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INTRODUCTION

Patients with limited English proficiency (LEP) experience
longer hospital length of stay (LOS) and higher readmission
rates compared with the English-speaking community.1 The
impact of interpreter use on hospital outcomes, within the LEP
population, is largely unknown.
Reported barriers to interpreter use include practitioners’

time constraints, complexity of the interpreter booking system,
and convenient access to informal interpreters.2 In this cultur-
ally diverse region in Sydney, Australia, booking the free-of-
charge interpreter service requires 3-weeks’ advance notice
although a 24-h emergency telephone service is available.3

The use of informal interpreters is considered a breach of
policy.4

METHOD

A retrospective analysis of 19,627 de-identified and
merged demographic, overnight-stay inpatient and inter-
preter records from one hospital for the 2014–2015
financial year were examined to determine the impact
of interpreter provision on LOS and 28-day hospital
readmission rates. LEP patients identified at hospital
admission as needing an interpreter (n = 3074) were
extracted and analysed (Fig. 1).
Pearson’s chi-square was used for categorical values

and Student’s t test to compare LOS and readmissions
between LEP patients who received the interpreter and
those who did not. A Pearson’s product-moment corre-
lation was used to compute the relationship between the
frequency of interpreter provisions and LOS. Statistical
analyses were performed in SPSS v23 with the signifi-
cance level set at 0.05. Ethics approval was gained for
this study.

RESULTS

LEP patients who received the interpreter service (n = 526)
spoke 38 different languages and were significantly more
likely to be female (68.6%, n = 361, p < .001) and younger (t
(3072) = − 3.79, p < .001) than those who did not receive the
service. Interpreters were primarily provided for Arabic (n =
188, 35.7%), Vietnamese (n = 126, 24.1%), Greek (n = 30,
5.7%), Mandarin (n = 30, 5.7%), and Cantonese-speaking pa-
tients (n = 30, 5.7%).
Interpreter appointments were made (n = 567, 18.4%) and

provided for 17.1% (n = 526) of LEP patients. Rescheduling
of appointments (18.9%, n = 148) and cancellations (11.9%,
n = 93) were frequent, while 7.7% (n = 60) of appointments
resulted in the patient, family member, or practitioner being
absent at the scheduled time (reported as ‘no-show’). The
frequency of interpreter no-shows is not known.
LEP patients provided with an interpreter had longer LOS

compared with those who did not receive the service (13.5 vs.
4.8 days, p < .001). No differences between 28-day readmis-
sion rates were found (Table 1). There was a significant
correlation between the number of provided interpreter ses-
sions and LOS (r = .55, n = 3074, p = <.001).

DISCUSSION

Interpreter provision and the younger female demographic are
explained by a higher incidence of interpreter provision to
maternity patients5, and the regions’ higher fertility rate com-
pared with state average.6 The healthcare interpreter service
employs interpreters speaking many languages; however, it is
surmised that the spectrum of languages spoken by patients in
the one hospital could pose a service challenge that possibly
contributes to the low rate of interpreter provision. For practi-
tioners, the need to book the interpreter service by telephone or
provide several weeks’ notice is unrealistic. Finding a mutu-
ally agreeable time between the interpreter, practitioner, pa-
tient, and/or family member(s) requires negotiation and possi-
bly explains why 31% of interpreter appointments werePublished online February 6, 2019
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rescheduled or cancelled. With a LOS of less than 5 days,
limited time is available. It is therefore quite possible that a
proportion of cancellations and ‘no-shows’ arose from patients
undergoing a procedure or having been discharged from
hospital.
LEP patients who received an interpreter remained in hos-

pital almost three times longer than those who did not receive
the service and made no impact on the 28-day readmission
rate. Interpreter booking issues may influence practitioners to
limit bookings for complex patients expected to remain in
hospital for a longer period. Selecting patients in this way
would help explain why the frequency of interpreter provi-
sions correlated to length of stay.
The retrospective nature of this study and the use of data

from independent sources limited the capacity of the re-
searchers to verify data accuracy. Some interpreter service
provisions may not have been captured or were provided
following hospital discharge.
Criticism for low interpreter utilisation appears to be direct-

ed towards practitioners. To encourage compliance with pol-
icy; work-time and access issues need to be addressed. A real-
time electronic interpreter booking and confirmation system
may go someway to encourage service utilisation and increase
efficiency.
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Table 1 Interpreter Service Provision and Hospital-Associated
Outcomes

Hospital-associated outcomes (days)

N (%) Mean (SD) t P value*

Length of stay (N = 3074)
Interpreter
service provision

526 (17.1) 13.5 (18.57) 18.26 < .001

Interpreter
service not
provided

2548 (82.9) 4.8 (7.07)

Readmission (N = 829)
Interpreter
service provision

123 (14.8) 1.4 (.50) −
1.86

0.108

Interpreter
service not
provided

706 (85.2) 1.5 (.50)

*t test

Figure 1 Flow chart of the method.
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