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Learning Objectives
Illustrate the role of medical interpreters in facilitating 
accurate and culturally humble goals-of-care conversations

Recognize how ethical principles (autonomy, justice)
apply during interpreted palliative care discussions

Identify best practices for effective interpreted GOC 
encounters, including pre-briefing and managing emotional 
conversations



Why This Matters in Palliative Care
• Serious illness conversations are value-laden
• Small misunderstandings → big consequences



Case Presentation

A 34-year-old Spanish speaking male with a past medical history
significant for acute lymphoblastic leukemia (ALL), anemia,
thrombocytopenia presented to the hospital with one week of worsening
shortness of breath and fatigue. According to the patient, his last
chemotherapy session was one month prior to admission.

On admission, the patient appeared markedly fatigued. Laboratory
evaluation was notable for severe thrombocytopenia. Physical
examination revealed petechiae and oral mucositis, consistent with
chemotherapy-related complications and bone marrow failure. Patient
admitted to hospital with chief diagnosis of generalized weakness and
fatigue and respiratory distress requiring 3L oxygen via nasal cannula.

Palliative Medicine was consulted for goals-of-care discussions and
symptom management and complex decision making.



GOC Conversations Are Especially 
Challenging with: 

• PROGNOSTIC 
UNCERTAINTY

• EMOTIONAL IMPACT • CULTURAL 
INFLUENCE



Language = Power

• Shapes 
understanding

• Affects trust

• Influences 
decisions



Limited English Proficiency (LEP)

Over 27 million people in the U.S. have limited English 
Proficiency (LEP)

Prior to March 1, 2025, the US didn’t have an official 
language

• English serves as the primary language
• The US is one of the most linguistically diverse countries in the would 

with over 300 languages and dialects are spoken

Can affect individuals  access to services, such as 
healthcare 

• May Increased barriers in obtaining and receiving care









What Goes Wrong Without 
Interpreters

• Discordant care in general medical treatments
• Potentially unwanted aggressive care and 
resuscitation efforts
• Family conflict



Family ≠ Interpreters

• Bias to filtering information 
• Emotional burden
• Loss of patient voice



Benefits of Using an Interpreter for 
GOC with LEP Patients

● Ensures accurate communication of prognosis 
and treatment options

● Supports informed decision-making and 
patient autonomy

● Enhances emotional support for patient and 
family

● Incorporates cultural humility in GOC 
discussions

● Reduces medical errors & ethical risk



Ethical Framework
• Autonomy: Respecting a patient’s right to make informed decisions about 
their own care, free from coercion, based on their values and preferences.

• Justice: Fair and equitable treatment of patients, including fair distribution 
of healthcare resources and non-discrimination in care.

• Beneficence: The ethical obligation to act in the best interest of the 
patient by promoting good, preventing harm, and providing benefit.

• Nonmalenefice: “Do no harm” or avoid causing unnecessary suffering or 
harm or injury to others



Justice ---> Legal Obligations

•   Civil Rights Act (Title VI)
• CMS (Medicare & Medicaid)
• AAMC Best Guidelines



Civil Rights Act of 1964 (Title IV)

● Title VI of the Civil Rights Act requires organizations 
receiving federal funding to provide meaningful 
access for individuals with Limited English Proficiency 
(LEP)

● Healthcare organizations must provide:
○ Qualified medical interpreters
○ Translated documents for critical information

● These services must be provided at no cost to the 
patient



CMS (Medicare & Medicaid)

● Requires hospitals to provide language assistance 
services

● Interpreter services must be:
○ Timely
○ Accurate
○ Confidential

● Requires hospitals receiving Medicare and Medicaid 
payments to provide language assistance services
○ May utilize virtual and in-person interpreters

● Use of family members is strongly discouraged
except in true emergencies



In-person vs Virtual Interpreters

DOMAIN IN-PERSON INTERPRETER VIRTUAL INTERPRETER (VIDEO/PHONE)

Ideal scenarios Goals of care, prognosis, consent, end-of-
life

Routine care, urgent needs, rare languages

Communication depth Highest—verbal + nonverbal cues Moderate (video) / limited (phone)

Emotional nuance Excellent Limited

Rapport & trust Strong Moderate

Family dynamics Easier to manage groups More challenging

Availability Limited; may require scheduling Immediate; 24/7

Cost/logistics Higher Lower

Technical issues None Possible A/V disruptions

Overall recommendation Preferred for complex, sensitive 
discussions

Appropriate when in-person unavailable or for 
routine care



AAMC Best Practices

• Guidelines for use of Medical Interpreters
• Asset in delivering care with patients with LEP



AAMC Best Practices
• Introduce interpreter to patient and 
patient’s family

• Clearly Explain role of the interpreter with 
the medical team overseeing care for the 
patient

• Face and Speak directly to patient in a 
normal tone of voice. 

• Pause frequently

• Make eye contact and speak in the first 
person (using “I”)

• Ask the patient to repeat any instructions 
and explanations given to ensure that they 
are understood



Let’s Recap



Revisiting our Case Presentation

A 34-year-old Spanish speaking male with a past medical history 
significant for acute lymphoblastic leukemia (ALL), anemia, 
thrombocytopenia presented to the hospital with one week of worsening 
shortness of breath and fatigue. According to the patient, his last 
chemotherapy session was one month prior to admission. 

On admission, the patient appeared markedly fatigued. Laboratory 
evaluation was notable for severe thrombocytopenia. Physical 
examination revealed petechiae and oral mucositis, consistent with 
chemotherapy-related complications and bone marrow failure. Patient 
admitted to hospital with chief diagnosis of generalized weakness and 
fatigue and respiratory distress requiring 3L oxygen via nasal cannula.

Palliative Medicine was consulted for goals-of-care discussions and 
symptom management and complex decision making.



Case Presentation-Continued part 2

Patient was seen at bedside with his wife and the palliative care team. During the 
initial assessment, it was noted that the patient has limited English proficiency 
(LEP). Initially, the patient’s wife served as an interpreter; however, given the 
complexity and sensitivity of the discussion, a video medical interpreter was 
obtained. Communication significantly improved with use of the interpreter.

Further discussion revealed a communication breakdown between the 
primary oncology team and the patient/family regarding prognosis. After 
contacting the primary oncologist, it was confirmed that the patient has 
undergone three prior lines of chemotherapy and is now refractory to 
multiple lines of treatment. He received palliative chemotherapy 
approximately one month prior to current hospitalization.

The primary oncology team has determined that no further disease-directed 
therapy is available The patient and family were informed that the prognosis is 
poor, with an estimated life expectancy of less than one month. The 
importance of close follow-up with palliative medicine and a discussion 
regarding hospice care was strongly emphasized.  



Case Presentation-Continued Part 3
Case Management was consulted. A decision was made to utilize an in-person 
medical interpreter to facilitate more nuanced and culturally appropriate goals-of-
care discussions. With appropriate language support and multidisciplinary 
involvement, the family was able to engage in further conversations regarding the 
patient’s prognosis and end-of-life care.

Inpatient oncology team determined that the patient wasn’t a candidate for any more 
chemotherapy.  Recommended strongly against aggressive or invasive 
interventions. Pt was informed of poor prognosis and limited time remaining of 
less than one week.

Both the patient and his wife demonstrated understanding and acceptance that he 
was approaching the end of life.

After further discussion, the patient’s code status was changed from Full Code to 
Comfort Measures Only (CMO), and hospice was selected. The patient verbalized 
that he did not wish to die at home in front of his children, with goals focused on 
comfort and medical stabilization in the hospital setting.

Despite supportive care, the patient’s clinical condition continued to  deteriorated 
over the next 24 hours. The patient died peacefully in the hospital two days later.



Review
Family Member 

Interpreter
Video Interpreter In-person Interpreter

Type of Interpreter Least effective method of 
communication with LEP
 

Better communication with 
patients with LEP
 

Best communication with patients 
with LEP
 
Allows us to see and hear effect  of 
statements delivered from medical 
team to patients/families

Barriers Unsure if messages where being 
delivered
 
Limited understanding of pt

Biases and family 
burden/dynamics tends not to be 
addressed

Medical nuances often lost

Difficult for interpreter use visual 
cues to interact feelings of pt

Interpreter may miss patient 
interjections or emotional shifts

Full use of visual, verbal, and 
emotional cues

Allows medical team to see and 
hear effects of statements in real 
time



Review Continued
Type of Interpreter Family Member 

Interpreter
Video Interpreter In-person Interpreter

Delivery of
Care

Unable to address problems with 
medical care and patient
 
Underlying patient concerns and 
perspectives may not be 
accurately conveyed 

Better at understanding problem 
and direct care to family in the 
best way possible

Underlying patient concerns and 
perspectives may not be 
accurately conveyed

Best at understanding problem 
and direct care to family in the 
best way possible

Enables direct, nuanced 
communication with patients and 
families to guide care optimally

Ethical 
Framework

Difficult to protect Patients 
Autonomy and Justice

Increased risk of injustice from 
incomplete or biased 
interpretation

Better at protecting patients 
Autonomy and Justice

Best at protecting patients 
Autonomy and Justice

Supports ethical, patient-centered, 
and equitable decision-making



Rules for Interpreters

• Incorporate AAMC best practices model
• Use plain language AND Avoid medical jargon
• Confirm understanding
• Note interpreter use in documentation

• Language and ID



Key Takeaways

• Interpreters are essential, esp 
with patients with LEP

• Not optional

• Make sure we utilize AAMC best 
practices for interpreter use



Closing Thought
• Language access = quality palliative care
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