Resident Linguistic Diversity and Its Impact on The Provision of Language-Concordant Care
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® Language barriers and health literacy barriers represent a significant healthcare disparity. e Language-concordant care is better care, equitable care, and the only

® Language concordance is a powerful influencer of patient outcomes, patient safety, and the acceptable care.

subjective patient experience.
Language Knowledge & Acquisition The results of this study will allow for identification of language skills and

linguistic diversity at a resident-level, provide space for hopeful expansion
to all providers with direct patient contact, and inform how we can best
Throughout the hospital These questions seek to identify what languages represent a diverse workforce, utilize the skillset of this workforce, and
there are resources in \N residents speak and how they learned each adapt interpreter usage to optimize language concordance in a perpetually

place to ensure Organizational language. resource-scarce setting.

appropriate Culture
communication and Surrounding

equitable care including Language Language Fluency & Comfort
in-person, video, and Usage
telephonic interpreters as

e Lurie Children's provides care to a diverse patient population including many patients and families
with limited English proficiency (LEP) or families with a non-English preferred language.
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e The study will focus on the diverse linguistic skillsets of pediatric residents at Lurie Children’s.
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e Residents will be asked to complete a one-time study that details languages spoken, language
proficiency, and evaluates if and to what extend the resident perceives these skills to have the
potential to be useful in the clinical setting.

e Future iterations of the study will seek to involve additional members of the care team who
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