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IDENTIFYING SPANISH LANGUAGE

COMPETENT PHYSICIANS:

THE DIABETES STUDY OF NORTHERN
CaurorNIA (DISTANCE)

Objectives: Language barriers negatively
impact health care access and quality for US
immigrants. Latinos are the second largest
immigrant group and the largest, fastest
growing minority. Health care systems need
simple, low cost and accurate tools that
they can use to identify physicians with
Spanish language competence. We sought
to address this need by validating a simple
and low-cost tool already in use in a major
health plan.

Design, Setting, Participants: A web-based
survey conducted in 2012 among physicians
caring for patients in a large, integrated
health care delivery system. Of the 2,198
survey respondents, 111 were used in ad-
ditional analysis involving patient report of
those physicians’ fluency.

Main Outcome Measures: We compared
health care physicians’ responses to a single
item, Spanish language self-assessment

tool (measuring “medical proficiency”)
with patient-reported physician language
competence, and two validated physician
self-assessment tools (measuring “fluency”
and “confidence”).

Results: Concordance between medical
proficiency was moderate with patient
reports (weighted Kappa .45), substantial
with fluency (weighted Kappa .76), and
moderate-to-substantial with confidence
(weighted Kappas .53 to .66).

Conclusions: The single-question self-re-
ported medical proficiency tool is a low-cost
tool useful for quickly identifying Spanish
competent physicians and is potentially suit-
able for use in clinical settings. A reasonable
approach for health systems is to designate
only those physicians who self-assess their
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INTRODUCTION

Approximately 21 million Lati-
nos in the United States have lim-
ited English proficiency (LEP) and
report speaking English less than
“very well.”! Language barriers im-
pact access, quality, and safety of
health care, and are an important
contributor to health care dispari-
ties disproportionately affecting im-

26 LEP patients often seek

migrants.
physicians who can speak their na-
tive language and need confidence
in a health system’s ability to identify
these physicians. Therefore, health
systems need tools to assess a physi-
cian’s ability to deliver linguistically
appropriate care or to plan for lan-
guage access services via professional
interpreter services or bilingual staff.

There are three ways to assess a

physician’s foreign language compe-
tence: 1) asking patients to evaluate
a physicians language competence;
2) administering formal language
competency tests; and 3) asking each
physician to evaluate his/her own lan-
guage competence (self-assessment).
The first two methods provide a more
accurate assessment of physician lan-
guage competence; however, they
are significantly more expensive and
time consuming than physician self-
assessment. A patient’s evaluation of
their provider’s language competency
is a reasonable standard as it likely has
more face validity than formal lan-
guage testing. However, gathering pa-
tient reported evaluations is time-con-
suming and potentially costly. Formal
language testing can also be costly. A
large commercial vendor reports that
a professional language competence

Spanish medical proficiency as “high” as
competent to provide care without an
interpreter. Ethn Dis. 2016;26(4):537-544;
doi:10.18865/ed.26.4.537.
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assessment takes about 40 minutes
per participant to administer and is
priced at about $100 per test (person-
al communication, August 25, 2015).
In contrast, physician self-assessment
is inexpensive and easy to implement,
but the evidence that this approach
yields accurate information is limited.

In a previous study of physician
Spanish language competence, our
team validated two physician self-
assessment tools against patient re-
ports in a research setting.” One of
these tools measured physician gen-
eral fluency in Spanish whereas the
other measured physician clinical
confidence in using Spanish for spe-
cific clinical tasks. Both were strongly

...we hypothesized that the
single question, Spanish
proficiency self-assessment
tool would be useful only
at the extremes of the self-

report scale.

and positively correlated to patient
report of their physicians Spanish
language competence, a reasonable
reference standard.” These tools have
shortcomings, however. The first tool,
fluency, may be considered too gen-
eral to generate accurate responses
for clinical care and the second tool,
confidence, involves four questions,
making it cumbersome to adminis-
ter. Finding simple, validated tools
that identify physicians with Span-
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ish language competence would be
highly useful. One potential tool,
consisting of a simple, single question
asking physicians to rate their clini-
cal Spanish language competence,
is already in use in a major health
plan, but it has not been validated.

In this study, our goal was to
address the need to identify clini-
cal Spanish competence by validat-
ing this single question and low-
cost tool by comparing question
responses with patient report and
with our own previously validated
self-assessment measures of physician
Spanish language fluency and confi-
dence. Based on our prior work, we
hypothesized that the single ques-
tion, Spanish proficiency self-assess-
ment tool would be useful only at
the extremes of the self-report scale.

METHODS

We conducted a web-based sur-
vey from August to October, 2012,
among all physicians caring for dia-
betes patients in a large, integrated
health care delivery system (Kaiser
Permanente Northern California).
The objective of the survey was to
ask physicians about their Spanish
language competence and use of in-
terpreter services. We contacted each
physician via the health care system’s
internal email system. The survey was
conducted using DatStat® software
and run on a secure server. Physicians
were ineligible for the survey if they
were no longer employed by the health
care system, or if there was an “out-
of-office” reply that covered the entire
survey period. Physician demograph-
ic data were obtained from health
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care system administrative records.
The Institutional Review Board of the
University of California, San Fran-
cisco and Kaiser Permanente North-
ern California approved the study.

Data Sources and Measures

In the survey, we asked physi-
cians to report their Spanish lan-
guage competence via a brief, self-
assessment tool currently in use at
the Kaiser Permanente Northern
California health care system. This
tool asks physicians to assess their
Spanish language proficiency in four
domains: speaking, reading, writing,
and discussing medical issues. (Fig-
ure 1.) Our study focused only on
the responses regarding the domain
of discussing medical issues, which
we refer to as medical proficiency.
The medical proficiency question
used a 4-point Likert scale. We col-
lapsed responses into three categories
(not at all/low; moderate; and high).

We also asked physicians via the
survey to respond to the two previ-
ously validated self-assessment tools
mentioned earlier, which we refer to
as fluency and confidence, respective-
ly.” The fluency question asks physi-
cians, “How would you rate your
level of fluency in Spanish?” on a
5-point Likert scale. We collapsed flu-
ency responses into three categories
(none/poor; fair; very good/excellent)
because in our prior work, the catego-
ries of “none” and “poor,” and “very
good” and “excellent,” were associ-
ated with similar patient responses in
measures of comprehension and in-
terpersonal care.” To assess physician’s
medical Spanish language confidence,
we presented four hypothetical clini-
cal interactions with a Spanish-speak-



ing patient without the use of an in-
terpreter: 1) a straightforward history
and physical; 2) lifestyle counseling
(eg, diet); 3) medication reconcilia-
tion; and 4) depression diagnosis and
treatment. Physicians were asked to
respond to each scenario on a 4-point
Likert scale that we collapsed into
three categories (not at all confident;
somewhat  confident;  confident/
very confident) because our prior
work showed that physicians who
responded “confident” or “very confi-
dent” had similar patient responses to
queries on physician language skills.”

A second data source was the Dia-
betes Study of Northern California
(DISTANCE) survey®

we extracted patients perspectives

from which

on their physicians’ Spanish lan-
guage competence (N=111). Respon-
dents were asked: “Without using
an interpreter, how well does your
personal physician speak your lan-
guage?” Responses were on a 6-point
Likert scale, collapsed, as in prior
work, into three broader categories
(does not speak my language/poor-
ly, fair/well, very well/excellently).

Medical Proficiency vs Fluency
and Confidence

For those physicians who re-
sponded to the survey (N=2,198),
we compared their responses to the
medical proficiency question (the
new tool) with their responses to
the fluency and confidence ques-
tions (previously validated tools).

Medical Proficiency vs Patient
Report

Of the 2,198 survey respondents,
we identified the subset of physi-
cians whose patients had responded
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The Kaiser HR Survey

Please indicate your level of proficiency in Spanish in the following areas by selecting the most appropriate
answer. The answer choice options are on a four-point scale, ranging from “not at all” to “high.” For example,
if you speak Spanish fluently but read it with difficulty, you might mark “Speak” as “High” and “Read” as
“Low.” To further define your skill level, please evaluate your ability to discuss medical issues by indicating
your level of proficiency in the “Medical Proficiency” field.

Proficiency Not at all Low Moderate High
(@) Speak I:l I:l I:l I:l
(b) Read ] ] n n
(c) Write I:l I:l |:| |:|
(d) Medical Proficiency I:l I:l |:| |:|

Figure 1. Spanish language proficiency survey instrument for physician. Explores
four domains: speaking, reading, writing and medical proficiency.

to the DISTANCE question about
their physician’s Spanish language
competence. For those physicians
with both patient evaluation of their
Spanish language competence and
survey data on self-assessment of
Spanish language competence, we
compared responses with the medi-

cal proficiency question with patient
report from the DISTANCE survey.

Statistics

We generated crosstabs of patient
report of physician Spanish language

competence with medical profi-
ciency, fluency, and each confidence
item, and calculated weighted Kappa
statistics. We also generated cross-
tabs of medical proficiency with flu-
ency and each confidence item, and
estimated weighted Kappa statistics
to analyze the degree of concor-
dance. We report weighted Kappa
statistics because the data are ordinal
and the weighted Kappa statistics
demonstrates the degree of agree-
ment/disagreement and corrects for
chance agreement. This conservative

Table 1. Characteristics of physicians in sample, N=2,198

Characteristics

Physicians n (%)

Age in years, mean (SD)
Years since graduation
<15 years
>15 years
Sex
Female
Race/ethnicity
African American
Asian
White
Hispanic
Other/unknown
Physician specialty
Primary care
Specialist

47 (9)

943 (43)
1240 (57)

1121 (51)

64 (3)
558 (25)
1127 (51)

144 (7)
305 (14)

599 (27)
1599 (73)
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Table 2. Physician self-report of Spanish medical proficiency vs physician self-report of Spanish fluency, N=2,198

Medical proficiency

Fluency: none/poor

Fluency: fair

Fluency: very good/ excellent

Not at all/low Moderate High Total row n (%)
1229 40 5
58.1 1.9 2 1274 (60.2)
89.2 8.4 1.9
149 299 23
7.0 14.1 1.1 471 (22.3)
10.8 62.4 8.9
0 140 231

0.0 6.6 10.9 371(17.5)
0.0 29.2 89.2

1378 (65.1) 479 (22.6) 259 (12.2) 2116 (100.0)

Total column n (%)

Data are n; cell % and column % unless indicated otherwise.
Total Ns for each comparison do not equal to 2,198 because of missing data. Percentages may not add to 100 due to rounding.
Overall weighted Kappa for the comparison of medical proficiency against fluency was .76, a substantial concordance.

correction is particularly appropri-
ate when a large percentage of peo-
ple are clumped at one or the other
end of the scale on both measures.
Based on recommended practice,
we classified a weighted Kappa sta-
tistic .00-.20 as poor/slight concor-
dance; .21-.40 fair; .41-.60 moder-
ate; .61-.80 substantial; and .81 to
1.00 almost perfect concordance.’

RESULTS

In total, 2,198 physicians par-
ticipated in the survey and were
included in our study. Participants’
mean age was 47 years. The sam-
ple was evenly distributed among
women (51%) and men (49%), and
a majority (57%) of participants
had graduated from medical school
more than 15 years earlier. The larg-
est ethnic group was White (51%),
followed by Asian (25%) and His-
panics (7%). The majority (73%)
were specialty physicians while the
remaining physicians (27%) were
primary care providers (Table 1).
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Medical Proficiency vs Fluency
and Confidence

In this analysis, which used data
from the 2,198 participants, with
small discrepancies in total table num-
bers due to missing data (Table 2,
Table 3), there was high agreement
between medical proficiency and the
previously validated measures of Span-
ish language competence, fluency
and confidence, for physicians who
self-reported high or low Spanish lan-
guage competence. For example, the
majority (89.2%) of physicians who
rated themselves in the “not at all/
low” category of medical proficiency
also rated themselves in the “none/
poor” category of fluency, whereas the
majority (89.2%) of those who rated
themselves in the “high” category of
medical proficiency also rated them-
selves in the “very good/excellent”
category of fluency. In contrast, agree-
ment was lower in the middle group,
where one-third (29.2%) of physicians
who rated themselves as “moderate” in
medical proficiency rated themselves
in the “very good/excellent” category

of fluency. The overall weighted Kap-
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pa was .76, indicating substantial con-
cordance. Similarly, when comparing
medical proficiency against each of the
confidence items, agreement was high
at the extremes with column percents
ranging from 71 to 98 yet lower in
the middle response category, where
column percents ranged from 23.7 to
31.4, yielding overall weighted Kap-
pas that ranged from .53 to .66, ie,

moderate to substantial concordance.

Medical Proficiency vs Patient
Report

In the subset analysis involving
111 physician-patient pairs, when
comparing medical proficiency to
patient report of physician Spanish
language competence (Table 4), we
also found high agreement among
the high and low response catego-
ries and low agreement in the middle
category. The majority (86.9%) of
physicians rated by their patients as
speaking Spanish “very well/excel-
lently” reported their medical profi-
ciency as “high”; the majority (75%)
of physicians rated by their patients as
speaking Spanish “poorly/not at all”



reported their medical proficiency as
“low” or “not at all.” However, only a
minority (20.6%) of physicians rated
by their patients as speaking Span-
ish “fair/well” reported their medical
proficiency as “moderate.” The overall
weighted Kappa was .45, a moderate
concordance, for this comparison. In
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analyses comparing patient report of
physician language competence with
fluency and confidence, we found
similar patterns of agreement, with
an overall weighted Kappa of .48 for
fluency and weighted Kappas rang-
ing from .38 to .46 for the four con-
fidence measures (data not shown).

DiscussioN

In this study, we validated a single-
question, self-assessment tool of med-
ical Spanish fluency that is already
in use in a large US health system.
We found that the Spanish medical

proficiency tool, a question asking

Table 3. Physician self-report of Spanish medical proficiency vs physician self-report of confidence with performing clinical

tasks in Spanish, N=2,198

Medical Proficiency

Not at all/

low Moderate High Total row n (%)
959 11 3
Not at all confident 46.1 .5 1 973 (46.7)
71.0 2.3 1.2
, , 294 115 2
Confidence: historyand g bt confident 14.1 5.5 N 411 (19.7)
physical
21.8 24.1 .8
98 352 248
Confident/very confident 4.7 16.9 11.9 698 (33.5)
7.3 73.6 98.0
1155 69 3
Not at all confident 55.7 3.3 1 1227 (59.2)
85.8 14.6 1.2
, ) 137 130 7
Confidence: lifestyle Somewhat confident 6.6 6.3 3 274 (13.2)
counseling
10.2 27.5 2.8
55 273 245
Confident/very confident 2.7 13.2 11.8 573 (27.6)
4.1 57.8 96.1
1022 29 3
Not at all confident 49.3 1.4 1 1054 (50.8)
75.7 6.1 1.2
, o 238 112 8
Confld_e_nc_e: medication Somewhat confident 11.5 5.4 4 358 (17.3)
reconciliation
17.6 23.7 3.2
90 331 241
Confident/very confident 4.3 16.0 11.6 662 (31.9)
6.7 70.1 95.6
1244 178 12
Not at all confident 61.5 8.8 6 1434 (70.9)
93.5 39.6 4.9
, , 64 141 32
(Cipnfldgnce: depression Somewhat confident 3.2 7.0 1.6 237 (11.7)
iagnosis and treatment
4.8 31.4 13.2
23 130 199
Confident/very confident 1.1 6.4 9.8 352 (17.4)
1.7 29.0 81.9

Data are n; cell % and column % unless indicated otherwise.
Total Ns for each comparison do not equal to 2,198 because of missing data. Percentages may not add to 100 due to rounding. Overall weighted Kappas for the compari-
son of medical proficiency against each of the confidence items ranged from .53 to .66, ie, moderate to substantial concordance.
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Table 4. Physician self-report of Spanish medical proficiency vs patient report of physician Spanish competence (N=111)

Patient report of physician Spanish competence

None/poor Fair/well Very well/excellently Total row n (%)
12 4 4
Not at all/low 10.8 3.6 3.6 20 (18.0)
75.0 11.8 6.6
1 7 4
Physician self-report  Moderate 0.9 6.3 3.6 12 (10.8)
of Spanish medical
proficiency 6.3 20.6 6.6
3 23 53
High 2.7 20.7 47.8 79 (71.2)
18.8 67.7 86.9
Total column n (%) 16 (14.4) 34 (30.6) 61 (55.0) 111 (100.0)

Data are n; cell % and column % unless indicated otherwise.

Percentages may not add to 100 due to rounding.

Overall weighted Kappa = .45, a moderate concordance.

physicians to report their Spanish
language proficiency when discussing
medical issues, performed well when
compared with a reasonable reference
standard, patients’ reports of their
physician’s Spanish competency. The
single-question medical proficiency
tool also had a high level of agree-
ment with two previously validated
measures of physician self-reported
Spanish language competence, flu-
ency and confidence. Concordance
between medical proficiency and
these two measures ranged from fair-
to-substantial with high agreement
in high and low response categories
of competence, but low agreement in
the middle response categories. Our
results support judicious use of this
simple tool for health care systems
seeking to identify physicians with
high levels of Spanish competence.

Our findings support the prac-
tice of referring patients seeking a
Spanish-speaking physician to only
who  self-assess

those physicians

their Spanish medical proficiency as
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high. The medical proficiency tool
does not discriminate as well in the
middle range of Spanish language
competency and physicians who rate
themselves in the middle range are
a heterogeneous group, whose com-
petence in Spanish may not be suf-
ficient to see Spanish-speaking pa-
tients without a certified interpreter.

Our results are consistent with
other studies indicating that self-
report may be useful in clinical prac-
tice only when clinicians self-rate at
the top of the scale and not in mid-
scale range. in one study, clinicians
rated their foreign language compe-
tence twice, once on a generic 3-level
scale and then on a 5-level scale that
included detailed descriptors of com-
petence for each level.' The scales
had only moderate correlation, and
the largest discrepancy between the
scales was observed among those
who had self-rated in the middle re-
sponse category on the 3-level scale,
reflecting heterogeneous proficiency
levels. Formal language testing also
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reveals heterogeneous proficiency in
the middle response category of self-
assessment scales. In a recent study of
pediatric residents who used a Span-
ish self-assessment tool, one in three
residents reporting moderate Spanish
proficiency did not test at their self-
reported level." Self-assessment diffi-
culties are not limited to physicians: a
study of dual-role staff that served as
interpreters for LEP patients revealed
that, in formal language testing,
20% of those tested had only ‘basic”
skills, inadequate for interpreting.'?
Other small studies comparing clini-
cian self-report with formal language
testing have had similar findings,
with high correlations only at the
extremes of the self-report scales.'>!

Larger studies conducted in real
world  settings of self-assessment
vs patient report or formal testing
would advance the field, as physicians
may be sensitive to practice incen-
tives and exaggerate or discount their
self-report of Spanish language com-

petence. As systems move to incen-



tivize bilingual speakers,” research
is needed to contrast physician self-
assessment of Spanish language com-
petence against the two other, more
expensive modes of assessment, ie,
patient report of physician language
competence and formal language
testing. Crucially, all forms of compe-
tence assessment should be examined
as they relate to clinical outcomes.

Our study has important limita-
tions. First, the physician self-assess-
ment of Spanish language competence
was conducted as part of a research
survey. Physician self-assessment may
vary in a clinical setting, particularly
if reporting high Spanish language
proficiency is associated with per-
ceived desirable outcomes (eg, higher
pay for bilingual competence) or with
undesirable outcomes (eg, greater or
lesser number of Spanish-speaking
patients). Second, the medical profi-
ciency tool was validated against pa-
tient report in a small sample (n=111)
so estimates may be imprecise. Third,
the reference standard of patient re-
port may be itself imperfect, as pa-
tients reports of their doctor’s Spanish
fluency may be subject to recall bias,
or conflated with how much they like
their doctor or how committed their
physician is to communication with
them. Fourth, we were unable to ex-
amine clinical outcomes, including
patient comprehension, which might
help interpret the middle response
category of the physician self-report
scale where many physicians cluster.

Health plans are trying to meet
the growing needs of LEP patients
by providing information necessary
for patients to choose language com-
petent physicians. There is a need for
tools to evaluate physician Spanish
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language competence that are easy
to administer and low cost. The new
medical proficiency tool is a simple,
self-report, single question and the
characteristics we describe make it
suitable for use in identifying Span-
ish competent physicians. A reason-
able approach for health systems
caring for the growing population
of LEP Spanish-speaking patients is
to designate only those physicians

We found that the Spanish
medical proficiency tool, a
question asking physicians
to report their Spanish
language proficiency
when discussing medical
issues, performed well
when compared with
a reasonable reference
standard, patients’ reports
of their physician’s Spanish

competency.

who self-assess their Spanish medi-
cal proficiency as “high” as compe-
tent to provide care without an in-
terpreter. More research is needed to
identify the clinical consequences,
if any, when physicians who iden-
tify themselves as moderately medical
proficient choose to provide clinical
care to LEP patients without using
a professional interpreter. Depend-
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ing on resource limitations, it is also
reasonable to offer formal language
testing to the subset of physician
who self-assess as “moderate” and are
interested in providing care for LEP
patients without an interpreter.’>'®

While our team had already iden-
tified two reliable and low cost tools,
the medical proficiency tool has sev-
eral advantages. It utilizes a question
about Spanish competence that is
more specific to medical practice than
the question utilized to assess fluency,
so it may help respondents to reflect
better about their medically relevant
language competence. It also has the
advantage over confidence in that
it involves a single, rather than four
questions, and thus, it is more likely to
be answered. Moreover, there are cost
and time advantages of using a single
question as an assessment tool. This
medical proficiency tool is appropriate
for use in research to identify Spanish
competent physicians and would be
practical for use in clinical settings.

In conclusion, physician self-as-
sessment of Spanish language compe-
tence through the use of one single,
simple question about medical profi-
ciency identifies physicians with high
clinical Spanish language competence
with accuracy comparable to patient
reports and to previously validated,
self-report measures.
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