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Methods
Approach:

Background

Interpreter services were underutilized and
inconsistently documented in our inpatient
units, impacting the patient experience and
communication for patients with Limited
English Proficiency (LEP). HCAHPS scores for
“Nurses explain things in a way | could
understand” were below target.
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Goal: To increase interpreter utilization and
documentation accuracy by 25% and improve
HCAHPS scores in the targeted domain from a
baseline of 50% to 80% by the end of FY25
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Figure 1: FY24 Utilization & Documentation Baseline Data
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Figure 3: Current Barriers

v" DMAIC Methodology was used:
Define/Measure/Analyze/Improve/Control

v" Process mapping and root cause analysis were
v’ Interprofessional collaboration across bedside nurses,

IMPU Language Services Process
v’ Established an organized education plan prior to go-live
v Partnered with Clinical Quality Lead for continue metrics
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Convenience: Convenience of utilizing staff and/or family
members when communicating with patients

* Accessibility/Awareness: Accessibility of devices on the unit and
quality of service over the phone. Awareness that patient needs

Results

Post-Intervention Results:

e All patients who needed Language Services increased from
FY24 90% to FY25 97%

* Pediatric patients who needed Language Services increased
from FY24 75% to FY25 91%

e Pediatric Documentation improved from 83% to 100%
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Figure 6: Project V.O.I.C.E Dashboard

Figure 7: FY24 & FY25 HCAHPS

FY24 & FY25 IMPU HCAHPS: "Nurses explained in a way |
could understand "
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Re-educate staff on
use of interpreter
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engage in unit huddles;
conduct spot audits
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Figure 2: FY24 HCAPHS Baseline Data
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Conclusions

+» Improved interpreter service use, better documentation and measurable
improvement in patient satisfaction scores

++ Lesson Learned: Small process change (like signage) have big impacts, unit
champions involvementis key in reinforcing behavior and interprofessional
collaboration drives success

+»+ Future Recommendations: PHASE Il in Project V.O.I.C.E — expanding universal
signage throughout Huntley Hospital and across campus and continue nurse
driven education
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