair, who 
is called upon or volunteers to interpret. Also called a chance interpreter or lay 
interpreter. 

 

                                                           
22 Cultural interpretation is typically distinct from language interpretation. The National Standard Guide for 
Community Interpreting Services by the Healthcare Interpretation Network notes “Historically interpreters were 
identified as “cultural interpreters” with a role to bridge ‘cultural misunderstandings’ between service providers 
and non/limited English speakers. Determining how and when an interpreter should intervene created conflicts for 
all parties for a variety of reasons. …Given the complexity of factors that impact and influence an individual’s 
culture, acting as a “cultural broker/bridge” goes 
beyond the scope of an interpreter’s duty, …the LITP Curriculum Development Team recommends that the role of 
the interpreter focus on the delivery of messages between individuals who do not share a common language 
rather than “cultural differences/nuance” of the speakers.” 

https://accessalliance.ca/wp-content/uploads/2020/06/NationalStandardGuideForCommunityInterpretingServices.pdf
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Types of Interpretation  
 
Modes of Interpretation  
 

Bidirectional 
Interpreting 

Interpretation between two languages where each one functions as both a source 
and target language.  

Over-the-phone 
(OPI) Interpreting 
 

A form of remote interpreting which takes place over the phone between three or 
more people.  
* Also called Conference Call or Telephonic Interpreting 

Conference 
Interpreting  

Interpreting that takes place in a court setting, in which the interpreter is asked to 
interpret either consecutively or simultaneously for a LEP/LFP individual who takes 
part in a legal proceeding 

In-Person 
Interpreting 

Interpreting done by an interpreter who is directly in the presence of the 
interpreting parties.  
* Also called Face-to-Face or  On-site Interpreting 

Message Relay Interpreting where an interpreter receives a message from one party and 
subsequently transmits it to another party in the target language.  

Relay 
Interpreting 

An interpreting process in which two individuals attempting a conversation 
communicate through two interpreters, each of whom speaks only one of the two 
languages required as well as a common third language. This type of interpreting is 
also called double relay. While sometimes it is necessary for some of the LLD, it 
should be avoided whenever possible because it increases the risk of inaccuracies 
in interpreting.  

Remote 
Interpreting 

Interpreting provided by an interpreter who is not in the presence of the speakers, 
e.g., interpreting via telephone or video conferencing 

Video Remote 
Interpreting (VRI)  
 

Remote interpreting that makes use of a video camera when one or more of the 
interpreting parties are not present at the same location. It enables the parties to 
see and hear each other via a television monitor.  
* Also called Video Conference Interpreting 

Pre-Booked/ Pre-
Scheduled 
Interpretation 

Requires that an interpreter is booked for a program or service a certain amount of 
time in advance of an appointment or visit23.  
 

On-Demand 
Interpretation 

Provides immediate connection to an interpreter as need arises (no pre-booking 
required). This is typically suitable for over the phone interpretation24.   

Signed Language Visual-spatial languages used by Deaf people. Signed Languages are natural 
languages with their own grammatical structures and lexicon. In Canada there are 
two official signed languages: American Sign Language (ASL), used by English-
speaking Deaf community members, and Langue des signes québécoise (LSQ) used 
by French-speaking Deaf community members.  

                                                           
23 No published source used for this definition  
24 No published source used for this definition 
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Consecutive vs Simultaneous Interpreting  
 

Consecutive 
interpreting 

Consecutive is one of the two modes of interpreting. There are two forms of 
consecutive interpreting:  

1. Long or classic consecutive is usually used in conference interpreting 
settings, where the interpreter listens to the totality of the speaker’s 
comments or a significant passage and then reconstitutes the speech with 
the help of notes taken while listening.  

2. Sequential or short consecutive interpreting is used in court interpreting as 
well as most forms of community interpreting and operates at the 
sentence level instead of working with paragraphs or entire speeches.  

In this form of interpreting, the interpreter may interrupt the speaker and ask 
him/her to repeat, clarify or rephrase so as to ensure accuracy and completeness in 
the delivery of the message.  

Simultaneous 
Interpreting 

The nearly instantaneous delivery of the speaker’s message from the source 
language into the target language.  

 
 
 
Potential Recipients of Service (May Include But are Not Limited to) 
 

LEP/LFP Limited English/French Proficiency/Proficient  

deaf A medical/audiological term referring to those people who have little or no 
functional hearing. May also be used as a collective noun (“the deaf”) to refer to 
people who are medically deaf but who do not necessarily identify with the Deaf 
community25. 

Deaf (with a 
capital D) 

A sociological term referring to those individuals who are medically deaf or hard of 
hearing who identify with and participate in the culture, society, and language of 
Deaf people, which is based on Sign language. Their preferred mode of 
communication is Sign3. 

Hard of Hearing A person whose hearing loss ranges from mild to profound and whose usual means 
of communication is speech. It is both a medical and a sociological term3.  

Hearing impaired This term is not acceptable in referring to people with a hearing loss. It should 
never be used in referring to Deaf people. “Hearing impaired” is a medical 
condition; it is not a collective noun for people who have varying degrees of hearing 
loss. It fails to recognize the differences between the Deaf and the hard of hearing 
communities3. 

 
  

                                                           
25 Terminology – The Canadian Association of the Deaf 

http://cad.ca/issues-positions/terminology/
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Types of Machine Translation  
 

Machine 
Translation 

The use of computer software to translate text or speech in between natural 
languages26. 

Spoken 
Language/ 
Speech 
Translation 

When a Spoken Language Translation (SLT) system takes the source speech signal as 
input, and the output of automatic speech recognition as ''noisy'' text is then fed 
into a machine translation (MT) system, producing a translated text of another 
target language27.  

Phrase 
Translation 

A fixed and limited set of phrases have been manually pre-inputted into the system 
from which the system translates28.   

 
 
Cost-Recovery Model  
 

Cost-Recovery 
Basis for Service 
Delivery 

The organization or healthcare provider accessing the services pays out of their 
own budget to the central coordinating agency for the interpretation service. 
However, the central coordinating agency does not make a profit on service 
delivery and the cost incurred by the organization/provider is only for paying 
operations fees, administrative fees, and the interpreter.  
 
For example, this mode of payment is used for some organizations under the 
Language Access Interpretation Services (LAIS) model in Winnipeg, Ontario (see 
Environmental Scan).  

  

                                                           
26 Machine Translation - Definition 
27 Low-Resource Speech-to-Text Translation 
28 A Speech-Enabled Fixed-Phrase Translator for Emergency Settings: Crossover Study 

https://www.axistranslations.com/translation-article/machine-translation-definition.html
https://www.isca-speech.org/archive/Interspeech_2018/abstracts/1326.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6528434/
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Appendix B - Interpretation Options Used within KW4 and Area 
 

 

Interpretation 

Resource in KW4 

Resource Details 

Waterloo 
Wellington LHIN  
Kitchener-Waterloo 
Multicultural Center 
(KWMC)29 30 
 

 A LHIN-funded service delivered through the KWMC for the Waterloo 
region, Wellington County and Guelph.  

 Interpretation is available in the following modalities: in-person, over-
the-phone (OPI), and video chat. 

 In-person appointments must be booked in advance, and OPI services 
can be booked in advance but are also available on-demand. 

 Free interpretation services are offered by trained interpreters in 50 
languages for in-person interpretation, and 240 languages for OPI 
(through R.I.O Network and rollover support with LanguageLine 
Solutions where needed). 

 Certain health system partners are eligible to receive free 
interpretation services. These partners include:  
o Primary care providers: family doctors, nurse practitioners, SHORE 

Centre, social workers, diabetic educators, pharmacists, and all 
specialists as deemed appropriate by referring primary care 
providers.  

o Community support service or program that is WWLHIN-funded 
o Community mental health service or program that is WWLHIN-

funded 

Remote 
Interpretation 
Ontario (R.I.O.) 
Network31 32 

 Provides on-demand 24/7 access to OPI services anywhere in North 
America in over 180 languages by trained interpreters at non-profit 
rates. 

 Developed by Access Alliance Language Services (AALS). 

 Call-center model that integrates local resources into affordable on-
demand OPI.  

 R.I.O is backed by Language Line Solutions (LLS) which ensures quality 
interpretation services and rare language access.   

LanguageLine 

Solutions (LLS)33 34 

 24/7 interpretation support offered in more than 
240  languages  (including American Sign Language) via specially 
trained medical interpreters in OPI, LanguageLine InSight Video 
Interpreting, and mobile format through the use of the LLS app.  

 Organizations in Kitchener may use LLS for primarily on-demand OPI 
interpretation services or rare languages not offered through KWMC.  

                                                           
29 Free Professional Interpretation Services 
30  Not Yet Registered Info Sheet 
31 Remote Interpretation Ontario Network – R.I.O. Network 
32 Remote Interpretation 
33 Affordable and Professional Interpreting Services 
34 Building Inclusivity in Linguistically Diverse Communities-IMRC Policy Points-May 2021.pdf 

https://www.immigrationwaterlooregion.ca/en/settle-and-belong/resources/LHIN-KWMC-interpretation-service-for-health---dec2018-summary.pdf
https://docs.google.com/document/d/1aa_-Y8VvxNjVNaxjq-AEGUIRtawNuwV3/edit
https://accessalliance.ca/access-alliance-language-services/our-language-services-solutions-without-borders/remote-interpretation-ontario-network-r-i-o-network/
https://accessalliance.ca/access-alliance-language-services/remote-interpretation/
https://www.languageline.com/interpreting
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Language Service 

Associates (LSA)35 36 

 Worldwide interpretation service provider that offers interpretation 
support 24/7 by qualified, trained interpreters in over 200 languages 
for multiple sectors, on a per-minute basis.  

 Has a dedicated pool of medical interpreters that are all certified by 
reputable associations such as the Canadian Translators, 
Terminologists and Interpreters Council (CTTIC), among others, or 
have equivalent education and experience.  

 Interpretation is offered in the following modalities: OPI, VRI, 
American Sign Language, in-person, etc.  

 While the service offers a suite of interpretation services, St. Mary’s 
hospital in Kitchener, for example, utilizes LSA for on-demand OPI and 
rare languages. 

Metro Cultural 

Interpreter Service 

(MCIS) Language 

Solutions37 38 

 All interpreters are trained and accredited; they complete 100 
instructional hours in addition to 200 practice hours and are members 
of either the International Association of Conference Interpreters 
(AIIC) or the Association of Translators and Interpreters of Ontario 
(AITO).  

 Interpretation is provided 24/7/365 globally in 300+ languages in 
multiple sectors.  

 This service offers a set of interpretation services which include but 
are not limited to in-person, OPI, VRI, message relay, etc. However, 
healthcare providers in Kitchener, such as Grand River Hospital, 
primarily make use of the OPI service from MCIS Language Solutions 
for on-demand and unique language access. 

CanTalk Canada39 40  CanTalk is a language service as well as a technology provider 
company for North America and the global market.  

 Interpretation and translation is available 24/7/365 in more than 200 
languages, as well as Canadian French and Indigenous dialects via OPI, 
on-site, video remote interpretation (VRI), and over the internet.  

 Services are available on-demand or can be pre-booked (up to two 
weeks in advance). 

 There are 2000+ accredited and professional interpretation service 
providers in the system and they offer a standard model of 
interpretation where the business/provider contacts CanTalk 
themselves to be connected to an interpreter and a direct-to-
interpreter model where the organization’s client can contact the 
interpreter directly before involving the organization.  

Canadian Hearing 

Society (CHS) 

Interpreting 

Services41 

 CHS provides communication between Deaf and hearing people in 
sign language and spoken language.  

 Trained and professional interpreters may use American Sign 
Language (ASL) – English or la Langue des Signes Québécoise (LSQ) – 
French. 

                                                           
35 Interpretation Services  
36 Interpreter Selection Process 
37 Interpretation services to meet all your needs! 
38 Building Inclusivity in Linguistically Diverse Communities-IMRC Policy Points-May 2021.pdf 
39  We are CanTalk 
40 Immediate Over-the-Phone Interpretation 
41 CHS Interpreting Services 

https://lsaweb.com/industry/contact-centers/
https://lsaweb.com/overview-of-lsas-interpreter-selection-process/
https://www.mcislanguages.com/interpretation/
https://cantalk.com/about-cantalk/
https://cantalk.com/language-services/immediate-over-the-phone-interpretation/
https://www.chs.ca/service/chs-interpreting-services
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 Interpretation is provided in regular business hours, evenings, 
weekends and over holidays, in the following modalities: on-site and 
VRI, and specific training is provided for medical interpretation.  

 Services can be pre-booked through the Centralized Scheduling 
Service (minimum of three days in advance). 

 Emergency interpretation services are offered 24/7/265 for medical 
settings, among other places, and are based on availability in the 
communities. 

Voyce 42 43 44 

 

 

[Some local partners 

are currently piloting 

Voyce enabled 

mobile tablets] 

 

 Voyce is a virtual interpretation service that is available on demand. 
Voyce utilizes trained medical interpreters and services are available 
in 235 languages and dialects. Interpreters are reached through video 
or audio through the Voyce mobile app, which is available for any 
web-enabled computer and most Apple and Android smartphones 
and devices. Services can also be accessed by dialing a phone number. 
Voyce has been used in Canada, the U.S., the U.K., and globally. 

 By 2018, Voyce had fulfilled over 200,000 calls and by 2019 over 1 
million calls had been completed. Voyce is largely used in medical 
institutions, especially due to COVID-19, but services are also used in 
pharmacies, prisons, courts, by insurance providers, and more. Voyce 
prices their calls at .99 cents/minute [USD – or roughly $1.25CDN]. 

 Trillium Health Partners’ Mississauga Hospital site is the first Canadian 
hospital to pilot the use of the Voyce app. The 90 day pilot started in 
June 2021, where patients in the diagnostic imaging unit were able to 
access the Voyce app through a tablet. The patient was connected to 
an interpreter within 30 seconds and the interpreter relayed 
information between the patient and clinician. Services are available 
24/7. …The Voyce app is focused on easy use and access as well as 
quality of the interpretation services provided. The CEO of Voyce, 
Andrew Royce, has said that conversations currently happening with 
other hospitals in Canada about potential pilot projects.  

 Voyce is also being used across healthcare providers in the U.S., 
including Walgreens Pharmacy, Brookdale Hospital Medical Center, 
Wyckoff Heights Medical Center, Hoboken University Medical Center, 
Christ Hospital, Bayonne Medical Center, Cook County Hospital, 
Catholic Health of Long Island, and Mount Sinai Medical Center. 

  

                                                           
42 https://www.canhealth.com/2021/08/04/trillium-health-partners-pilots-use-of-voyce/  
43 https://www.forbes.com/sites/afdhelaziz/2020/05/06/voyce-announces-donation-of-100000-free-minutes-of-
on-demand-translation-to-hospitals-and-medical-workers/?sh=5567b25c73d4   
44 https://www.canadianhealthcarenetwork.ca/new-24-hour-interpreting-app-being-piloted-ontario-
hospital#:~:text=As%20the%20first%20Canadian%20hospital,better%20understand%20their%20medical%20teams
. 

https://www.canhealth.com/2021/08/04/trillium-health-partners-pilots-use-of-voyce/
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Appendix D - Current State Survey Tool 
 
This survey was circulated to all KW4 OHT Member Organizations on Tuesday, August 17th, 2021.  
Required questions are indicated with a *. 
 
Introduction 
  
In follow up to the KW4 OHT Refugee Health Working Group update to the KW4 OHT Membership on 
August 11, please find enclosed a brief (3 min) survey to help us better understand the current state in 
KW4. We will use this information to support finalization of the environmental scan currently underway. 
Findings will be shared in aggregate form. However, we would appreciate specific contact information in 
your answers for follow-up use only. If you have any questions or concerns, please contact Jennifer 
Fillingham, Co-Lead KW4 OHT Refugee Health Working Group, jfillingham@kdchc.org 
 
 
Questions 
 
1. *What organization are you representing? 
2. *What is your name and position? 
  
Use of Specific Types of Interpretation 
 
3. *Does your organization provide interpretation services using trained interpreters? 
                Yes / No / Unsure 
 
4. *Does your organization use over-the-phone interpretation services (with trained interpreters)? 
                Yes / No / Unsure 
 
5. *Does your organization use in-person interpretation services (with trained interpreters)? 
                Yes / No / Unsure 
 
6. *Do you use your organization’s staff members to provide interpretation? 
                Yes / No / Unsure 
 
7. *Does your organization use machine translation (e.g., Google Translate, etc.) for interpretation? 
                Yes / No / Unsure 
 
8. *Does your organization use friends or family of clients/patients for interpretation? 
                Yes / No / Unsure 
  
 
Trained Interpretation Options 
 
9. Why does your organization not use interpretation services with trained interpreters? 
[only show if answered NO to Q3] 
 
 
10. How often does your organization use interpretation services with trained interpreters (of any type: 
both over-the-phone or in-person)? 
         A few times a year / A few times a month / Almost daily / Regularly throughout each day / Not sure 

mailto:jfillingham@kdchc.org
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11. How often does your organization use over-the-phone interpretation services (with trained 
interpreters)? 
         A few times a year / A few times a month / Almost daily / Regularly throughout each day / Not sure 
 
12. Which company/organization/service do you use for over-the-phone interpretation? (e.g. RIO - 
Remote Interpretation Ontario Network, LanguageLine Solutions, MCIS Language Solutions, LSA - 
Language Services Associates, CanTalk Canada, Waterloo Wellington LHIN-KWMC interpretation 
funding, etc.) 
 
13. How often does your organization use in-person interpretation services (with trained interpreters)? 
         A few times a year / A few times a month / Almost daily / Regularly throughout each day / Not sure 
 
14. Which company/organization/service do you use for in-person interpretation? (e.g. Kitchener 
Waterloo Multicultural Centre, YMCA Immigrant Services, etc.) 
 
  
Informal Interpretation Options 
 
15. How often do you use your organization’s staff members for interpretation? 
         A few times a year / A few times a month / Almost daily / Regularly throughout each day / Not sure 
 
16. How often does your organization use machine translation (e.g., Google Translate, etc.) for 
interpretation? 
        A few times a year / A few times a month / Almost daily / Regularly throughout each day / Not sure 
 
17. How often does your organization use family or friends for interpretation services? 
         A few times a year / A few times a month / Almost daily / Regularly throughout each day / Not sure 
 
18. Does your organization have an interpretation policy? 
                Yes / No / Unsure 
  
19. *Who is your organization’s primary contact that is knowledgeable about your interpretation 
services? (Please provide the staff member’s name, email and phone number.) 
 
 
20. Do you have any other comments?  Feel free to share any additional details for the above questions. 
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Appendix E – Details of Systems Approaches to Interpretation 
 

A. We Speak Model - Windsor-Essex and Surrounding Region, Ontario 

Model Description  

We Speak language initiative was designed under the principle of healthcare access and equity as a 

language access initiative for limited-English proficiency (LEP) and non-English-speaking users of the 

healthcare system to help both patients and their providers1. It was designed as a user-friendly, on-

demand, centralized service with trained, professional medical interpreters1.  

The program provides interpretation in over 175 languages, and it can be accessed 24/7 via 

LanguageLine insight app (smartphone or tablet device) or alternatively, via calling 1-866-4-WE-SPEAK1. 

Upon registration, healthcare providers are given a client ID and video on-demand code of access 1. 

After initial registration, whenever the healthcare provider needs interpretation services, they open the 

app/call We Speak, enter their access code, request their language, and are directed to a medical 

interpreter within minutes1.  Providers can contact wespeak@lhins.on.ca to submit queries and connect 

with a We Speak representative1.  

Services can be booked in advance or provided on-the-spot (healthcare providers can also choose the 

mode of interpretation they require, e.g., telephone, in-person, or video remote interpretation (VRI)) 1.  

There is no cost for initial registration, the organization only pays for the minutes of service they utilize1. 

All registered providers are under a bulk purchase plan with Access Alliance, which means providers can 

access interpretation services at a discounted bulk rate based on group usage. Individual registered 

service providers pay a 6.7% administrative fee based on service usage17. We Speak can be used as a 

back-up service to top-up in-house interpretation services which some organizations may already have1.  

We Speak has proved to be extremely useful during the COVID-19 pandemic, where it is routinely 

utilized at COVID assessment centers, local Family Health Teams and Community Health Centres, 

Isolation & Recovery Center, and at COVID-19 vaccination clinics1. More than 24 organizations and 

agencies have registered with We Speak in the following regions: Windsor-Essex, Chatham-Kent, Sarnia-

Lambton, and Elgin-Middlesex-London1.  

 

Stakeholders  

 Health Equity for Newcomers (HENI) Committee Leadership Table: developed through a 

partnership of Erie St. Clair LHIN & Windsor-Essex Local Immigration Partnership (WE LIP) 

 We Speak Task Force, composed of: 

o University of Windsor – Faculty of Nursing  

o The Multicultural Council of Windsor and Essex County 

o Windsor-Essex County Health Unit; Windsor Family Health Team 

o Windsor Essex Community Health Centre 

o The Erie St. Clair and Southwest LHINs 

o WE LIP 

 Participating organizations:  

o Canadian Mental Health Association – Windsor-Essex County 

o Community Support Centre of Essex County 
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o Erie Shores HealthCare 

o Harrow Health Centre Family Health Team 

o Home and Community Care Support Services Erie St. Clair 

o Hotel Dieu Grace Healthcare 

o Lakeshore Community Nurse Practitioner-Led Clinic 

o Leamington and Area Family Health Team 

o South Essex Community Council 

o VON Immigrant Health Clinic 

o Windsor-Essex County Health Unit 

o Windsor-Essex Community Health Centre 

o Windsor Family Health Team 

o Windsor Regional Hospital 

o Chatham-Kent Community Health Centres 

o Chatham-Kent Public Health 

o Thamesview Family Health Team 

o Chatham-Kent Health Alliance 

o North Lambton Community Health Center  

o Ronald McDonald House of London 

o Southwestern Public Health  

o Huron Perth Public Health 

 

Funding Structure  

We Speak was provided one-time, start-up funding; $100,000 was allocated to We Speak from Erie St. 

Clair LHIN/OH West for service utilization and on-boarding necessities during the 2020-2021 fiscal year. 

All sources of funding beyond the one-time funding came from the providers’ own budgets. Currently, 

there is no outside funding source to maintain We Speak as a sustainable language initiative as providers 

must secure their own funding sources1.  

 

Evidence  

We Speak generally follows the National Standard Guide for Community Interpreting Services from the 

Healthcare Interpretation Network1.  

 

Patient & Provider Perspectives and Program Outcomes  

In 2020, We Speak overcame communication barriers in over 58 languages, improved health outcomes, 

and improved overall health equity in the community1.  

Table 1 provides some statistics on service usage from the thirteen organizations that agreed to share 

data on their service usage. 

 

Table 1. Statistics from We Speak Report. 

Number of Languages Used 58  
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Total Number of Minutes  42,211 

Total Encounters  2,694 

Modality/Service Type 31% OPI & 69% VRI 

Average Length of Encounter  17.5 Minutes 

Average Cost of Encounter  $29.65 

Average Cost/Minute  $1.69 

Top 10 Languages Used   Spanish, Arabic, Cantonese, Thai, Somali, French, 
Mandarin, Vietnamese, Portuguese, and Italian  

 

The following information is from an interview providing a patient’s perspective from the We Speak 

Draft Report. A patient who attended their medical appointment at a Family Health Team where We 

Speak services were used shared their experiences: 

 The patient was very satisfied with the service and acknowledged that it is a service especially 

needed for immigrants and seniors during medical appointments to understand diagnosis and 

treatment plan1.  

 This was the first time the patient had been offered professional medical interpretation; they 

usually brought along a friend who interpreted for them. The patient preferred having a 

professional interpreter as they did not want to inconvenience friends1.  

 The patient stated that their appointment would take much longer without interpretation (they 

would have to use hand signals) 1. The patient also stated that they felt worried when with a 

friend with regards to potential misunderstanding and miscommunication 1.  

 The patient concluded by stating that they are pleased with organizations implementing 

interpretation services 1. 

 

Future Initiatives 

We Speak hopes to expand throughout Ontario and within hospices, Children’s Aid Societies, agricultural 

industries, mental health services, and long-term care homes1. We Speak has also begun working with 

Indigenous communities and Indigenous Health Networks throughout Ontario to provide access and 

representation for all Indigenous languages1.   

 

 

B. Winnipeg Language Access Interpretation Services- Winnipeg, Manitoba 

Model Description  

The WRHA formed the Language Access Interpretation Services (LAIS) program in 200745. When it first 

began, the team involved 14 interpreters that provided services at the Women’s Hospital and Children’s 

                                                           
45 Interpreters making health care safer, more accessible  

https://wrha.mb.ca/2020/02/28/interpreters-making-health-care-safer-more-accessible/
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Hospital in 12 languages14. In that year alone, the program fulfilled over 400 requests for service. As of 

2018-2019, the program filled 99% of requests with over 2,000 in-person and OPI services provided on a 

monthly basis, and over 30,000 requests total14. 

LAIS now provides multiple modes of interpretation. In-person services are provided in 36 languages 

through LAIS-trained accredited health interpreters46. For OPI services, LAIS has a contract w MCIS 

Language Solutions to supplement in-person services and provide a more comprehensive range of 

services in a larger variety of languages15. OPI services are available 24/7 in approximately 200 languages 

for when a LAIS interpreter is unavailable15. OPI can be used for follow-ups or check-ins after a 

healthcare visit or to deliver instructions before an appointment15. Reminder calls are also available, 

where the interpreter calls the patient/client a day or two in advance to remind them of their scheduled 

appointment including any necessary details (e.g., name of provider, time, date, location, instructions, 

etc.) 15.  

For healthcare providers to access OPI services, it must be pre-authorized by LAIS in most 

circumstances15. The provider calls 204-788-8585 where LAIS arranges the request20. The provider will 

need their client ID number and will be given a single use authorization code to then call MCIS Language 

Line Services directly15. As an exception, Emergency Department staff are granted pre-authorized direct 

access to MCIS Language Line Services due to the urgent nature of their situations20. 

LAIS’ Quick Reference Guide for Over-the-phone Services provides more information on the process 

after the healthcare provider has called MCIS Language Line Solutions. LAIS’ Flow Chart provides 

healthcare providers with a decision making tree regarding what to do when a potential need for 

interpretation has been recognized by the provider and when interpretation services are desired or not 

desired by a patient/client. 

Interpretation requests for Indigenous languages are referred to the WRHA's Indigenous Health 

program. Requests for sign language are referred to a local non-profit organization called ECCOE18. 

As of 2020, the team consists of 95 trained interpreters16. Prior to hiring, interpreters undertake in-

depth screening and training16. This includes completing nationally recognized skill assessment tests, for 

example the Cultural Interpreter Language and Interpreting Skills Assessment Tools (CILISAT) and the 

Interpreter Language & Skills Assessment Tool (ILSAT) 16. Only about half of the individuals who are 

tested by the WRHA are successful16. Potential interpreters must also complete the WRHA’s own 

training program, learn medical terminology, sign a confidentiality pledge, and adhere to the WRHA’s 

Code of Ethics and Standards of Practice for Interpreters 16. This process can take 6-8 months to finish.  

The LAIS program is based on the principles of PEACE; trained interpreters are Professional, Effective, 

Accurate, Confidential, and Equitable/Impartial47. 

 

Funding Structure  

The interpretation services are available at zero cost for service providers or limited-English proficiency 
(LEP)/non-English patients for publicly funded health services (e.g., in hospitals, community health 
services, CancerCare Manitoba, etc.) or for fee-for-service physicians working in the Winnipeg Health 

                                                           
46 Language Access Interpreter Services  

 
47 Why Should I Request a Trained Health Interpreter? 

https://professionals.wrha.mb.ca/old/professionals/language/languages.php
http://www.languageline.com/customer-service/languages/
https://professionals.wrha.mb.ca/old/professionals/language/files/RefGuide.pdf
https://professionals.wrha.mb.ca/old/professionals/language/files/LAISFlowchart.pdf
https://professionals.wrha.mb.ca/old/professionals/language/files/EthicsCode.pdf
https://professionals.wrha.mb.ca/old/professionals/language/files/EthicsCode.pdf
https://professionals.wrha.mb.ca/old/professionals/language/
https://professionals.wrha.mb.ca/old/professionals/language/why.php
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Region5. All of Manitoba’s Regional Health Authorities receive funding from the provincial government 
through Manitoba Health & Seniors Care; part of this budget for the WRHA is allocated to the delivery of 
interpretation services5. 

 LAIS is accessible on a cost-recovery basis by other government services which are not covered (e.g., 
Manitoba Families, Manitoba Justice, etc.), privately funded health services, other Manitoba regional 
health authorities, and other organizations. This means external organizations that are not covered by 
the LAIS program can access the Language Access services at a cost5. The pricing rates are set so that 
LAIS does not make a profit on the delivery of the services and is based on the cost of operations and 
paying the interpreter5.  

See the WRHA’s Third Party Billing Rates (June 2015) for the hourly rates for interpreters (as of June 

2015) and for more details on billing for services. 

 

Evidence 

The WRHA has a Regional Policy for Interpretation Services (September 2016). It is applicable to all sites 

and facilities (including hospitals and personal care homes) governed by the WRHA, and all funded 

hospitals and personal care homes. All other funded entities are excluded unless set out within a 

particular Service Purchase Agreement. This policy details different requirements surrounding 

interpretation services, such as documentation, requests for services, what interpretation may be used 

for, in what situations an ad hoc interpreters and staff members are appropriate and not appropriate, as 

well as the procedure when arranging an interpreter. 

 

The WRHA LAIS also has a Code of Ethics and Standards of Practice for Interpreters (September 2021). 

The goal of this document is to outline ideal practices and performance expectations for interpreters, 

provide guidance to employ these practices even when presented with challenges, and to provide a 

baseline to measure and evaluate the performance of interpreters against. 9 ethical principles are 

outlined, each with their own set of performance expectations. These principles are: Accuracy and 

Fidelity, Confidentiality, Impartiality, Respect, Cultural Responsiveness, Role Boundaries, Accountability, 

Professionalism, and Professional Development.  

 

 

C. Language Services Toronto Program – Toronto Central Region, Ontario 
In 2012, Toronto Central LHIN (now known as Home and Community Care Support Services – Toronto 

Central) launched the Language Services Toronto (LST) Program, upon partnering with SickKids to create 

the Improving Health Equity through Language Access: A Model of Integrated Language Services 

throughout Toronto central LHIN report. 

This program provides 24/7 telephonic interpretation (in 170 languages) to participating hospitals and 

community health settings that fall under Toronto Central9. Services are accessed through one central 

phone number managed by RIO Network (Access Alliance Language Services)9. Callers enter the 

language they would like and are transferred to a RIO interpreter, should the interpreter be unavailable, 

the caller would be transferred to Language Line Solutions9. In the case of uncommon languages, 

interpreters can be pre-booked to ensure access9. Each organization is provided w/ an access code and 

that is entered in by providers when accessing the services and tracking usage or billing9. 

https://professionals.wrha.mb.ca/old/professionals/language/files/BillingInformation.pdf
https://professionals.wrha.mb.ca/old/professionals/language/files/Policy2016.pdf
https://professionals.wrha.mb.ca/old/professionals/language/files/EthicsCode.pdf
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The Centralized Integrated Interpretation Service (CIIS) was recommended which is based on four key 

aspects: centralized coordination, centralized governance, centralized funding through host agency, and 

centralized training.  

Centralized Coordination:  

 Coordination of all modes of interpretation and translation services and interpretation staff by a 

host organization irrespective of where the interpreters are geographically located10.  

 Since some organizations may present a greater need for interpretation services, a separate 

group of interpreters would be physically based at such locations to meet the high demand in 

addition to centralized services10.  

 An online Contact Center Management Solution would allow for monitoring interpretation 

requests in real-time, tracking of completed cases, queuing telephonic requests, collection of 

demographic data on all medical interpreters, and report creation10.  

 Centralized coordination also makes it easier to collect data on number of clients which need 

interpretation at each organization and number of clients served, number of requests filled, and 

languages utilized at each agency10. This data helps inform future planning of language services 

in the region10.  

 Central control for access to translated materials will allow for increased access and efficiency, 

cost reduction, and decreased duplication of materials10. 

Centralized Governance:  

 Stakeholder Oversight Committee to ensure needs of patients and clients are being met. This 

committee would also meet every three months to ensure the network has plenty of language 

support resources10.  

 Service level agreements: All participating organizations were asked to sign accountability 

agreements with CIIS to have standard reporting of language and ethnicity in patient profile, 

ensure that member organizations are accountable for providing professional interpreters with 

equipment and space, and to obligate member organizations to provide cultural competency 

training for all their healthcare staff10.  

 CIIS also overlooks all corporate contracts10.  

 Centralized performance monitoring10  

Centralized Education/Training:  

 CIIS would also ensure that adequate standardized training for cultural competence is available 

for staff in those organizations who do not have the infrastructure in place for staff professional 

development10. Interpreters within the network would be thoroughly trained and tested to 

remain competent10. 

 CIIS would set out criteria for testing interpreters in a standardized manner10.  

 CIIS has outlined quality indicators which would be centrally monitored and include timely 

availability of interpreter, introduction by interpreter, clarification of cultural beliefs, correct 

relaying of information by interpreter, clarification by interpreter, accurate identification of 

client needs by interpreter, general rating of language services, and improvements in work 

environments10. 
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Stakeholders  

 TC LHIN  

 University Health Network (UHN): Sustains contract of service with RIO and offers training for 

the users of the interpretation program9. 

 A steering committee of TC LHIN members as well as members from participating organizations 
9. 

 The participating organizations with patients who have clinical and mental health needs who 

come from a variety of ethno-cultural backgrounds9. 

 RIO (vendor) 

 Language Line Services manages overflow and patients who require languages not available with 

RIO9. 

 

Funding Structure  

The program purchases the services in bulk which allows participating organizations to incur lower per 

minute rates for interpretation services9. 

TC LHIN takes care of the expense for TC LHIN providers in Community Support Services, Community 

Mental Health & Addictions, and Community Health Centers while hospitals within and hospitals and 

organizations outside of the TC LHIN area can take advantage of the group rate and central 

coordination, however, they must pay for the services from their own budgets9. 

160-180,000 minutes have been used with LST to date. CHCs make most use of LST due to the focus on 

social determinants in healthcare.  

 

Funding Structure Recommendations: 

CIIS should be organized within a suitable host organization to make efficient use of existing 

infrastructure e.g., finance, human resources, occupational health and safety, quality and risk, 

information technology, etc.10. An example of such a structure includes the Ontario Poison Center which 

is hosted using SickKids resources and infrastructure10. 

Advantages of the above model include: 

 Reduced capital costs as existing departments and their resources within an organization can be 

used to operate CIIS instead of having to create an entirely new business plan10. 

 The host organization bears responsibility and accountability for the successful operation of 

CIIS10. 

 Funding needs to be allocated to only the host organization (the source of CIIS) which improves 

transparency on program costs10. 

 Language services can potentially be expanded to sectors other than healthcare10. 

 

Service Agreement: 

Instead of all organizations having their own contract with various interpretation providers, one contract 

would be negotiated across TC LHIN10. If one provider cannot offer all necessary languages, more than 

one contract may be negotiated10. Service agreements with hospitals who have their own professional 
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interpreters available for face-to-face interpretation would be negotiated10. Two options would be 

available for hospitals in such instances: 

On-site medical interpreters would be hired by and internal to CIIS which would provide liability 

insurance, professional development opportunities, general orientation to a medical interpreter’s role, 

and job performance evaluations while the hospital would provide site-specific orientation, legislated 

safety education, and necessary work equipment10. 

Interpreters would be employed with their respective agency and contracted out to CIIS (a service 

agreement would ensure that the interpreters spend a certain amount of time supporting the central 

network)10. Interpreters would be paid by CIIS10. 

 

Evidence  

In a preliminary focus group session, TC LHIN determined that there were inconsistencies among various 
organization policies and best practices regarding interpretation services (only 35-45% of organizations 
had staff and process-related standards, guidelines, and procedures involving language interpretation)10. 
Hence, TC LHIN created a consistent, centralized set of best practices and policies that would ensure 
efficiency and reduce duplication in organizations10. 
 
The following guiding principles were set out to direct the creation of an interpretation services model 
for TC LHIN: centralization, efficiency, effectiveness, ease of access, responsiveness, consistency, 
seamless (same standard for language services everywhere), patient-centered, appropriate for a variety 
of clinical situations, optimizing available technology, and integrated with many levels of government10. 
 
 
Compliance Requirements: 

 At a systems level:  
o Responsible for upholding the funding structure; upholding requirements for various 

members organizations to participate in accountability agreements; joining 
accountability agreements to accreditation frameworks; gathering data across the 
network; developing evaluation frameworks (both financial and related to health 

indicators); and monitoring the system to ensure it runs smoothly10.  

 At an organization level:  
o Responsible for collecting patient demographic data and specifically language-use data 

(e.g., required upon registration) to scope the demand of language access needs; 
development of organization-specific procedures to assess language needs; providing 
staff with culturally and linguistically appropriate training for proper service delivery; 
and incorporation of professional medical interpreters within healthcare staff 

throughout multiple disciplines10.  

 At a service delivery level:  
o Healthcare Interpretation Network (HIN) National Standard Guide for Community 

interpreting Services as the baseline standard for adequate interpretation service 

delivery10.  
 

Organizational Best Practices in Detail: 
 Collection of language and ethno-cultural background data at intake and registration (data to be 

shared centrally and regionally) 10. 

https://www.imiaweb.org/uploads/docs/National_Standard_Guide_for_Community_Interpreting_Services.pdf
https://www.imiaweb.org/uploads/docs/National_Standard_Guide_for_Community_Interpreting_Services.pdf
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 Availability of language services must be communicated to all clients and their family members 
via appropriate signage throughout the facility, within intake paperwork, verbal communication 

by administrative persons and healthcare providers, etc.10. 
 Language assessment tools must be situated at intake and various points of contact throughout 

the facility10. 
 An established location of accountability within hospital management structure to uphold and 

ensure guidelines are being followed10.  

 Detailed and clear guidelines on when and where to use interpreters10.  
 Establish policies on administering language interpretation services within the organization until 

a health-sector wide system is implemented10. 
 Train all staff and volunteers on cross-cultural communication and cultural sensitivity through 

easy-to-access modules and provide incentive for all staff, volunteers, and students who attend 

training10.  
 Design clear standards of practice regarding ethics, skills, behaviors, and linguistic knowledge 

that are crucial for culturally competent care and interpretation services10.  

 HIN guidelines must be implemented for interpreters across all disciplines10.  
 Development of provisional guidelines for ad-hoc interpreters (such as bilingual staff or casual 

interpreters) and the use of untrained family members and volunteer interpreters must be 

phased out for sensitive health issues10. Use of minors for interpretation must be 

discontinued10. 
 Staff must document when an interpreter is used (in the patient’s electronic record or physical 

file) and the full name of the interpreter must be noted10. 
 Set up of internal performance evaluations for interpreters and patient satisfaction surveys for 

interpretation service use10.   
 

Human Resources Best Practices  

 Family and friends not to be used for health information communication and may be used in 

cases of simple communication (such as directions to a department) and non-health related 

activities10. 

 For clinical & non-clinical bilingual staff and volunteers: language testing (dependent on 

availability), implementation of quality control standards by the agency10.  

 For professional medical interpreters:  

o Requirement of a university degree (either in languages or closely related field) in 

addition to 100 hours of training or college certification in interpretation and field 

experience10.  

o Requirement of a medical terminology course (if not completed within certification 

program) 10.  

o Language testing10. 

o Aim to deliver face-to-face interpretation for mental health crisis situations and urgent 

medical situations10.  

o Interpreters must maintain competency by completing a certain number of 

interpretation hours per month and undergo re-testing if needed10.  

o Interpreters should partake in professional development such as on-going cultural 

competency education10.  
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Patient and Provider Perspectives and Program Outcomes  

In Phase 1, 31 qualitative semi-structured interviews were conducted with managers, healthcare 

providers, and administrative staff at agencies who participated in the LST program, in addition to 

program management staff at TC LHIN9.  

In phase 2, provider quantitative surveys were sent out to determine usage frequency, impact on 

patients, appropriateness, program satisfaction and recommendations9.  

127 providers participated and most healthcare services were represented (40% from hospitals, 37% 

from community health centers, and 23% from community support services with some from community 

mental health) 9. The sample chiefly consisted of social workers and nurses with doctors, dieticians, 

allied health professionals, case managers, care coordinators, technologists, administrative support, 

management, and more9.  

Also in phase 2, patient surveys were sent out (which were translated into the top 10 languages) to 

determine the impact of the LST program, patient satisfaction level with the program, and what patients 

would do if the program was discontinued9. A total of 41 patients responded9. 78% of patient 

respondents were female with 25% over the age of 659. White Europeans, East Asians, and Latin 

Americans were the top represented ethnic groups9. The top languages represented by the respondents 

were Portuguese (22%) and Spanish (20%)9.  

 

Service Delivery Outcomes 

 Prior to implementation of LST, 52% of healthcare providers used those accompanying the 

patient to their appointment (family or friends) “often” or “always”, upon the introduction of 

LTC over-the-phone services, patients had the freedom to book appointments as per their own 

schedule without checking for the availability of family or friends (exact data of reduction of 

family and/or friends who help with interpretation after LST implementation was unavailable) 9.  

 Prior to introduction of LST program, assistance of other healthcare providers who spoke the 

language of the patient was used 35% of times, this number fell to 16% after LST program9. 

Administrative staff usage frequency decreased from 23% to 11%9. Healthcare providers 

recognized that this method of using staff assistance was inefficient, unfair to the staff occupied 

with other work, the staff may not possess the appropriate medical terminology, and was not 

always appropriate for every patient visit, hence, this was kept as a final resort option9.  

 Upon introduction of the LST program, face-to-face interpretation usage frequency decreased 

from 37% to 24%9. While in-person, face-to-face interpretation may be necessary and 

appropriate for certain visits where patients need to be demonstrated medication 

administration, explained a procedure via models, or when the patient is uncomfortable with 

technology, telephonic interpretation allows for interpretation in settings where a patient may 

not feel comfortable with the physical presence of a third-party in the room or when an 

interpreter is not available in the facility9.  

 84% of providers indicated improvement in the quality of care they were able to give their 

patients and 85% of patients felt an overall improvement in the quality of service they received9. 

16% of providers reported no change, 7.5% of patients reported no change, and 7.5% of patients 

reported that their overall quality of service worsened9.  
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 78% of providers reported increased patient engagement, 72% reported increased patient 

comfort level, 71% reported an improved relationship with patients, and 68% reported that they 

felt their patients disclosed more information to them, upon introduction of LST9.  

 76% of patients reported an improved comfort level with their provider in their visits and 68% 

reported an improved relationship with their provider9.  

 51% of patients felt an increase in privacy with the implementation of LST, while 37% felt no 

change, and 11% felt that their privacy was diminished9.  

 87% of patients felt an improvement in their understanding of the information presented to 

them during appointments, 84% of patients reported an increased chance of voicing questions 

to their provider, 82% were more likely to recommend the healthcare organization they use to 

their contacts, 75% of patients felt an improved ability to schedule future appointments, 74% 

reported an improved ability to follow their provider’s specific instructions, and 72% reported 

an improved likelihood of disclosing information to their provider while 10% reported a 

decreased likelihood of disclosing information to their provider9.  

 If the LST program was discontinued, 81% of providers reported that it would lead to heightened 

difficulties in engaging and communicating with the patient9. 49% of patients reported having to 

resort to family and friends if they no longer had access to LST, 32% reported having to find 

another provider who speaks their language, and 20% reported they would find another 

organization with adequate interpretation services9.  

 Overall, 85% of patients were satisfied with the LST program, 7% remained neutral, and 7% were 

dissatisfied9.  

 Overall, 93% of providers were satisfied with LST, 4% remained neutral, and 3% were 

dissatisfied9.  

 85% of patients also reported high comfort level during their appointments (10% neutral and 5% 

dissatisfied) while 93% of patients reported being satisfied with the relationship they had with 

their doctor or primary care provider (5% neutral and 2% dissatisfied) 9. 

 69% of providers reported they used LST each time they need interpretation services to 

communicate with LEP or non-English patients. However, 31% did not use the program each 

time and their top reasons were finding other methods more convenient and accessible; not 

finding telephonic interpretation appropriate for every visit (LST only offered OPI service at the 

time of the survey); patient preferring another method of communication; and technical 

difficulties and equipment challenges9. 

  

Areas of Improvement as Identified by Program Evaluation  

The following recommendations were outlined by providers to improve LST Toronto: 

 A need for quicker connection to available interpreters by having RIO increase its collection of 

different languages and interpreters, the addition of a live operator instead of a robotic voice, 

and quick transfer of information that has already been entered, to Language Line Services (as 

suggested by 26% of providers) 9.  

 Interpreters should acquire more training on medical terminology and context, especially in the 

field of mental health9. 

 Providers should be provided adequate time prior to each appointment to explain the context of 

the appointment, the purpose of involving the interpreter, and necessary patient history before 

introducing the interpreter to the patient9.  

 Cost jump after 30 minutes should be reduced (as suggested by 22% of providers) 9.  
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 The option to choose the gender of the interpreter for sensitive matters9.  

 Increased availability of languages offered9.  

 Availability and easy access of necessary equipment (e.g., speakerphones, phone jacks, dual 

handsets, rooms, etc.) (as suggested by 10% of providers)9.  

The following recommendations were outlined by providers to expand LST Toronto: 

 Special accommodations for patients who have hearing difficulties (as suggested by 31% of 

providers) 9.  

 Inclusion of face-to-face interpreters when necessary (e.g., for some older adults who are not 

comfortable with technology)9.  

 Expansion to video format (as suggested by 20% of providers)9.  

 Expansion of LST to specialist appointments (primary provider clinics were paying to send their 

interpreter to a surgeon’s office, for example, so the client can understand the procedure they 

were about to have) (as suggested by 13% of providers)9.  

 Expansion to other sites (as suggested by 4% of providers)9. 

 

D. British Columbia Provincial Services Language Program 

Model Description  

The PHSA Language Access Policy and Provincial Language Service (PLS) program was developed to 

eliminate language barriers in healthcare settings across B.C.48.  

The scope of the program covers all PHSA staff working with patients who are deaf, deaf and blind, hard 

of hearing and those who have limited English proficiency within the province12.  

Interpretation services are accessible 27/7/365 via in-person services and remote interpretation (e.g. 

over-the-phone interpretation and video conference interpretation) 12. Providers can call to book an 

interpreter for an appointment at 1-877-BCTALKS for short-notice; they can place a request online at 

https://plscustomer.phsa.ca for an interpreter that is required more than 2 hours from the time of the 

request; or if they have direct access to the program (i.e. emergency services), they can call the number 

and utilize the access code that is specifically provided to them12.  

The program recommends that for an appointment 20 minutes or less, an OPI interpreter is 

recommended and that two or more patients who require the same spoken language interpretation 

should be scheduled back to back12.  

PLS also provides translation services for patient education print resources and uses machine translation 

(digital program or electronic device-facilitated translation) in rare instances while recognizing and 

understanding its limits in healthcare settings12. 

 

Stakeholders  

 Provincial Health Service Authority (PHSA) 12. 

 All PHSA care providers (this includes medical staff such as doctors, midwives, dentists, nurse 

practitioners, residents, fellows) who work with the deaf, deaf and blind, hard of hearing, and 

LEP clients as well as other employees and researchers, students and volunteers49.  

                                                           
48 http://shop.healthcarebc.ca/phsa/PHSAPOD/Provincial%20Language%20Service/C-99-13-20450.pdf  
49 http://shop.healthcarebc.ca/phsa/PHSAPOD/Provincial%20Language%20Service/C-99-11-20450.pdf  

http://shop.healthcarebc.ca/phsa/PHSAPOD/Provincial%20Language%20Service/C-99-13-20450.pdf
http://shop.healthcarebc.ca/phsa/PHSAPOD/Provincial%20Language%20Service/C-99-11-20450.pdf
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 Various community based agencies and programs that aid in service delivery. 

 

Funding Structure  

There is a centralized budget for organizations and agencies under the B.C. Health Authorities and for 

private doctor’s clinics13.  

 In Vancouver Island interpretation is available to all Island healthcare staff and under a separate 

centralized budget allocated by Island Health13.  

 In B.C. Interior and North interpretation services are available for Interior and Northern health 

staff on a fee-for-service basis13.  

 In private doctors’ offices interpretation services are provided to doctors’ offices which 

encompasses BC family practice clinics and specialists12. OPI interpretation is provided to office-

based family doctors and nurse practitioners at no cost13.  

 Office-based family medicine providers cannot access any other modality besides OPI. 

 If the above mentioned providers are covered under the Medical Service Plan for B.C., they can 

have access to Sign Language interpreting, virtual or face-to-face, for free. 

Evidence  

PLS Best Practices: 

 PHSA staff must be aware of the interpretation services that are provided to them and access 

them as needed through appropriate language resources when communicating with clients who 

present a need for interpretation18.  

 Language needs are met via the use of qualified interpreters (see below) for spoken 

communication and via qualified translators for written communication. Ad hoc interpreters 

which include bilingual volunteers, other clients and the general public are against FOIPPA 

standards12. The use of minors for interpretation and translation is prohibited18.   

 All translated documents for patients must indicate the name of the translated language on the 

document and title must be included in English as well18.  

 Patient records must indicate need for an interpreter and the requested language12. Non-

consent to an interpreter by a patient must be noted in the patient record as well18.  

 All patient information collected during the interpretation session or during translation is to 

remain confidential and revealed only to those directly involved in the patient’s service 

provision18.  

 

What are qualified interpreters? 

Those who have proven medical proficiency in target and source language; have completed training 

from an accredited program or are certified interpreters by a recognized professional body; adhere to 

professional standards of practice which include accuracy, confidentiality; professionalism and 

competence; have correctly and faithfully communicated from source language to target language19.  
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Appendix F - Professional Regulatory Requirements Related to Language 

Interpretation  
 

The following is a preliminary review of professional regulatory requirements related to or impacting 

language interpretation.  The sections below include excerpts from various discipline guidance 

documents, including: 

1. College of Physicians and Surgeons of Ontario 

2. College of Nurses Ontario 

3. Association of Ontario Midwives 

4. College of Chiropodists Ontario 

5. College of Chiropractors of Ontario 

6. College of Kinesiologists Ontario 

7. College of Registered Psychotherapists and Registered Mental Health Therapists of Ontario 

8. College of Psychologists of Ontario 

9. Ontario College of Pharmacists 

10. College of Occupational Therapists of Ontario 

11. College of Optometrists of Ontario 

12. College of Respiratory Therapists in Ontario 

13. College for Social Workers and Social Service Workers 

14. Ontario Paramedic Association 

15. Canadian Association of Physician Assistants 

16. Canadian Mental Health Association 

17. Ontario Hospital Association 

18. Canadian Public Health Association 

19. Ontario Medical Association 

20. Ontario Public Health Association 

The following Government of Ontario list of regulated professions was used as a starting point for this 

review:  https://www.health.gov.on.ca/en/pro/programs/hhrsd/about/regulated_professions.aspx 

Search terms included: interpret/interpreter/interpretation, communicate/communication, 

understood/understand, consent, barrier, language, translation, culture, patient relations, 

confidentiality, emergency, policy, guidelines, standards, inclusion, refugee, immigrant, literacy  

Guidance documents were reviewed by Bedri Unal, Shelby McManus, Priya Vyas, and Dan Vandebelt 

between February and August 2021. 
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1. College of Physicians and Surgeons of Ontario 

www.cpso.on.ca 
 
 
The Practice Guide 
https://www.cpso.on.ca/admin/CPSO/media/Documents/physician/polices-and-guidance/practice-
guide/practice-guide.pdf 
See: Principles of Practice and Duties of Physicians …Physicians - Policy and Guidance …A. Individually to 
the Patient  …Duties 
 
3. Collaborating with Patients and Others 
Providing the best quality care for the people of Ontario requires physicians to work together 
effectively— with patients, other doctors and other health professionals — within the organizations, 
institutions and systems for health care delivery in Ontario. 
 
Collaboration with an individual patient is essential to providing good medical care. The physician must 
work with the patient in order to understand the patient’s health care needs, to formulate treatment 
plans that are optimal for the patient, to ensure that the patient 
remains informed about his or her care, and to address patient questions and concerns. To maximize the 
effectiveness of collaboration, physicians must have patients’ trust, which is maintained, in part, through 
effective communication and treating patients with 
respect. 
 
Collaboration is not only about getting along and treating others with respect—although this is 
extremely important—it is also about recognizing and accepting the unique roles and contributions of 
other health professionals. The best interests of patients are served 
when physicians utilize the skills of others, whether they are physicians or other health professionals. 
 
Good quality health care is often delivered by a team of professionals and individuals who contribute 
expertise in a variety of ways. To achieve the goal of providing the best possible health care to patients, 
physicians should also make a commitment to those others who share this goal. Physicians should work 
respectfully and collaboratively with other members of the health care team to maximize the quality of 
patients’ care. 
 
4. Communicating with Patients and Others 
Good communication is a fundamental component of a trusting doctor-patient relationship. 
Communications with patients, their families, colleagues, and other health care professionals should 
always reflect civility and professionalism. 
  
Physicians should ensure that patients are appropriately informed about their medical care. All 
communication with patients should recognize an individual patient’s autonomy and demonstrate a 
collaborative approach to patient decision-making. Physicians should demonstrate cultural sensitivity in 
their communication with patients and families. Physicians should demonstrate an awareness of their 
own values and how their values relate to or differ from those of their patients and families. 
 
6. Advocating for Patients 
Advocacy is an important component of the doctor-patient relationship; physicians should, individually 
and collectively, advocate for their patients. Advocacy involves the responsible use of expertise and 
influence to advance patients’ health care interests. 
 

https://www.cpso.on.ca/
https://www.cpso.on.ca/admin/CPSO/media/Documents/physician/polices-and-guidance/practice-guide/practice-guide.pdf
https://www.cpso.on.ca/admin/CPSO/media/Documents/physician/polices-and-guidance/practice-guide/practice-guide.pdf
https://www.cpso.on.ca/admin/CPSO/media/Documents/physician/polices-and-guidance/practice-guide/practice-guide.pdf
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Individuals: The health care system is a complex network of care providers, services and benefits. To 
ensure that patients receive fair and efficient treatment by others involved in their care, physicians 
should use their knowledge of the system to assist their patients in 
successfully navigating this network. 
 
 
Professional Obligations and Human Rights 
https://www.cpso.on.ca/Physicians/Policies-Guidance/Policies/Professional-Obligations-and-Human-
Rights 
 
See: General Expectations 
 
1. Physicians must act in their patients’ best interests 
a. In doing so, physicians must strive to create and foster an environment in which the rights, autonomy, 
dignity and diversity of all patients, or those seeking to become patients, are respected. 
 
See: The Duty To Accommodate 
 
3. Physicians must take reasonable steps to accommodate the needs of existing patients, or those 
seeking to become patients, where a disability or other personal circumstance may impede or limit their 
access to care. The purpose in doing so is to eliminate or reduce any barriers or obstacles that patients 
may experience. 
 
4. Physicians must comply with their duty to accommodate as set out in the Code, and to make 
accommodations in a manner that is respectful of the dignity, autonomy and privacy of the person, 
unless the accommodation would: 
a. subject the physician to undue hardship, i.e. where excessive cost, health or safety concerns would 
result; or 
b. significantly interfere with the legal rights of others 
 
 
Advice to the Profession: Consent to Treatment  
https://www.cpso.on.ca/Physicians/Policies-Guidance/Policies/Consent-to-Treatment/Advice-to-the-
Profession-Consent-to-Treatment 
 
See: Source of Obligation 
 
-----What is the source of my consent obligations?  
Physicians have both legal and professional obligations to obtain consent prior to providing treatment. 
Although the policy does not contain an exhaustive catalogue, it does highlight many of the legal 
obligations set out in the Health Care Consent Act, 1996 (HCCA). It also sets out certain obligations that 
are not codified in the HCCA, but are professional expectations of physicians set by the College. 
 
See: Obtaining Consent 
 
-----I am required to consider and address language and communication barriers when obtaining 
consent. Why is this necessary, and what resources or techniques can I use to help overcome these 
issues? 
A range of language or communication issues may impede a patient’s ability to give valid consent, 
including situations where the physician and patient do not speak a common language, the patient is 

https://www.cpso.on.ca/Physicians/Policies-Guidance/Policies/Professional-Obligations-and-Human-Rights
https://www.cpso.on.ca/Physicians/Policies-Guidance/Policies/Professional-Obligations-and-Human-Rights
https://www.cpso.on.ca/Physicians/Policies-Guidance/Policies/Professional-Obligations-and-Human-Rights
https://www.cpso.on.ca/Physicians/Policies-Guidance/Policies/Consent-to-Treatment/Advice-to-the-Profession-Consent-to-Treatment
https://www.cpso.on.ca/Physicians/Policies-Guidance/Policies/Consent-to-Treatment/Advice-to-the-Profession-Consent-to-Treatment
https://www.cpso.on.ca/Physicians/Policies-Guidance/Policies/Consent-to-Treatment/Advice-to-the-Profession-Consent-to-Treatment
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deaf or has difficulty speaking/communicating, or the patient has a cognitive impairment.  
 
To help overcome language and/or communication issues, you may want to consider using family 
members or third party interpreters, speech language pathologists, occupational therapists, and 
communication techniques such as writing, typing, and non-verbal communication (e.g., hand 
squeezing, blinking, etc.). 
 
-----What should I consider when using my professional judgment to determine whether it is appropriate 
to use family members to facilitate communication with the patient? 
Depending on the specific circumstances of each case, there are potential limitations of using family 
members instead of third-party interpreters, such as language limitations, difficulty understanding 
medical terms, conflicts within families, and important information being deliberately or accidentally 
omitted. 
 
Remember that you must also have consent to share the patient’s personal health information with any 
interpreter, regardless of whether the interpreter is a family member or a third party. For more 
information see the College’s Confidentiality of Personal Health Information policy. 
 
-----I am required to take reasonable steps to facilitate the comprehension of the information provided. 
What steps can I take to meet this requirement? 
You may want to be mindful of the factors that can limit patient comprehension, as well as the tools that 
can help support comprehension. Some of these include: 
 
Considering patients’ level of numerical literacy (e.g. ability to understand probabilities) and medical 
literacy (e.g. ability to understand medical terms), and using plain language to help them understand 
probability data and other concepts. 
 
Discussing with the patient how they prefer to receive information (e.g., format, level of detail, etc.) and 
accommodating preferences for different learning modalities (e.g. visual, auditory, etc.). 
Considering the presence of pain, mood disorders, and biases (e.g., heightened emotion, focusing on 
short-term concerns, being influenced by unrelated past events, etc.) when communicating information. 
Other tools can be found in the CMPA document, “Helping patients make informed decisions.” 
 
Remember that the information you provide to patients or substitute decision-makers (SDMs) with will 
only facilitate decision-making if it is provided, reviewed, and understood prior to giving or refusing 
consent to a treatment. 
 
 
Consent to Treatment 
https://www.cpso.on.ca/Physicians/Policies-Guidance/Policies/Consent-to-Treatment 
 
See: General Expectations 
 
4. Physicians are advised to consider and address language and/or communication issues that may 
impede a patient’s ability to give valid consent. 
a. Physicians must use their professional judgment to determine whether it is appropriate to use family 
members as interpreters, and are advised to take the potential limitations of doing so into account in 
the specific circumstances (e.g., the family dynamics, the seriousness of the condition and/or treatment, 
etc.). 
 

https://www.cpso.on.ca/Physicians/Policies-Guidance/Policies/Consent-to-Treatment/Advice-to-the-Profession-Consent-to-Treatment
https://www.cpso.on.ca/Physicians/Policies-Guidance/Policies/Consent-to-Treatment
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See: Emergency Treatment 
 
23. In emergencies, physicians must obtain consent from a patient who is apparently capable with 
respect to the treatment unless, in the opinion of the physician: 
a. the communication required in order for consent to be given or refused cannot take place because of 
a language barrier or because the patient has a disability that prevents the communication from taking 
place; 
 
 

2. College of Nurses Ontario 

www.cno.org 
 
Code of Conduct  
https://www.cno.org/globalassets/docs/prac/49040_code-of-conduct.pdf  
 
See: Standards and Learning  …Standards and Guidelines 
 
Principle 1: Nurses respect the dignity of patients and treat them as individuals 
1.2 Nurses show respect to patients’ culture, identity, beliefs, values and goals. 
1.4 Nurses listen and collaborate with patients and any person the patients want involved in their care. 
 
Principle 2: Nurses work together to promote patient well-being 
2.1 Nurses provide clear and timely information to patients. Nurses talk to patients in ways patients 
understand, inviting their feedback. 
2.2 Nurses strive to meet patients’ language and communication needs. 
2.3 Nurses show respect for patients’ rights and involve patients in making care decisions. 
2.7 Nurses understand there may be gaps impacting patient care and health outcomes in some 
communities. They work together with health care teams to address these gaps. 
 
 
Principle 4: Nurses work respectfully with colleagues to best meet patients’ needs 
4.2 Nurses collaborate and communicate with colleagues in a clear, effective, professional and timely 
way. 
 
 
Standards and Learning - Culturally Sensitive Care 
www.cno.org/en/learn-about-standards-guidelines/educational-tools/ask-practice/culturally-sensitive-
care 
  
A therapeutic nurse-patient relationship is based on meaningful communication. When communication 
barriers exist, you are responsible for using communication strategies and skills so the patient is an 
informed partner in the care provision.   
 
Interpreters are essential when a nurse-patient language barrier exists. When using interpreters to 
communicate with patients, you need to obtain patient consent, be sensitive to the issues surrounding 
interpretation and ascertain the interpreter’s appropriateness for the particular patient situation. You 
also are encouraged to consult with your employer regarding organizational policies on using 
interpreters and work with your employer to develop policies if none are in place.  
 

http://www.cno.org/
https://www.cno.org/globalassets/docs/prac/49040_code-of-conduct.pdf
https://www.cno.org/globalassets/docs/prac/49040_code-of-conduct.pdf
https://www.cno.org/en/learn-about-standards-guidelines/educational-tools/ask-practice/culturally-sensitive-care/
http://www.cno.org/en/learn-about-standards-guidelines/educational-tools/ask-practice/culturally-sensitive-care
http://www.cno.org/en/learn-about-standards-guidelines/educational-tools/ask-practice/culturally-sensitive-care
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You are obliged to maintain confidentiality and protect personal health information as outlined in the 
practice standard Confidentiality and Privacy: Personal Health Information. Interpreters, by virtue of 
their role, gain access to personal health information and also are bound by confidentiality. To help the 
patient feel comfortable with the interpreter, you should inform the patient that confidential 
information is shared only within the health care team. 
 
Non-verbal communication can be useful in conveying and receiving information. Techniques such as 
demonstration, gestures, using pictures or symbols, and written translations of information assists in 
communicating with the patient. 
 
You must appear open, receptive, and interested in the patient. For example, speaking clearly, making 
eye contact and paying attention when the patient is speaking demonstrates respect for the patient. 
Achieving a common understanding requires considering how the patient perceives you or the situation 
and making attempts to correct any misperceptions.  
 
 
Practice Guidline - Consent 
www.cno.org/globalassets/docs/policy/41020_consent.pdf 
 
See: Steps to Obtaining Consent 
 
Step 2 Provide emergency treatment or crisis admission. a) Treatment in an emergency can be provided 
immediately:  

•if the person is capable of giving consent and provides the consent;  
• in situations where:  
communication can’t take place because of a language barrier or disability, and 
reasonable efforts to overcome the barrier or disability have been made, but a delay will prolong the 
suffering the person is apparently experiencing or will put the person at risk of sustaining serious bodily 
harm, and there is no reason to believe the person does not want the treatment; 
 
 
Therapeutic Nurse-Client Relationship, Revised 2006 
www.cno.org/globalassets/docs/prac/41033_therapeutic.pdf 
 
See: Standard Statements 
 
1) Therapeutic communication 
Nurses use a wide range of effective communication strategies and interpersonal skills to appropriately 
establish, maintain, re-establish and terminate the nurse-client relationship.  
 
Indicators 
The nurse meets the standard by: 
f) modifying communication style, as necessary, to meet the needs of the client (for example, to 
accommodate a different language, literacy level, developmental stage or cognitive status); 
 
 

3. Association of  Ontario Midwives  

www.ontariomidwives.ca 
 

https://www.cno.org/globalassets/docs/policy/41020_consent.pdf
http://www.cno.org/globalassets/docs/policy/41020_consent.pdf
https://www.cno.org/globalassets/docs/prac/41033_therapeutic.pdf
http://www.cno.org/globalassets/docs/prac/41033_therapeutic.pdf
http://www.ontariomidwives.ca/
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https://www.ontariomidwives.ca/clients-language-barriers 
 
Clients with Language Barriers 
See: Client Populations 
 
When midwives and their clients do not share a mutual language, care involves challenges to ensure 
that clients and midwives fully understand information and decisions. There are clear advantages to 
using professional spoken and sign language interpreter services rather than clients’ family members, 
friends, or non-professional volunteers. Complications may result from using non-professional 
interpreters, including: 
•errors related to incompetent interpretation leading to medical errors; 
•conflicts of interest, such as in situations of suspected domestic abuse; 
•difficulty determining if it is the client or the family member who is actually making the decision; 
•clients may be embarrassed to discuss intimate health issues in front of family members or non-
professional strangers; 
•minors may lack understanding of the issues, be embarrassed about intimate topics and may inhibit 
the client from fully sharing information with the midwife. 
 
Some of the advantages of professional interpretation services include: 
•protects client confidentiality by providing privacy (from family) for clients to freely discuss care 
choices; 
•avoids family members from withholding information that may be upsetting or to ensure compliance; 
•mitigate risk of liability or complaints. 
 
As a result, practices should consider developing a protocol on using interpreters; practices may review 
a sample protocol here (listed under Client Relations). (Note: sample protocol not available without a 
log-in profile) 
 
NB: There is currently no dedicated source of funding specifically for purchasing interpretation services. 
 
Other Resources 
Free American Sign Language or langue des signes québécoise interpretation services for private health 
care offices, provided by Ontario Interpreting Services. Practice groups can book an interpreter for 
scheduled appointments or emergencies during after hours or weekends by calling 1-855-656-3748 or 
email requests@oischs.ca 
 
In-person and telephone interpreter services available 24 hours a day, 7 days a week at a cost (extra 
costs may apply for services outside the GTA). Contact Access Alliance Language Services at 416-324-
2731 or email languages@accessalliance.ca 
 
 

4. College of Chiropodists Ontario 

https://cocoo.on.ca/ 
 
The Health Care Consent Act for Chiropodists and Podiatrists Guidelines 
https://www.cocoo.on.ca/pdf/guidelines/hcca_guide.pdf 
 
See: Members- Guidelines 
 

https://www.ontariomidwives.ca/clients-language-barriers
https://www.ontariomidwives.ca/clients-language-barriers
https://cocoo.on.ca/
https://www.cocoo.on.ca/pdf/guidelines/hcca_guide.pdf
https://www.cocoo.on.ca/pdf/guidelines/hcca_guide.pdf
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Five Basic Steps to Health Care Consent - Step 3 - If Person is Incapable, Determine if Emergency 
If the person is apparently capable but communication about consent cannot occur because of language 
barrier or disability, try to find a practical means of enabling communication. If the delay required to 
find a practical means of communication will prolong the person's apparent suffering or put the person 
at risk of sustaining serious bodily harm and there is no reason to believe the person does not want the 
treatment, administer the treatment. 
 
 
Standards of Practice for Chiropodists and Podiatrists 
https://cocoo.on.ca/standards-of-practice/ 
 
See: Members - Standards of Practice …Patient Relations - Communications 
 
Standard: The member shall take reasonable steps to ensure patient comprehension of assessment 
findings, diagnoses, treatment plan and prognoses. 
 
Criteria: 4) In cases where the member is unable to communicate in a language which the patient can 
understand, every effort should be made to arrange for an interpreter at the next and subsequent visits. 

 
 
 
Patient Relations - Confidentiality 
Criteria: 3) Those individuals, including students, not directly involved in the patient care must seek 
permission to be present during assessment or treatment. 
 
 
Patient Relations Plan Part II 
https://www.cocoo.on.ca/pdf/patient-relations-2.pdf 
 
See: Memberrs - Patient Relations  …Principles of Communication 
 
Choice of vocabulary is important to maintain good patient relations. Select words that the patient will 
understand. Confirm the patient’s understanding by asking them to repeat what you have 
communicated. Be attentive to answering the patient’s questions in plain language 
 
Use an interpreter if necessary. Talk directly to the patient, even if an interpreter is present 
 
 

5. College of Chiropractors of Ontario 

https://cco.on.ca/ 
 
Partnership of Care - Patients’ Charter of Rights & Responsibilities 
https://cco.on.ca/wp-content/uploads/2019/08/Partnership-of-Care-English-Jan2019-one-page.pdf 
See: Members of the Public - Partnership of Care  
 
You have the right to expect your chiropractor to provide… 
 
-respectful, honest and clear communication in all aspects of consultation, consent, examination and 
care 

https://cocoo.on.ca/standards-of-practice/
https://cocoo.on.ca/standards-of-practice/
https://www.cocoo.on.ca/pdf/patient-relations-2.pdf
https://www.cocoo.on.ca/pdf/patient-relations-2.pdf
https://cco.on.ca/
https://cco.on.ca/wp-content/uploads/2019/08/Partnership-of-Care-English-Jan2019-one-page.pdf
https://cco.on.ca/wp-content/uploads/2019/08/Partnership-of-Care-English-Jan2019-one-page.pdf
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-relevant, safe and supportive patient-centred care 
-accommodation and accessibility for disabilities and human rights, or alternative arrangements if 
accessibility is not possible  
 
Available in 9 languages 
 
 
Consent 
https://cco.on.ca/wp-content/uploads/2018/12/S-013.pdf 
 
See: Members of CCO - Standards of Practice …Emergency Care 
 
A member may provide care without consent to a person who is apparently capable with respect to the 
care, if, in the opinion of the member: 
the communication required in order for the person to give or refuse consent to care cannot take place 
because of a language barrier or because the person has a disability that prevents the communication 
from taking place 
 
 
Communication with Patients 
https://cco.on.ca/wp-content/uploads/2018/04/G-001-1.pdf 
 
See: Members of CCO- Guidelines  …Verbal Communication 
 
A member can help enhance the trust and care in the doctor/patient relationship by using appropriate 
communication practices in all verbal interactions with the patient at all times. A member shall ensure 
that the way he/she verbally conveys information to the patient is understandable and comfortable for 
the patient, by: 
- using language associated with chiropractic care that is clear and comprehensible to the patient; 
- using charts and diagrams to help explain elements of chiropractic care and overcome any conceptual 
difficulties; 
-being particularly sensitive to patients with any language difficulties, and using an interpreter when 
necessary; 
-talking directly to a patient when working with an interpreter or any support staff; 
- encouraging the patient to ask any questions to clarify any misunderstandings and providing clear and 
concise answers; 
- being honest, straightforward and tactful; 
- demonstrating respect and empathy for the patient; 
- acknowledging and legitimizing any fears, embarrassment or discomfort of the patient; and 
- avoiding any misunderstandings by asking the patient to verify the intended message, and if 
appropriate, asking the patient to repeat it in his/her own words. 
 
 
See: Non-Verbal Communication 
 
The non-verbal component of communication can convey a great deal to patients at all times. A member 
shall ensure they use appropriate non-verbal communication with patients, by:  
-maintaining appropriate eye contact with the patient;  
-adopting appropriate facial expressions and body language that are consistent with the verbal 
communication;  

https://cco.on.ca/wp-content/uploads/2018/12/S-013.pdf
https://cco.on.ca/wp-content/uploads/2018/12/S-013.pdf
https://cco.on.ca/wp-content/uploads/2018/04/G-001-1.pdf
https://cco.on.ca/wp-content/uploads/2018/04/G-001-1.pdf
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-listening attentively to the patient; and  
-acknowledging the communication from the patient. 
 
 

6. College of Kinesiologists Ontario 

www.coko.ca 
 
Practice Guideline- Consent 
https://www.coko.ca/wp-content/uploads/2020/12/Practice-Guideline-Consent.pdf 
 
See: Standards and Resources – Guidelines …Communication 
 
Every patient’s/client’s ability to comprehend health matters varies, and the member should be mindful 
of any indications that the patient/client does not understand what is being said and should adjust their 
communication accordingly. If there is a language barrier, the member should consider having a 
colleague, staff member or a family member of the patient/client assist with translation. The use of 
diagrams or written information may also be helpful. The member can also consider having the 
patient/client explain back to the member, in his/her own words, the nature of the treatment and risks 
and benefits involved. 

 
See: Emergency Treatment 
In the case of a person who is capable of providing consent but cannot do so due to a language barrier 
or disability, the member should attempt to find a way to communicate with that person and obtain 
consent. If the member is unable to communicate with the person and there is no reason to believe that 
the person does not want the treatment, then the member can perform emergency treatment without 
consent 
 
 
Practice Standard- Code of Ethics 
https://www.coko.ca/wp-content/uploads/2020/12/R.Kin-Code-of-Ethics.pdf 
 
See: Standards and Resources …Principles of Ethical Conduct  …Communication, Collaboration and 
Advocacy  
Members value the contribution of all individuals involved in the care of a patient. Communication, 
collaboration and advocacy are essential to achieve the best possible outcomes 
 
 

7. College of Registered Psychotherapists and Registered Mental Health Therapists of 

Ontario 

www.crpo.ca 
 
CRPO French Language Services Policy 
https://www.crpo.ca/wp-content/uploads/2019/10/French-Language-Policy.pdf 
 
See: About us - Policies  …Context  
 

https://www.coko.ca/
https://www.coko.ca/wp-content/uploads/2020/12/Practice-Guideline-Consent.pdf
https://www.coko.ca/wp-content/uploads/2020/12/Practice-Guideline-Consent.pdf
https://www.coko.ca/wp-content/uploads/2020/12/R.Kin-Code-of-Ethics.pdf
https://www.coko.ca/wp-content/uploads/2020/12/R.Kin-Code-of-Ethics.pdf
http://www.crpo.ca/
https://www.crpo.ca/wp-content/uploads/2019/10/French-Language-Policy.pdf
https://www.crpo.ca/wp-content/uploads/2019/10/French-Language-Policy.pdf
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CRPO has the statutory obligation to provide French language services to individuals who request to use 
the French language in their dealings with the College. The Code dictates that the level of French 
language services offered be reasonable. This policy outlines the practices CRPO engages in to fulfil our 
obligation and meet the needs of French-speaking members. 
 
More details in document on policy 

 
 
Language Proficiency Policy 
https://www.crpo.ca/wp-content/uploads/2021/04/Language-Proficiency-Policy.pdf 
 
See: About us - Policies  
  
Purpose  
It is in the public interest for the College to ensure that Registered Psychotherapists are reasonably 
fluent in English or French. Reasonable fluency ensures inter-professional collaboration, appropriate 
care in an emergency, and ability to maintain accessible health records. This policy clarifies how 
reasonable fluency in English or French is demonstrated on an application and should enable applicants 
to determine whether they meet the language proficiency requirement. 
 
More details in document 
 
 
Quality Assurance Program Informed Consent Workbook 
https://www.crpo.ca/wp-content/uploads/2018/06/Informed-Consent-Workbook.pdf 
 
See: Resources- Publications  …Section 2 – Consent to Treatment  …Duty to Provide Information 
 
Information provided during the informed consent process can be relayed to the client by spoken or 
manual communication (e.g. sign language) or in writing. If information is provided in writing, the 
member must take care to ensure the client understands the written information, and the client must 
be provided the opportunity to seek and obtain clarification 
 
See: Section 4- Consent and Capacity  …Determining Capacity 
 
Where a member has reason to believe that a client may be incapacitated, careful consideration is 
necessary. The following questions may be helpful: 
Have factors such as culture and language fluency been considered? 
 
See: Section 5- Consent in Exceptional Circumstances  …Emergencies 
Capable clients: Where a client is capable, emergency treatment can be provided only when these 
conditions are met: 
-- a communication barrier exists, and the client is unable to refuse or provide consent despite 
reasonable efforts to overcome the barrier; and 
-- a delay in treatment would prolong the client’s suffering or serious bodily harm to the client 
 
In either case, members must attempt to obtain consent as soon as possible, even if it is after the fact. 
In the case of capable clients, this can be accomplished by finding a means to communicate with the 
client 
 

https://www.crpo.ca/wp-content/uploads/2021/04/Language-Proficiency-Policy.pdf
https://www.crpo.ca/wp-content/uploads/2021/04/Language-Proficiency-Policy.pdf
https://www.crpo.ca/wp-content/uploads/2018/06/Informed-Consent-Workbook.pdf
https://www.crpo.ca/wp-content/uploads/2018/06/Informed-Consent-Workbook.pdf
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8. College of Psychologists of Ontario 

https://cpo.on.ca 
 
Standards of Professional Conduct 
https://cpo.on.ca/wp-content/uploads/Standards-of-Professional-Conduct-2017-Practical-Applications-
Current-to-March-19-2021.pdf 
 
See: Members- Standards of Professional Conduct PDF  …9. Records and Record Keeping 
 
9.2 Individual Client Records 
Members must explain or interpret a record written in a language other than that in which the service 
was provided, if requested by a client. 
 
Practical Application: Translation generally refers to conveying the meaning from one language to 
another in writing. Interpretation generally refers to communicating this information orally. Relevant 
legislation may require a member to provide a copy of the client’s health record, upon request. While a 
member is not required under this Standard to provide a written translation of the record, they may 
voluntarily agree do so. As there is no requirement to provide a translation, a translation which a 
member has agreed to provide need not be a certified translation. 
 
There must be a reasonable expectation that the information provided will be understandable to the 
intended recipient. Factors that may help determine the nature of information to be conveyed include 
the purpose for which the recipient has requested the information; the recipient’s ability to read and/or 
comprehend the information; and the effect of regional dialects, cultural terms, expressions, and 
idioms. 
 
Practical Application: When a member is maintaining a record written in a language other than that in 
which the service was requested it is expected that, at the onset of services, the member will obtain an 
agreement with the client with respect to whether or not a translated record will be made available 
upon request, as well as what additional fees may be applied for any translation, explanation or 
interpretation of the record. 

 
11 Fees/Contract for Services 
11.2.2. Administrative Fees 
Members may charge a fee for other services such as: 
b. copying, interpreting, or translating records; 
 
10. Assessment and Intervention 
10. 6 Clarity of Communication 
Members must make best efforts to present information in a manner that is likely to be understood by 
the client. 
 
 
Appendix F - Language Fluency Policy 
https://cpo.on.ca/cpo_resources/appendix-f-language-fluency-policy/ 
  
Effective communication is essential for the provision of competent, safe and quality psychological 
services. Language fluency enhances public protection by ensuring that members can communicate 

https://cpo.on.ca/
https://cpo.on.ca/wp-content/uploads/Standards-of-Professional-Conduct-2017-Practical-Applications-Current-to-March-19-2021.pdf
https://cpo.on.ca/wp-content/uploads/Standards-of-Professional-Conduct-2017-Practical-Applications-Current-to-March-19-2021.pdf
https://cpo.on.ca/wp-content/uploads/Standards-of-Professional-Conduct-2017-Practical-Applications-Current-to-March-19-2021.pdf
https://cpo.on.ca/cpo_resources/appendix-f-language-fluency-policy/
https://cpo.on.ca/cpo_resources/appendix-f-language-fluency-policy/
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effectively with clients and other members of the health-care team. For these reasons the Registration 
Committee believes that applicants must provide persuasive evidence of language fluency in English or 
French. 
 
 

9. Ontario College of Pharmacists 

www.ocpinfo.com 
 
Code of Ethics 
https://www.ocpinfo.com/library/council/download/CodeofEthics2015.pdf 
 
See: Regulations & Standards  
 
3. Principle of Respect for Persons/Justice 
3.1 Members recognize and respect the vulnerability of patients. 
3.2 Members respect and value the autonomy and dignity of patients. 
3.3 Members practice patient-centred care and treat patients with sensitivity, caring, consideration and 
respect. 
3.4 Members listen to patients to seek understanding of their needs, values and desired health goals 
and respect their right to be an active decision-maker in their healthcare 
3.10 Members obtain the patient’s consent, implied or expressed, prior to the provision of pharmacy 
care or services. 
3.14 Members ensure that their views about a patient’s personal life, religious beliefs, and other 
morallyirrelevant factors such as: race, gender, identity, sexual orientation, age, disability, marital status 
and any other factor(s), do not prejudice their opinion of the patient and affect the quality of service 
that they provide to the patient 
3.16 Members provide fair and equitable access to pharmacy services and deliver consistent quality of 
care to all patients regardless of socio-economic status, culture, disease state or any other related factor 
that might unfairly bias patient care. 
3.17 Members advocate for the fair treatment and fair distribution of resources for those in their care. 
 
 

10. College of Occupational Therapists of Ontario 

www.coto.org 
 
Standards for Consent 
https://www.coto.org/docs/default-source/default-document-library/standards-for-consent-
2017.pdf?sfvrsn=311a0ab3_2 
 
See: Standards & Resources - Standards of Practice 
 
1. Determining Capacity 
The Health Care Consent Act, 1996 (HCCA) does not specify any age restrictions related to an individual’s 
ability to provide informed consent. The client’s age, diagnosis, language barriers or communication 
impairments should not result in any presumption of incapacity by the OT. 
 
1.3 Follow a process to determine capacity, when there is an indication to do so: 
c. Avoid presumptions of incapacity based on: 

http://www.ocpinfo.com/
https://www.ocpinfo.com/library/council/download/CodeofEthics2015.pdf
https://www.ocpinfo.com/library/council/download/CodeofEthics2015.pdf
http://www.coto.org/
https://www.coto.org/docs/default-source/default-document-library/standards-for-consent-2017.pdf?sfvrsn=311a0ab3_2
https://www.coto.org/docs/default-source/default-document-library/standards-for-consent-2017.pdf?sfvrsn=311a0ab3_2
https://www.coto.org/docs/default-source/default-document-library/standards-for-consent-2017.pdf?sfvrsn=311a0ab3_2
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ii. Communication impairment or language barrier 
 
1.7 Use interpreters or augmentative communication tools, if necessary, to ensure that the client 
understands the consent process. 
 
2. Consent for Occupational Therapy Service 
2.5 Use interpreters or augmentative communication tools to ensure that the client or SDM understands 
the consent process 
 
8. Documenting Consent 
8.1 Document in a timely manner: 
f. When consent was obtained through the use of an interpreter, alternate means of communication, or 
a SDM; 
 
 

11. College of Optometrists of Ontario 

www.collegeoptom.on.ca 
 
Tips for Improving the Doctor/Patient Relationship - Communicating Across Cultures 
https://www.collegeoptom.on.ca/public/patient-relations/communicating-across-cultures/ 
 
See: Public - Patient Relations 
  
4. Consider using a professional interpreter in situations where there is a significant language barrier. In 
cases where a detailed explanation of the condition and recommended treatment is necessary, an 
attempt to over‐simplify the terminology and/or communicate through the interpretation of a family 
member may be inadequate. 
 
 

12. College of Respiratory Therapists in Ontario 

www.crto.on.ca 
 
Collaborative Care Principles and Best Practices 
http://www.crto.on.ca/pdf/ProfPractice/Collaborative_Care.pdf 
  
1. Collaborative care should be patient-/client-centred. 
 • The patient/client is a key participant in the collaborative care team. 
 
5. Effective collaboration requires effective communication. 
• The team should establish a clear process for communicating within the team, and a shared 
language/lexicon 
 
STANDARD 2. Collaboration / Interprofessional Collaboration 
https://standards.crto.on.ca/standard-2/ 
  
Communicate and interact with patients/clients, healthcare team members, and others in a manner that 
demonstrates respect, dignity, and appreciation of individual differences and opinions. 
 

http://www.collegeoptom.on.ca/
https://www.collegeoptom.on.ca/public/patient-relations/communicating-across-cultures/
https://www.collegeoptom.on.ca/public/patient-relations/communicating-across-cultures/
http://www.crto.on.ca/
http://www.crto.on.ca/pdf/ProfPractice/Collaborative_Care.pdf
http://www.crto.on.ca/pdf/ProfPractice/Collaborative_Care.pdf
https://standards.crto.on.ca/standard-2/
https://standards.crto.on.ca/standard-2/
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Patient / Client Expected Outcome 
Patients/clients can expect that RTs collaborate with other healthcare team members to promote safe, 
competent, ethical, and coordinated patient/client-centred care. 
 
https://www.crto.on.ca/public/resources-and-links/policy-framework/ 
 
 
STANDARD 3. Communication 
https://standards.crto.on.ca/standard-3/ 
  
Respiratory Therapists (RTs) must use clear and effective communication techniques to provide 
information to support safe, competent, ethical patient/client care. 
 
Communicate pertinent information clearly and accurately to patients/clients, healthcare team 
members, and others through verbal, non-verbal, and/or written means. 
 
Deliver information in a manner that acknowledges individual diversity and health literacy and facilitates 
patients’/clients’ understanding of pertinent information. 
 
Use information communication technologies appropriately to provide safe care to patients/clients. 
 
Patient / Client Expected Outcome 
Patients/clients can expect that RTs communicate clearly and professionally when providing care. 
 
 
Position Statement on French Language Services 
https://www.crto.on.ca/pdf/Positions/French.pdf  
 
The College of Respiratory Therapists of Ontario (CRTO) recognizes that a person has the right to use 
either official language in dealings with the CRTO. The CRTO shall endeavour to have both official 
languages integrated into the CRTO's publications, communications, and activities, where and when 
possible 
 
  

13. College for Social Workers and Social Service Workers 

www.ocswssw.org 
 
Code of Ethics and Standards of Practice  
https://www.ocswssw.org/wp-content/uploads/2021/04/Code-of-Ethics-and-Standards-of-Practice-
September-7-2018.pdf 
 
See: Professional Practice - Code of Ethics and Standards of Practice  
 
PRINCIPLE III: RESPONSIBILITY TO CLIENTS 
3.1 College members provide clients with accurate and complete information regarding the extent, 
nature, and limitations of any services available to them. 
 
3.5 College members assist potential clients to obtain other services if members are unable or unwilling, 
for appropriate reasons, to provide the requested professional help 

https://www.crto.on.ca/public/resources-and-links/policy-framework/Practice%20policies%20not%20available
https://www.crto.on.ca/public/resources-and-links/policy-framework/Practice%20policies%20not%20available
https://standards.crto.on.ca/standard-3/
https://standards.crto.on.ca/standard-3/
https://www.crto.on.ca/pdf/Positions/French.pdf
https://www.crto.on.ca/pdf/Positions/French.pdf
https://www.ocswssw.org/
https://www.ocswssw.org/wp-content/uploads/2021/04/Code-of-Ethics-and-Standards-of-Practice-September-7-2018.pdf
https://www.ocswssw.org/wp-content/uploads/2021/04/Code-of-Ethics-and-Standards-of-Practice-September-7-2018.pdf
https://www.ocswssw.org/wp-content/uploads/2021/04/Code-of-Ethics-and-Standards-of-Practice-September-7-2018.pdf


DOCS#3812158 v5a 57 

 
3.6 College members inform clients of foreseeable risks as well as rights, opportunities, and obligations 
associated with the provision of professional services 
 
3.8 College members may provide services and/or products so long as the provision of these services 
and/or products are relevant and conform to College standards. College members do not provide a 
service and/or product that the member knows or ought reasonably to know is not likely to benefit the 
client. 

 
 
Relevant Links 
https://www.ocswssw.org/resources/relevants-links 
 
See: Resources- Relevant Links 
  
Have Association of Translators and Interpreters of Ontario (ATIO) listed under "Resources for the 
Internationally Educated Social Workers and Social Service Workers" 

 
 
Information for All Applicants 
https://www.ocswssw.org/applicants/information-for-all-applicants 
 
See: Applicants  
 
Translation of Documents 
Documents that are not in English or French must be translated before they are submitted to the 
College and/or a credentials evaluation agency. You must provide your original documents plus a precise 
word-for-word translation in English or French. This must be a certified translation, accompanied by a 
cover letter from an accredited translator including: 
 
The exact name of the document(s) which has been translated. 
The method by which the accredited translator received the document(s). 
Any comments about the accuracy of your documents. 
The date of the translation. 
The accredited translator’s identification number and/or seal. 
It is up to you to arrange and pay for translation, copying and mailing costs. 
 
To find an accredited translator, contact The Association of Translators and Interpreters of Ontario, ATIO 
at 1-800-234-5030 or email info@atio.on.ca. 
 
 
Practice Notes 
Cultural Humility: A Commitment to Lifelong Learning 
https://www.ocswssw.org/wp-content/uploads/2019/05/PN_Cultural_Humility.pdf 
 
See: Practice Notes 
 
SCENARIO 3 

https://www.ocswssw.org/resources/relevants-links/
https://www.ocswssw.org/resources/relevants-links
https://www.ocswssw.org/applicants/information-for-all-applicants/
https://www.ocswssw.org/applicants/information-for-all-applicants
https://www.ocswssw.org/wp-content/uploads/2019/05/PN_Cultural_Humility.pdf
https://www.ocswssw.org/wp-content/uploads/2019/05/PN_Cultural_Humility.pdf
https://www.ocswssw.org/wp-content/uploads/2019/05/PN_Cultural_Humility.pdf
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Scenario: A member worked at a community agency that provided support to refugees and new 
Canadians. He was providing service to a client who had come to Canada as a refugee in the context of a 
recent refugee crisis. The crisis was triggered by a violent conflict between two religious and ethnic 
groups. The member required an interpreter to communicate with the client during the assessment. The 
member contacted the interpretation services used by his agency, and was assigned an interpreter who 
spoke the same language as his client. After the interpreter arrived and the assessment began, an 
argument occurred between the interpreter and the client, and the interpreter abruptly left the 
appointment. The member had no idea what had happened. After contacting the interpretation 
services, the member discovered that the client viewed the interpreter as belonging to the group on the 
opposite side of the conflict that caused the refugee crisis. The member was able to obtain appropriate 
interpretation services, but as this took time, he came under pressure from his employer for not 
completing the assessment in the allotted timeframe. 
 
Guidance: After this scenario, the member experienced many emotions. He engaged in a process of 
evaluation and review. This included a review of the Standards of Practice, to reflect on the minimum 
requirements for professional and ethical practice. The member considered that, “College members 
maintain current knowledge of policies, legislation, programs and issues related to the community, its 
institutions and services in their areas of practice.” 
 
The member acknowledged that there were gaps in his knowledge about the issues faced by his client. 
He determined that he needed to better understand the circumstances that led his client to claim 
refugee status. The member felt that he could better serve this client group if he understood the context 
which surrounded the refugee crisis.  
 
Additionally, the member thought about the institutions and services that supported his client group. He 
thought about the interpretation services, and how a breakdown in communication had a significant 
negative impact on his client. The member felt that if he had had a better understanding of the 
interpretation services processes, he may be able to support process improvements. 
 
The member also considered that more time was needed to complete an assessment and offer services 
to clients who utilize interpretation services. This need for additional time was due to a variety of factors 
including: the need to provide necessary context to the interpreter; understanding the client’s 
perspective about receiving services; family members asking to serve as interpreters; a variety of 
interpreters working with the client; and the need to locate culturally appropriate resources, as well as 
the time required for clients to consider and make decisions about those resources. 

 
The member’s agency had a policy which set out the timelines in which assessments were to be 
completed and services put in place. This policy did not take into consideration the further layer of 
complexity when using an interpreter. The member felt that this oversight could compromise the quality 
of service being offered to clients. 
 
In his review of the Standards of Practice, the member also considered Principle II: Competence and 
Integrity, Interpretation 2.2.9: College members promote social justice and advocate for social change 
on behalf of their clients. College members are knowledgeable and sensitive to cultural and ethnic 
diversity and to forms of social injustice such as poverty, discrimination and imbalances of power that 
exist in the culture and that affect clients. College members strive to enhance the capacity of clients to 
address their own needs. College members assist clients to access necessary information, services and 
resources wherever possible. College members promote and facilitate client participation in decision 
making. 
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This interpretation further highlighted the need for the member to be aware of the injustices and power 
imbalances experienced by his clients. It signaled the need to advocate for change, in order to assist his 
clients in accessing needed information and services. The member determined that he needed to 
advocate for change with respect to the referral process and the time allotted for assessment when 
using interpretation services.  
 
As in the previous example, the member began his advocacy role with his team. He spoke to his 
manager about the extra time required to complete assessments and provide services to clients who 
utilize interpreters. He was successful in presenting a case based on client best interest, to extend 
timelines when working with clients who use interpretation services. 
 
The member and his manager approached the interpretation services to better understand the process 
of client case assignment. The only information that was provided on the service request form was the 
language needed for interpretation services. Assignment of clients was done through a simple matching 
process. It was agreed that the request form would be modified to contain additional space to indicate 
where the client was from. This information would be included as appropriate, based on individual client 
circumstance.  
 
This experience taught the member to imbue his practice with the principles of cultural humility. He 
committed to learning more about the history and context that surrounded his clients, to engage in 
ongoing self-assessment, and to develop partnerships with people and groups who advocate to 
deconstruct power inequity. 
 
 

14. Ontario Paramedic Association 

www.ontarioparamedic.ca 
 
Basic Life Support 
Patient Care Standards (Government of Ontario) 
https://www.health.gov.on.ca/en/pro/programs/emergency_health/docs/ehs_bsc_life_spprt_patient_c
are_standards_v3_01_en.pdf  
 
See: Introduction 
 
There may be circumstances and situations in which complying with the Standards is not clinically 
justified, possible or prudent as a result of extenuating circumstances. Paramedics shall use all 
knowledge, training, skill and clinical judgment to mitigate any extenuating circumstances. 
Paramedics shall document in accordance with the Ontario Ambulance Documentation Standards and 
the Ambulance Call Report Completion Manual. 
 
Extenuating circumstances may include:  
g) Others not specified (e.g. language barrier)  
 
See: Emergency Treatment and Transport of a Capable Patient Without Consent 
 
The paramedic shall carry out emergency treatment and transport, if:  
a. the patient is apparently experiencing severe suffering or is at risk, if the treatment is not 
administered promptly, of sustaining serious bodily harm; 
b. the communication required in order for the patient to give or refuse consent cannot take place 

https://www.ontarioparamedic.ca/
https://www.health.gov.on.ca/en/pro/programs/emergency_health/docs/ehs_bsc_life_spprt_patient_care_standards_v3_01_en.pdf
https://www.health.gov.on.ca/en/pro/programs/emergency_health/docs/ehs_bsc_life_spprt_patient_care_standards_v3_01_en.pdf
https://www.health.gov.on.ca/en/pro/programs/emergency_health/docs/ehs_bsc_life_spprt_patient_care_standards_v3_01_en.pdf
https://www.health.gov.on.ca/en/pro/programs/emergency_health/docs/ehs_bsc_life_spprt_patient_care_standards_v3_01_en.pdf
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because of a language barrier or because the patient has a disability that prevents the communication 
from taking place; 
c. steps that are reasonable in the circumstances have been taken to find a practical means of enabling 
the communication to take place, but no such means has been found; 
d. the delay required to find a practical means of enabling the communication to take place will prolong 
the suffering that the patient is apparently experiencing or will put the person at risk of sustaining 
serious bodily harm; and 
e. there is no reason to believe that the patient does not want the treatment. 
2. The paramedic shall document the circumstances that led to the decision in paragraph 1 above 
 
https://www.health.gov.on.ca/en/pro/programs/emergency_health/edu/practice_documents.aspx 
 
 

15. Canadian Association of Physician Assistants 

https://capa-acam.ca 
 
CAPA Code of Ethics 
https://capa-acam.ca/about-pas/code-of-ethics-of-the-physician-assistant-profession/ 
 
See: About PAs 
 
Communication, Decision Making and Consent 
20. Provide your patients with the information they need to make informed decisions about their 
medical care, and answer their questions to the best of your ability. 
 
21. Make every reasonable effort to communicate with your patients in such a way that information 
exchanged is understood. 
 
 
See: Responsibilities to Society 
 
42. Recognize the responsibility of PAs to promote equitable access to health care resources. 
43. Use health care resources prudently. 
  
 

16. Canadian Mental Health Association 

https://cmha.ca 
 
Cross Cultural Mental Health (December 1996) 
https://cmha.ca/documents/cross-cultural-mental-health 
  
CMHA, at all levels, shall ensure that their programs are culturally sensitive and accessible to all people 
in Canada. 
CMHA, at all levels, shall increase the knowledge and skills of staff to provide culturally appropriate 
services. 
 
 

https://www.health.gov.on.ca/en/pro/programs/emergency_health/edu/practice_documents.aspx
https://capa-acam.ca/
https://capa-acam.ca/about-pas/code-of-ethics-of-the-physician-assistant-profession/
https://capa-acam.ca/about-pas/code-of-ethics-of-the-physician-assistant-profession/
https://cmha.ca/
https://cmha.ca/documents/cross-cultural-mental-health
https://cmha.ca/documents/cross-cultural-mental-health
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17. Ontario Hospital Association 

www.oha.com 
 
The Importance of Speaking Your Language 
https://www.oha.com/news/the-importance-of-speaking-your-language 
[Not about regulatory requirements but rather about Markham Stouffville Hospital's interpretation 
services] 
 
 

18. Canadian Public Health Association  

www.cpha.ca 
 
Plain Language Services 
https://www.cpha.ca/plain-language-service 
[regarding plain language rather than interpretation services] 
 
See: Resources & Services 
  
A plain language approach ensures that the health information you provide to patients, clients and 
consumers is easy to read, easy to understand and easy to act on. 
 
CPHA defines health literacy as "the ability to access, understand and act on information for health." 
 
When someone is ill, anxious or in pain, being able to access and understand health information may be 
difficult, even if the person's literacy skills are generally high. 
 
Plain language offers the most benefit to the 49% of Canadian adults with low literacy skills. If your 
audience is "the public," plain language writing will help you get your message to this segment of the 
population. 
 
For plain language support and services, please contact Plainly Speaking by email or by phone at (613) 
254-7447. CPHA has authorized Plainly Speaking to provide plain language writing, editing, and training 
services directly to you. 
 
 
Serving Refugee Populations - Toronto Roma Community 
https://www.cpha.ca/serving-refugee-populations-toronto-roma-community 
 
[Not about regulatory requirements] 
 
 

19. Ontario Medical Association 

www.oma.org 
 
Patients’ Views of the Health-Care System 
www.oma.org/advocacy/health-policy-recommendations/patients-views-of-the-health-care-system 

http://www.oha.com/
https://www.oha.com/news/the-importance-of-speaking-your-language
https://www.oha.com/news/the-importance-of-speaking-your-language
http://www.cpha.ca/
https://www.cpha.ca/plain-language-service
https://www.cpha.ca/serving-refugee-populations-toronto-roma-community
https://www.cpha.ca/serving-refugee-populations-toronto-roma-community
http://www.oma.org/
https://www.oma.org/advocacy/health-policy-recommendations/patients-views-of-the-health-care-system/
https://www.oma.org/advocacy/health-policy-recommendations/patients-views-of-the-health-care-system/
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See: Advocacy- Health Policy Recommendations 
  
The white paper, Patients’ Views of the Canadian Health-Care System, by the North American 
Observatory on Health Systems and Policies prepared for the Ontario Medical Association, provides 
insights into the health-care experiences and desires of patients and caregivers across multiple health 
and life stages.   
 
Across all life and health stages, five broad themes were identified. Patients have a desire for: 
Personalized (person-centred) care. 
Information on resources available and how to navigate the system. 
Choice in treatment, care setting and/or care provider. 
Holistic care and non-medical supports to overcome barriers to accessing care. 
Care co-ordination and care continuity. 
  
[Not about regulatory requirements] 
 
 
White Paper on: Patients’ Views of the Canadian Health-Care System 
https://www.oma.org/uploadedfiles/oma/media/public/patients-health-care-views.pdf 
  
[Some notes on patients' desires for interpretation services] 
 
 
 
OMAThoughts report on Patients’ Views of the Canadian Health Care System identifies range of patient 
preferences 
  
The white paper found that patients experienced biases in the health care system and want care that is 
free of racism, language barriers and discrimination toward religions, cultures, gender identities and 
socioeconomic status.   
https://www.oma.org/newsroom/ontario-medical-review/87-4/omathoughts-report-on-patients-views-
of-the-canadian-health-care-system-identifies-range-of-patient-preferences/  
  
 

20. Ontario Public Health Association 

https://opha.on.ca/ 
  
[No mention of interpretation was found.] 
 

 

  

https://www.oma.org/uploadedfiles/oma/media/public/patients-health-care-views.pdf
https://www.oma.org/newsroom/ontario-medical-review/87-4/omathoughts-report-on-patients-views-of-the-canadian-health-care-system-identifies-range-of-patient-preferences/
https://www.oma.org/newsroom/ontario-medical-review/87-4/omathoughts-report-on-patients-views-of-the-canadian-health-care-system-identifies-range-of-patient-preferences/
https://www.oma.org/newsroom/ontario-medical-review/87-4/omathoughts-report-on-patients-views-of-the-canadian-health-care-system-identifies-range-of-patient-preferences/
https://www.oma.org/newsroom/ontario-medical-review/87-4/omathoughts-report-on-patients-views-of-the-canadian-health-care-system-identifies-range-of-patient-preferences/
https://opha.on.ca/
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