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Abstract

Language barriers can constitute a formidable hurdle to receiving adequate healthcare.
Linguistically accessible healthcare is a crucial part of optimising health outcomes for
hospitalised patients, and linguistic minority patients often face worse health outcomes
than their majority peers. Against this background, this study asks how current literature
reports that hospital staff determine a linguistic minority patient’s language proficiency
and identify the need for a multilingual communication strategy between the patient
and their healthcare providers. This is done through a systematic literature review of
50 studies published between 2018 and 2023. Findings show that language proficiency
determinations are widely overlooked and treated as if they were self-evident. Language
proficiency determinations thus become an invisible process that is not clearly anchored
in any recognized workflow. Where responsibility for determining a patient’s proficiency
in the institutional language and their need for a multilingual communication strategy is
identified, it rests with hospital admission and triage staff. However, there is no reported
widely accepted procedure or protocol that would guide admission staff members on
how to perform this task in a way that will provide ongoing language support to patients
for the entirety of their hospital stay. We conclude that the development of language
determination policies and procedures is an urgent task to improve healthcare provision
for linguistic minority patients.
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Introduction

According to the 2022 World Migration Report, it is estimated that there were around 281
million transnational migrants across the world in 2020, making up 3.6% of the global popu-
lation (International Organization for Migration, 2022). Transnational migration often brings
into contact speakers of different languages when people move to a country where their primary
language is not spoken widely. Such linguistic mismatches are particularly consequential when
they create barriers to accessing institutional services (Piller, 2016). Language barriers can be
particularly damaging when it comes to seeking and receiving healthcare (Terui, 2017), and lan-
guage barriers between patients and hospital staff have been found to negatively affect health
outcomes (Krampe et al., 2022). For example, compared to linguistic majority patients, hospi-
talised linguistic minority patients are at increased risk of paediatric emergency room revisits
(Portillo et al., 2021), sepsis mortality (Jacobs et al., 2020), longer length of stay (Manuel et al.,
2022), post-discharge difficulties (Malevanchik et al., 2021), lack of safe-discharge instructions
(Choe et al., 2021), lessened likelihood of receiving comfort measures in the intensive care unit
(ICU) (Barwise et al., 2018), unnecessary diagnostic testing (Schulson et al., 2018), receiving
opioids (Dixit et al., 2020), and increased COVID-19 mortality (Quick, 2024).

To understand how hospitals approach communications with linguistic minority patients, we
undertook a systematic review of the current literature and asked the following question; How
does current literature report that hospitals determine a patient’s language proficiency with the
goal of determining their need for a language support service and then arrange for an inter-
preter? In the following, we will first note the methodology used for conducting this review. We
will then show the quantitative results of our study, namely that 46% of the included studies did
not make explicit statements about how language proficiency was determined. Those that did
overwhelmingly pointed to hospital admission and triage staff, rather than doctors and nurses,
as being responsible for determining language proficiency and booking a language support ser-
vice such as an interpreter. We will then present a qualitative discussion about these results
with implications for future research.

Background

In countries with laws, policies, and/or guidelines that mandate equal linguistic rights for all
people, hospital staff are expected to provide medical care to patients that are not proficient in
the institution’s dominant language in a way that prioritises language-inclusive communication
(Australian Commission on Safety and Quality in Health Care, 2020; Diamond et al., 2009;
Martinez et al., 2021).

However, it remains unclear how staff are expected to know whether a patient has the required
level of language proficiency or not. This is not a trivial problem as language proficiency is not
an either-or proposition. While language proficiency is often imagined as static and clearcut—
for example, one speaks English, or one does not (Pavlenko, 2024)—it is actually difficult to
know whether a person has the level of proficiency needed to engage in a particular interaction
(Bodis, 2021; Butorac, 2014). How then do healthcare providers and hospital staff determine
the language proficiency of a patient? In other words, how exactly do hospitals determine that
a patient needs a multilingual communication strategy and then act on that determination?

Healthcare providers have, of course, guidelines to draw on. For example, in 2000 in the USA,
President Bill Clinton signed Executive Order 13166 which, in part, first popularised the term
“limited English proficiency” (LEP), a term that is still widely used in the USA today (Ortega
et al., 2021). In 2002, The Interagency Working Group on Limited English Proficiency, a divi-
sion of the United States Department of Justice, officially defined “limited English proficiency”
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as “individuals who do not speak English as their primary language and who have a limited
ability to read, speak, write, or understand English” (The Interagency Working Group on LEP,
2002, p. 1). While this seems clear enough on paper, in practice it can be quite unclear what
“limited ability” means (Malevanchik et al., 2021).

While the USA uses “LEP” to describe patients with language support needs, Australia often
uses the term “CALD”, or “culturally and linguistically diverse” (Australian Institute of Health
and Welfare, 2018). This term covers not only a person’s cultural behaviours, beliefs and val-
ues, but also their preferred language of communication, and it has been recognized that CALD
communities often require “particular focus in public communication and in health commu-
nication specifically” (Macnamara & Camit, 2017, p. 95). While this phrasing may seem to
be operating from less of a language deficit model than the term LEP, the term encompasses
a wide range of linguistic proficiencies (Piller, 2014), and it is not used consistently (Pham
et al., 2021). In the realm of healthcare specifically, various departments have attempted to
explain how to identify those who need language support. A policy directive of the Australian
New South Wales (NSW) government states that anyone who is “not fluent in English” must
be granted access to interpreter services when engaging with public sector agencies (including
hospitals) and defines “not fluent in English” as having “hesitation or difficulty in understand-
ing and communicating in English” (NSW Health, 2017, p. 4). However, “hesitation” or “diffi-
culty” are not further defined, and it is obvious that “hesitation or difficulty in understanding
and communicating” may manifest in a wide range of forms and be indicative of a wide range
of issues, including, but not limited to, language proficiency. The Australian Charter of Health-
care Rights recommends that linguistic minority patients request an interpreter if they have
“difficulty speaking or understanding English” (Australian Commission on Safety and Quality
in Health Care, 2020, p. 20), but again the vagueness of “difficulty” persists. The Charter does
not give instructions on how to tell if a person is having “difficulty speaking or understanding
English”.

The Australian Centre for Culture, Ethnicity and Health provides more in-depth guidance on
how an interpreter may be needed when a person “requests it; speaks English as a second lan-
guage and is in a stressful, complex or unfamiliar situation; is difficult to understand; responds
only in a limited way; relies on family or friends to interpret; wishes to communicate in his or
her preferred language; or cannot grasp or respond to questions in English” (2014, p. 1). While
this definition covers most situations in which an interpreter might be needed, it is not clear
how staff would use this guidance to make a language needs determination, particularly as hav-
ing English as a second language does not necessarily mean that an interpreter is needed, and
attending hospital as a patient may constitute a “stressful, complex or unfamiliar situation” for
anyone.

While these definitions can be useful, they do not explicitly instruct hospital staff how to iden-
tify a patient who is in need of language support. This lack of clarity on how to turn language
policy into day-to-day working practice may severely undermine the quality of language services
actually available to a patient because the very first step in receiving language support may be
flawed. It may mean that linguistic minority patients who need language support may go unrec-
ognised in a protocol-based environment like a hospital. To discover how patients’ language
proficiency is determined in hospitals and how the mandated policies of providing language-
inclusive healthcare are translated into practice, we conducted a systematic literature review.

Materials and Methods

This study is part of a broader systematic literature review (SLR) of studies published from
2018 to 2023 that examined how hospitals manage linguistic diversity among patients and staff
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on a day-to-day basis. This approach was chosen because the data gathered through an SLR can
provide a baseline from which to identify gaps in the literature and conduct future research to
narrow those gaps (Mulrow, 1994). In addition, an SLR allows a researcher to view data within
a restricted time period, and this aspect was important as this study aims to examine hospi-
tals’ contemporary practices. This was accomplished by restricting the searched studies to only
those that have been published during the time period of 2018-2023. We aimed to examine
how recent literature reports on hospital language support services and identifies emerging
practices during this period due to factors such as the COVID-19 pandemic, advances in tech-
nology, and changes in staffing.

Databases, Search Terms, and Search Criteria

As summarised in Table 1, we carried out an SLR using two databases according to PRISMA
(Preferred Reporting Items for Systematic reviews and Meta-Analyses) guidelines. Data was
collected for a total of four research questions as part of a larger study, but this paper specifically

Table 1. Databases, search terms, search inclusion criteria, and search exclusion criteria
used when searching the literature

Databases Search Inclusion Exclusion criteria
terms criteria
PubMed “limited Study examines Study does not examine at least ONE (1) of
English atleast ONE (1) the research questions!
proficiency of the research
hospital” questions! Study is, itself, a systematic review or
“linguistically meta-analysis
diverse Study is in
hospital” English Study is not peer-reviewed
g:}?()gll; . El:lrglllt:ﬁi Study is peer- Study is not available as a full text for open
proficiency reviewed access or through University Library
?{;?gii{g e Study has been  Study is not available in English
barrier, completed and
healthcare was published  Study is ongoing
access™ between 2018
and 2023 Study is a part of a student’s thesis

Study does not take place in a hospital

Study only describes training received by
hospital staff

! The other research questions (not covered here) were: What types of language barriers exist between
patients and staff in hospitals? What current tools/strategies do hospitals use to overcome these barriers
and provide inclusive communication? What are the advantages and disadvantages to using these tools?
2 Slightly differing search terms were employed for the two databases in order to capture as many eligible
studies as possible in the initial round of screening.
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addresses the following research question: How do hospital staff determine a patient’s language
proficiency and need for a multilingual communication strategy? This was the question that
guided the creation of the inclusion and exclusion criteria used for this review.

Paper Screening

Figure 1 shows our paper screening process. A total of 542 references were found in the initial
database searches. After screening, 50 studies remained for inclusion in the systematic review.
A full list of the selected studies, including their countries of origin and relevant search terms,
can be found in the Appendix.

Data Extraction and Coding

Data for each study was extracted and compiled using Covidence, an online systematic review
management program. The responses to our research question did not require coding but
rather quantitative reporting.

The selection and screening process involved a number of steps to decide on the studies
that would be included in this systematic literature review. As seen in the PRISMA flow chart
in Figure 1, the keyword searches yielded a total of 542 studies. Of these studies, 182 were
excluded based on their titles alone (usually because the titles were describing studies that
only looked at medical contexts and had nothing to do with language or multilingual commu-
nication). The remaining 360 studies were imported into Covidence, an online screening and

252 PubMed
542 references found ~——p  limited English proficiency hospital
192 Google Scholar
# “limited english proficiency” “hospital” "language” “language barrier” "healthcare access”
182 references excluded 98 PubMed
"linguistically diverse” hospital

based on title
v

360 references imported for screening  ——p 7 duplicates removed

!

353 studies
screened against  ——) 256 studies excluded
title and abstract
i 22 No elements of the four research questions were
addressed
88 studies 12 Study did not take place in a hospital
assessed forfull ) 38 studies excluded
text eligibility —3 Study only described training received by hospital staff
1 Study was not peer-reviewed
l 1 Study was a narrative and not an independent study
50 total studies
included

Figure 1. PRISMA flow chart showing the paper screening process
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data extraction platform used by researchers who are conducting systematic literature reviews,
which automatically removed seven duplicates. Two hundred and fifty-six studies were then
excluded based on a lack of eligibility criteria (or an addition of exclusion criteria) found in these
studies’ abstracts, and the 88 remaining studies were assessed for full-text eligibility. Of those,
38 studies were excluded because no element of the four research questions were addressed
(n = 22), the study did not take place in a hospital (n = 12), the study was not peer-reviewed
(n = 1), or the study was a narrative and not an independent study (n = 1). This left 50 total
studies for inclusion in the systematic review.

A full list of these 50 studies, including year of publication and country of origin, can be seen
in the Appendix. The majority of included studies were conducted in the USA (30) followed by
Australia (10). Along with two studies from Canada and one from England, the overwhelming
majority of included studies are thus based in English-dominant contexts. The remaining seven
studies come from Norway (2), Switzerland (2), and one each from Austria, Ethiopia, India, and
South Africa (the total of this list is 51 because one study was comparative and included Austria
and Norway).

Results

In this section, we begin with an overview of the quantitative results before discussing what
these results mean in terms of the language determination practices that occur in hospitals on
a daily basis.

Of the included studies, 46% (n = 23/50) did not state how hospital staff determine a patient’s
language proficiency, as seen in Figure 2. Of the studies that did note that some kind of a deter-
mination took place, 59% (n = 16/27) explicitly noted that this happened upon hospital admis-
sion or triage. 22% (n = 6/27) of the studies with some form of language determination noted
that the patient’s language preference was listed in the electronic medical health record, but no
details were given as to who entered that information. 19% (n = 5/27) mentioned that a health-
care provider most likely identified or was expected to identify a patient’s need for language
services.

Unknown - Healthcare Provider?
5

Unknown - noted in EMHR
6

Mot stated at all
23

Upon hospital admission or triage
16

Figure 2. How patient language proficiency determination is reported in the literature
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Discussion
The Black Box of Language Determination

One of the most notable findings of this SLR was that almost half of the examined studies did
not comment at all on how a patient’s language proficiency is determined and how the need
for a multilingual communication strategy is determined. This may mean that these language
determination practices may seem obvious to researchers and practitioners or that they are
under-studied, under-reported, and non-standardized. Either way, they render everyday pro-
cesses of language determination a black box and hence a weak point in multilingual service
provision for patients with low levels of English (or other dominant language) proficiency.

This finding echoes earlier research such as Karliner et al.’s (2007) systematic literature
review, which found no consistent data on how hospital staff detect and report a patient’s need
for language services. Karliner et al.’s research is based in the U.S. context and sought to under-
stand how the need for a professional medical interpreter was determined. Our similar findings
15 years later with more recent studies demonstrate that this is an area that continues to need
more attention, as confirmed by Karliner in interview (Quick, 2025).

Frontline Staff Making Language Determinations

If a study in this SLR noted that there had been some kind of determination of a patient’s
language proficiency, this notation fell within one of three categories: a hospital receptionist
made the observation, a healthcare provider potentially made the observation (though this was
not always explicitly stated), or the notation appeared in the patient’s electronic medical health
record without stating who entered it. Six studies in this SLR noted that there was a language
preference in the electronic medical health record (EMHR), but it was unclear who was respon-
sible for entering that information, as seen in these examples:

All but one respondent reported that their hospital has a mechanism to ensure
that information about a patient’s preferred language is available to hospital staff
throughout the continuum of care (e.g. a flag in the electronic medical record).
(Davis et al., 2019, p. 4)

Patients in the study cohort were defined as having LEP if they met both of the
following criteria: (1) self-reported “preferred language” other than English and
(2) having the “interpreter needed” variable (in the EMHR) indicating “yes”.
(Jacobs et al., 2020, p. 142)

Bilingual-bicultural research assistants identified eligible patients daily by
reviewing the floor census lists and preferred language in the medical record.
(Lee et al., 2018, p. 26)

Patients were identified as having English or Spanish language preference
based on their response to the question “What is your preferred language to
receive healthcare information?” in the medical record.

(Molina, 2022, p. 2)

Language in this study is defined as the preferred language listed in the patient’s
electronic health record.
(Payvandi et al., 2022, p. 2)
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While a notation about a patient’s language needs in the EMHR may seem like a solution to
identifying patients that need a language service, the fact that a determination has been made
and the notation exists does not always mean that a designated staff member then follows up on
booking a language service. As can be seen in the following example, despite a patient’'s EMHR
containing consent forms in Spanish, the admitting nurse from this study had to do their own
investigating to find out if a patient needed a language service:

As soon as I bring them back one of the first things I look at is how did they sign
their consents like for treatment not consents for the procedure but consents
for treatment in the hospital. They're in Spanish, that’s a clue right there that
their (sic) Spanish speaking.

(Villanueva, 2022, p. 6)

What is noticeably absent from this example is an interpreter. If the patient’'s EMHR was
updated to reflect a need for Spanish language services, why did the nurse not see an inter-
preter with the patient upon bringing them “back”? Presumably, the function of a language
needs notation being made in the EMHR is to ensure that the patient has access to language
services from the beginning and for the duration of their hospital stay. However, as can
be seen from the above example, even with some kind of record in the EMHR, successfully
determining a patient’s language need does not always translate into ensuring that the patient
then gains access to the needed language service. Of course, it needs to be acknowledged that
such findings reflect patterns reported in the reviewed literature rather than direct observa-
tion of clinical practice. The practice that healthcare providers themselves potentially needed
to identify a patient’s language needs repeatedly and at each new point of contact appeared in
five of this SLR’s studies (Feiring & Westdahl, 2020; Hwang et al., 2022; Plocienniczak, 2022;
White et al., 2018; Wurth et al., 2018). As can be seen from the following examples, there was
often no clear protocol that the providers followed in order to a) actually determine a patient’s
language proficiency and b) book a language service:

There was consensus that the need for an interpreter was determined by staff
perceptions of needs rather than patient expressed needs. In many instances
patients were transferred to the ward outside of business hours and admitting
clinicians undertook admission and orientation of the patient to the ward with-
out use of a common language or interpreter.

(White et al., 2018, p. 7)

Requests for interpretation are made by patients or at a provider’s discretion
if any communication difficulties arise, and this is documented in the patients’
charts.

(Plocienniczak, 2022, p. 1242)

Physicians’ approaches to assessing their patients’ LP (language preference)
and comprehension included patients’ facial expression and body language,
adequacy of their responses, presumptions about patients’ intellectual capac-
ity, and their individual demeanor.

(Wurth et al., 2018, p. 1887)
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The majority of studies in this SLR that did note that a patient’s need for language services
had been identified stated that it was the responsibility of hospital admission or triage staff to
notice and report this language need. However, these studies usually did not note how a lan-
guage service was called for and booked if a receptionist recognised that a patient had a need
for one:

LEP patients identified at hospital admission as needing an interpreter.
(Blay et al., 2019, p. 820)

When initially registering at the hospital, patients are asked their preferred
language, and this is recorded in the medical record and used to determine if a
patient requires an interpreter for their care.

(Schulson et al., 2018, p. 2114)

Registration workers asked each patient their preferred language and whether
they would like an interpreter.... The exact question asked by the registration
worker was ‘What is your preferred language?’. If the response was anything
other than English, the follow up question was ‘Would you like an interpreter
during your visit today?”.

(Taira & Orue, 2019, pp. 1-2)

Language barriers were defined as a primary language other than English as
recorded in our health network administration database. These data were col-
lected and documented by a hospital clerk at the time of admission.

(Rezania, 2021, p. 2)

When a patient is registered in the ED, the following question is asked to
screen for LEP: “What is your preferred language for care?’ The answer to this
screening question is recorded in the patient electronic medical record at each
encounter. Registration can occur any time during an ED visit, but usually
occurs near the beginning of the visit.

(Hartford et al., 2019, p. 3)

These excerpts suggest that reception staff members may often be the people who are expected
to determine a patient’s language proficiency, but they may not have a clear, supportive pro-
tocol that would enable them to reliably detect and report patients’ language needs. Across
the studies synthesised here, the most commonly reported way that a receptionist determines
language proficiency is by asking them, in the majority language, what their preferred language
of care is. However, this does not take into account the fact that a patient might not understand
that question in the majority language at all and might not be able to respond to it in a way that
the receptionist will understand. Furthermore, even if a preferred language other than English
is entered into the record, this is not always taken as indicating the need for an interpreter and
there seems considerable leeway whether a record of preferred language other than English
triggers any language support processes. There is no documentation of what occurs after the
language question is asked of a patient. Beyond recording the patient’s response in the EMHR,
does the receptionist then call an interpreting service to arrange an interpreter immediately?
Does the notation in the EMHR only act as a notification to the healthcare providers who will
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then be expected to make their own language proficiency determination and call for an inter-
preter themselves once the patient is ready to be seen? What are the actual operational steps
that are taken to secure an interpreter once the EMHR has been updated? These questions were
not answered by any of the studies in the SLR.

Furthermore, asking a patient if they need an interpreter does not guarantee that the patient
will respond by stating the language that they need. Two studies in this SLR noted that some-
times a patient believed their level of majority language proficiency to be sufficient for a med-
ical encounter, only to discover later that the patient could not understand everything that
was being communicated without the support of a language service (Buser et al., 2022; Wurth
et al., 2018). The linguistic minority patients in these studies were at risk of not receiving the
language support they needed because the person determining their language proficiency did
not accurately gauge their level of comprehension.

There is one exception to this pattern (Buser et al., 2022) which does mention a protocol
called the “ABC Tool”, originally developed in the Western Sydney Local Health District in
Australia, that was made to assist receptionists in gauging and determining a patient’s language
proficiency. This tool is a flowchart that can be used by admission staff (and, presumably, other
hospital staff if necessary) and provides a 3-step process to determining language needs as well
as booking and confirming a language.

The authors discuss adapting this tool for a Swiss hospital, and it is certainly a protocol that
could be easily adapted to specific hospitals. The fact that it is not used or referenced in any
of the other studies shows its limited reach, though.

Furthermore, the ABC Tool still lacks specific information that would allow a language ser-
vice need to be identified and met consistently across the duration of the patient’s hospital
stay. Steps 1-3 under “Assess” instruct the admitting staff member to ask a patient a series
of questions to gauge their level of language proficiency. However, as has already been estab-
lished by several studies in this SLR, patients may have enough majority language proficiency
to “get by” in answering basic questions, but they are then often unable to understand more
complex medical information without an interpreter (Cheng et al., 2021; Hartford et al., 2019;
White et al., 2018). A patient may not know the name of their language in the hospital’s major-
ity language and therefore may not be able to provide the necessary information for Step 1 of
“Book”. In Step 2 of that same category, the admission staff member is directed to either ask
the patient (or make the judgement call themself) if on-site, video, or phone interpreting is
needed. It is unclear how the patient would know which method is most appropriate, and this
tool does not specifically tell the admission staff member when each different type of inter-
preting service should be utilised and requested. Step 3 “Confirm” states that Health Care
Interpreter Services will confirm the booking with the admission staff member, but it does not
specify if it is this staff member’s responsibility to provide continuous follow-up requests for
multiple interpreting events once the patient has been admitted to a ward. In addition, this
tool is only for the first point of contact and does not specify who oversees arranging for trans-
lated discharge papers or post-discharge phone call check-ins for the patient at the end of their
hospital stay. While the tool is not necessarily problematic in and of itself, it is unknown how
it could be applied throughout the duration of the patient’s hospital stay.

The fact that this was the only study in this SLR to include a specific language profi-
ciency determination protocol (beyond asking a patient to state their preferred language for
care) is indicative of the need for greater understanding of how this crucial language deter-
mination step actually plays out in hospitals. Without accurate and consistent language needs
determinations, patients are at risk for not receiving the language support they need and poten-
tially suffering negative health effects for it.
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@° Do You Need an Interpreter?

SS@SS To assess if a person is able to fully understand and
communicate in a health care situation, ask the following questions:

[ Can you please tell me why you are here? ]
If the person has difficulty in understanding and communicating in English,
Follow the Flowchart

!

I need information from you, about any past
admissions, medical conditions and treatment!

If you experience difficulty in understanding the person’s response

\ Follow the Flowchart )

]
Do you need an Interpreter?

If Yes - Follow the Flowchart
If No, the person’s reason for this should be clearty recorded

~

ook FLOWCHART
for Booking a Health Care Interpreter 24/7

Do you need a
Male or Female
Interpreter?
(where available)

(5 What language do you Do you need an
speak? e.g. Interpreter:
Cantonese or Mandarin om.

not Chinese, L

~

\m tm Phone?
L Arabic Lm ns::an or it & video)
p
Call: 9912 3800 or
Fax: 9840 3789

Email: wslhd-hcis-InterpreterBookings@health.nsw.gov.au
e-Orders (Avallable for inpatients only)

Urgent requests ARE NOT to be emailed or faxed

onfirm

record e.g. FirstNet, iPM

Record all booking details in the person’s file /electronic
‘ HCIS will confirm the booking with you.

(8 is a unit of Western Sydney Local Health District (WSLHD) & 24/7 service

Figure 3. ABC tool — Western Sydney local health district

Conclusion

Before we begin to set out our conclusions, we start by explicitly acknowledging that our meth-
odology of a systematic literature review necessarily relies on secondary reporting. This means
that our findings are derived from a synthesis of published literature. Our findings show what
is reported by other researchers about hospitals’ communication practices. Our key finding
then is that the literature does not consistently report who within hospitals is responsible for
determining patients’ language proficiency and suggests a clear need for a communication
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strategy. Of the studies that do report this, admission and triage staff are most often cited as
being responsible for this task, as also confirmed by recent empirical research by the authors of
this paper (Quick et al., 2025). However, there is no widely accepted protocol or procedure that
instructs admission staff members on how to perform this task in a way that will provide ongo-
ing language support to patients for the entirety of their hospital stay. While most hospitals are
expected to abide by laws or guidelines that mandate language services for linguistic minority
patients, there is no standardized way of transforming this language policy into actual language
practice and integrating that practice into a reception/admission team’s workflow. Therefore, we
suggest the need for targeted, empirical investigations of language determination practices across
healthcare settings. Future research pathways include examining the processes and protocols by
which hospital admission and triage staff determine a patient’s language proficiency. Further stud-
ies can also examine how this determination process leads to the booking of a language service for
the duration of the patient’s hospital stay. We conclude that the development of robust language
determination policies and procedures that can be easily integrated into a hospital admission
team’s workflow is an urgent task to improve healthcare provision for linguistic minority patients.
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