





Endnotes

Those organizations that have endorsed the Principles
are listed in Appendix A. An updated list is available at
http://www.healthlaw.org/link.cfm?5837.

The drafters included a statement explaining the
expected use of the Principles: "It is anticipated that
the Principles will be disseminated to other interested
stakeholders, Congressional and Administration staff,
and the media to raise awareness of this issue and

to support policies consonant with these principles.
However, endorsement of the Principles by an
organization should not be interpreted as indicating its
support for, or opposition to, any particular legislation or
administrative proposal that may emerge.”

U.S. Bureau of the Census, 2005 American Community
Survey: Table 16004, available at http://factfinder.
census.gov/servlet/DatasetMainPageServlet?
program=ACS&_submenuld=&_lang=en&_ts.

For example, from 1990-2000, the “top ten” countries
of origin of immigrants residing in the United States
changed significantly. In 1990, the top ten were Mexico,
China, Philippines, Canada, Cuba, Germany, United
Kingdom, ltaly, Korea, and Vietnam. In 2000, while the
top three remained the same, three countries fell off the
top ten; the remaining changed to India, Cuba, Vietnam,
El Salvador, Korea, Dominican Republic, and Canada.

See P. Kilborn and L. Clemetson, Gains of 90's Did
Not Lift All, Census Shows, NEW YORK TIMES, A20
(June 5, 2002) (finding the immigrant population
from 19902000 increased 57 percent surpassing the
century’s great wave of immigration from 1900-1910
and moving beyond larger coastal cities into the Great
Plains, the South and Appalachia).

1990 and 2000 Decennial Census. Limited English
Proficiency refers to people age 5 and above who
report speaking English less than “very well."

See, J. Tucker, Waiting Times for Adult ESL Classes and
the Impact on English Learners, NALEO Educational

Fund (October 2006), available at http://renewthevra.

civilrights.org/resources/ESL.pdf. See also, National
Center for Education Statistics, /ssue Brief: Adult
Participation in English-as-a-Second Language Classes
(May 1998), citing Bliss (1990); Chisman (1989);
Crandall (1993; U.S. Department of Education (1995);
Griffith (1993).
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S. Sataline, Immigrants’ First Stop: The Line for English
Classes, The Christian Science Monitor (August 27,
2002).

See, G. Flores, M. Barton Laws, S.J. Mayo, et al,, Errors
in Medical Interpretation and Their Potential Clinical
Consequences in Pediatric Encounters, Pediatrics
(2003), 111(1): 6-14; T. K. Ghandi, H.R. Burstin, E.F.
Cook, et al. Drug Complications in Outpatients, Journal
of General Internal Medicine (2000), 15:149—154];
D.K. Pitkin, D.W. Baker, Limited English Proficiency

and Latinos’” Use of Physician Services, Medical Care
Research and Review 2000, 57(1): 76-91. See also,
Jacobs, et. al, Language Barriers in Health Care
Settings: An Annotated Bibliography of the Research
Literature, The California Endowment (2003), available
at http://www.calendow.org/pub/publications/
LANGUAGEBARRIERSAB9-03.pdf.

See D. Andrulis, N. Goodman, and C. Pryor, What a
Difference an Interpreter Can Make: Health Care
Experiences of Uninsured with Limited English
Proficiency, The Access Project (April 2002), available
at http://www.accessproject.org/adobe/what_a_
difference_an_interpreter_can_make.pdf.

E.g. ). Bernstein et al, Trained Medical Interpreters
in the Emergency Department: Effects on Services,
Subsequent Charges, and Follow-up, Journal of
Immigrant Health, Vol. 4 No. 4 (October 2002); I.S.
Watt et al, The Health Care Experience and Health
Behavior of the Chinese: A Survey Based in Hull,
Journal of Public Health Medicine, 129 (1993); S.A.
Fox and J.A. Stein, The Effect of Physician-Patient
Communication on Mammography Utilization by
Different Ethnic Groups, 29 B ZY # 8MN0&pZ1991).

Kaiser Commission on Medicaid and the Uninsured,
Caring for Immigrants: Health Care Safety Nets in
(February 2001) (prepared by L. Ku and A. Freilich, The
Urban Institute, Washington, DC), available at http://
aspe.hhs.gov/hsp/immigration/caring01/index.htm.
See also Institute of Medicine, Unequal Treatment:
Confronting Racial and Ethnic Disparities in Health
71-72 (2002) (describing recent survey finding 51
percent of providers believed patients did not adhere
to treatment because of culture or language but 56
percent reported no cultural competency training).
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G. Flores, Language Barriers to Health Care in the
United States, New England Journal of Medicine,
Volume 355:229-231, Number 3 (July 20, 2006),
available at http://content.nejm.org/cgi/content/
full/355/3/229.

For the purposes of this document, “providers” includes
health care institutions such as hospitals and nursing
homes; managed care organizations; insurers; and
individual clinicians and practitioners.

Institute of Medicine, Crossing the Quality Chasm: A
New Health System for the 21st Century (2001).

Ethical Force Program™ Oversight Body, the Institute

for Ethics at the American Medical Association, An
Ethical Force Program Consensus Report, Improving
Communication — Improving Care: How Health Care
Organizations Can Ensure Effective, Patient-Centered
Communication with People from Diverse Populations
(2006), available at http://www.ama-assn.org/ama/
pub/category/11929.html.

M. Regenstein, L. Cummings, and J. Huang, Barriers to
Prenatal Care: Findings from a Survey of Low-Income
and Uninsured Women Who Deliver at Safety Net
Hospitals, prepared for the March of Dimes, National
Public Health and Hospital Institute, Washington

DC (October 2005), available at http://www.
naph.org/Template.cfm?Section=Books_and_
Monographs&template=/ContentManagement/
ContentDisplay.cfm&ContentID=6658.

See HHS Office for Civil Rights, Guidance to Federal
Financial Assistance Recipients Regarding Title VI
Prohibition Against National Origin Discrimination
Affecting Limited English Proficient Persons, available at
http://www.hhs.gov/ocr/lep/revisedlep.html.

G. Flores, op. cit.

R. Hasnain-Wynia, J. Yonek, D. Pierce, R. Kang, and
C.H. Greising, Hospital Language Services for

Patients With Limited English Proficiency. Health
Research and Educational Trust/American Hospital
Association (October 2006), available at http://www.
hretdisparities.org/hretdisparities_app/index.jsp.

National Health Law Program, Medicaid/SCHIP
Reimbursement Models for Language Services-2005
Update, available at http://www.healthlaw.org/link.
cfm?5837.

L. Ku, Paying for Language Services in Medicare:
Preliminary Options and Recommendations, Center on
Budget and Policy Priorities (October 2006), available
at http://www.healthlaw.org/link.cfm?5837.
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See HHS Office for Civil Rights, op. cit.
D. Andrulis, N. Goodman, and C. Pryor, op. cit.

LW. Sullivan, Missing Persons: Minorities in the Health
Professions, A Report of the Sullivan Commission

on Diversity in the Healthcare Workforce (2004),
available at http://www.calendow.org/reference/
publications/pdf/workforce/TCE0920-2004 _
Missing_Person.pdf#search="sullivan%20commissi
0n%?2C%?20missing%?20person’.

E. Martinez, et. al, Serving Diverse Communities in
Hospitals and Health Systems From the Experience

of Public Hospitals and Health Systems, Executive
Summary, National Public Health and Hospital

Institute, prepared the U.S. Department of Health

and Human Services, OPHS Office of Minority Health,
Washington, DC (June 2004), available at http://www.
naph.org/Template.cfm?Section=Books_and_
Monographs&template=/ContentManagement/
ContentDisplay.cfm&ContentID=6681.

See Cultural Competence Education for Medical
Students — Assessing and Revising Curricula, available
at www.aamc.org/meded/tacct/culturalcomped.
pdf. Additional materials are available at www.aamc.
org/meded/tacct/start.htm.

House Committee on Education and the Workforce,
Subcommittee on Education Reform, Hearing on
Examining Views on English as the Official Language,
submitted by C. Amorosino (July 26, 2006).

M. Burt, Issues in Improving Immigrant Workers’ English
Language Skills, National Center for ESL Literacy
(December 2003).

More Information on the Speaking Together: National
Language Services Network is available at http://www.
speakingtogether.org.

Agency for Healthcare Research and Quality, National
Healthcare Quality Report, Rockville, MD (2005),
available at http://www.ahrq.gov/qual/nhqro5/
nhqr05.htm.

More information on the National Council on Interpreting
in Health Care is available at http://www.ncihc.org.

Institute of Medicine, Unequal Treatment: Confronting
Racial and Ethnic Disparities in Health Care (2002).

RT. Perot and M. Youdelman, Racial, Ethnic, and
Primary Language Data Collection in the Health

Care System: An Assessment of Federal Policies and
Practices, The Commonwealth Fund (September 2001),
available at http://www.cmwf.org.
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More information on The Joint Commission’s standards
and research on language services in health care is
available at http://www.jointcommission.org/HLC.

M. Regenstein and D. Sickler, Race, Ethnicity, and
Language of Patients: Hospital Practices Regarding
Collection of Information to Address Disparities in Health
Care, National Public Health and Hospital Institute,
prepared for The Robert Wood Johnson Foundation,
Washington DC (January 2006), available at
http://www.rwijf.org/research/researchdetail.
jsp?id=2411&ia=133; R. Hasnain-Wynia, J. Yonek, D.
Pierce, R. Kang, and C.H. Greising, Hospital Language
Services for Patients With Limited English Proficiency.
Health Research and Educational Trust/American Hospital
Association (October 2006), available at http://www.
hretdisparities.org/hretdisparities_app/index.jsp.
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M. Regenstein, op cit.

R. Hasnain-Wynia and D.A. Pierce, A Toolkit for
Collecting Race, Ethnicity, and Primary Language
Information from Patients, Health Research and
Educational Trust (February 2005), available at http://
www.hretdisparities.org.

U.S. Department of Health and Human Services, OPHS
Office of Minority Health, National Standards for
Culturally and Linguistically Appropriate Services in
Health Care — Executive Summary, Washington, DC
(March 2001), available at http://www.omhrc.gov/
templates/browse.aspx?lvI=2&IvIID=15.

Ethical Force Program™ Oversight Body, the Institute for
Ethics at the American Medical Association, op. cit.
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