
When family physician David Tempest, MD,
started practicing in Moncure, N.C., 17 years ago,
his patients were mostly black or white, and every-
one spoke English. But when poultry-processing
plants started opening in the area, the demograph-
ics shifted quickly as Mexican immigrants came for
jobs.

Now more than one-third of the patients Dr.
Tempest sees speak only Spanish. That's why his
Moncure Community Health Center in mid-October
posted job openings for a physician assistant and a
patient care coordinator that state: "Bilingual in
Spanish preferred."

A staff member fluent in a language other than
English is a necessity many practices are realizing,
especially if that language is Spanish. These prac-
tices don't need to look at the U.S. Census Bureau
numbers – which say the nation last year had 43
million Hispanic residents, that Hispanics will grow
to 25% of the population in less than 50 years, and
that the fastest growth is happening outside the
usual big-city entry points – to know they increas-
ingly are seeing a patient population that is not
English-speaking.

The Health and Human Services Dept. requires
any practice participating in a federal program, such
as Medicare, to provide language assistance. That
doesn't mean a practice is required to hire bilingual
staff, but some are finding that doing so saves time
and helps deliver better care through clearer com-
munication.

Rather than hiring a dedicated medical inter-
preter, who might not be needed all day, hiring
someone bilingual for an existing position can mean
filling two jobs for the price of one. The ideal worker
must be able to fill the office or medical job and be
able to drop what they're doing and not only flaw-
lessly interpret the words of both physician and
patient but also understand the cultural background
and look for clues that there's more to what a patient
is saying. To get this person, you might have to pay
a premium, not only in salary but in training.

For many physicians, though, these costs are
still lower than that of a dedicated interpreter.
Median salary for this job is about $35,000, and
most practices find that they need an interpreter at
most a few times per day. And having a full-time
interpreter is not required under HHS rules.
Practices can use phone-based interpretation serv-
ices, or patients can opt to use their family members
or friends to translate.

"Really, the most crucial piece in pulling togeth-
er your bilingual practice is finding the right person,"
said Roger Hanson, Director of Staffing
Solutions for TransPerfect Translations, a global
language service provider with headquarters in New
York. Hanson warns, and HHS agrees, that "it's not
enough to assume fluency just because someone is
from a country that speaks that language."

A basic knowledge of medical terminology and
anatomy is crucial, Hanson said, as well as a famil-
iarity with cultural issues that may influence treat-
ment options or appropriate bedside manner.
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The employee also must be able to transition
smoothly between the role of an interpreter and a
primary job. The employee should be told the job
expectations from the beginning. "You have to be up
front with someone, or you may get a short-term
fix," Hanson said.

He also warns doctors not to burden employees
with unrealistic expectations. An employee must be
able to satisfy both parts of whatever dual job role is
assigned and be able to do it in a typical workweek,
rather than trying to squeeze 80 hours of work into
a 40-hour schedule. 

When Susan Call, office manager for the two-
physician FirstCall Family Doctors Practice in
Springdale, Ark., hired someone for the dual job of
interpreter and business office assistant, that per-
son had no formal interpreter training. It was difficult
for the employee to transition quickly between
English and Spanish. And not having a medical
background made translating that terminology
especially difficult. Call decided to seek outside help
with training a replacement. 

But who pays?

Physicians must determine if any extra costs
associated with hiring a bilingual employee will be
worth it, compared with alternatives. Hanson said
the typical premium amount for a bilingual employ-
ee is a few dollars more per hour, and Call con-
firmed that she is paying her employee more
because of the dual role. But Moncure does not pay
a premium wage. "We struggled with that," 
Dr. Tempest said. Some board members reasoned
that when the clinic catered to a mostly black popu-
lation it didn't pay the black employees more. "And
[the black employees] understood the nuances of

that community that we didn't understand.
Ultimately, we decided that everyone brings some-
thing unique."

Changing times, changing strategies

In the end, some physicians and experts say,
the benefits of having bilingual employees far out-
weigh any costs or hassles – especially because
the immigrant population is growing so quickly. For
instance, FirstCall's Springdale is home to the
Tyson Foods headquarters, which has poultry-pro-
cessing facilities that have drawn Hispanics, as
have these plants in other parts of the country.

A special 2005 census in Springdale shows
Hispanics make up about one-third of its 62,000
residents – up from 19% of its 45,000 residents in
2000.

It is only recently that the Springdale clinic has
seen Spanish speakers start to come through its
doors. But Call said the practice believed that hav-
ing a bilingual employee not only would improve
care and efficiency but also would be a good mar-
keting tool.

That's the picture for the Moncure clinic, which
Dr. Tempest says quickly become known as the
"Spanish Clinic," after patients started to refer
friends and family. Now patients who don't need to
use the clinic for financial reasons still come
because they're comfortable there.

"One thing is clear, and no one will argue, the
[limited English proficiency] population is an under-
served one," Hanson said. "If a doctor is able to
approach their practice from a business perspective
and provide a service to this underserved popula-
tion, they will be rewarded."


