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Through experiences with hospital visitor restrictions dur-
ing the COVID-19 pandemic, a group of frontline trainees
at the University of California San Francisco (UCSF) un-
covered patient stories highlighting the unique challenges
that patients with limited English proficiency (LEP) face in
the hospital, particularly their vulnerability to social isola-
tion. Here, we recount patient stories illustrative of this
isolation, generated by insufficient professional interpreter
use, ad hoc interpretation, and scarcity of media in pre-
ferred languages. When confronted with the social isola-
tion faced by all patients during COVID-19, wemore clear-
ly saw the healthcare disparities affecting patients with
LEP. A trainee-led videoconferencing initiative facilitating
social calls between patients at UCSF and their loved ones
proved especially helpful in reducing the disconnection
that patients with LEP experience in the hospital. Motivat-
ed by the findings of this project, we advocate for other
institutions to take similar action, such as hiring inpatient
telehealth navigators and providing tablets for ad lib use.
Enacting these changes will keep patients with LEP con-
nected to their families and communities while in the hos-
pital, an essential step towards establishing an equitable
experience for patients with LEP.
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T he COVID-19 pandemic has had a profound impact on
patient experience in the inpatient setting. Early in the

pandemic, health systems implemented strict visitation restric-
tions to mitigate the spread of SARS-CoV2.1 These policies
disrupted the usual patient experience in the hospital, changing

the ways in which patients received bad news, made decisions,
and involved family in their care.2 This led to highly visible,
tragic moments of isolation for patients, especially at the end-of-
life and in critical care settings. In response, residents andmedical
students at the University of California San Francisco (UCSF)
developed and implemented Connecting During COVID, a pro-
ject that facilitated videoconference visits between patients and
their loved ones on donated tablets at three hospital sites. Over the
course of our initiative at the UCSF Parnassus hospital, we
observed that nearly 30% of patients utilizing our service had
limited English proficiency (LEP), despite comprising only 20%
of the 600-bed hospital population. This exposed an unmet need
for patients with LEP, namely assistance maintaining social
connections while in the hospital.
Nationally, 20%of theUS population speaks a language other

than English at home and 8.6% of individuals in the USA are
classified as having LEP, thus comprising a substantial portion
of hospital patient populations.3 While professional interpreta-
tion services are widely available for medical teams and staff to
convey clinical updates, they remain underutilized.4, 5 Conse-
quently, patients with LEP face barriers communicating their
medical needs to nurses and physicians in the hospital setting.
This leaves patients with LEP with a poorer understanding of
medical encounters.6 Furthermore, we conjecture that these pa-
tients have limited non-clinical social interactions with hospital
staff and volunteers, who are often primarily English-speaking.
They may also have fewer enriching experiences through pro-
vided digital and printmedia, typically only available in a limited
number of languages. Our personal narratives of connecting
patients with loved ones through theConnectingDuringCOVID
project highlight the importance of reducing social isolation and
enriching the inpatient experience for limited English speakers.
This is of particular importance as epidemiologic data show that
racial and ethnic minorities in the USA have been dispropor-
tionately affected by the pandemic.7–9

CONNECTING DURING COVID: PROJECT OVERVIEW

Through the generous donation of tablets from the communi-
ty, our team of frontline trainees launched a consult service in
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which providers sent requests to medical students, furloughed
from clinical duties due to the pandemic, to coordinate video
calls with families. Through our intervention at the UCSF
Medical Center, we facilitated 150 calls over a 60-day period.
We assisted 70 individual patients, 30% (n = 21) of whom
were identified as non-English-speaking by the electronic
medical record. We reached patients who spoke English,
Spanish, Mandarin, Cantonese, Greek, Tagalog, Samoan,
and Farsi with an average age of 70 years old.

SOCIAL ISOLATION AND PATIENTS WITH LIMITED
ENGLISH PROFICIENCY

The following are vignettes written by medical students
implementing Connecting During COVID that characterize
the inpatient experience for patients with LEP during the
pandemic. For anonymity, names and exact ages have been
changed.

A care team member flagged me down in the hallway
and told me about a 70-year-old Tagalog-speaking
patient who was very lonely. The provider was having
trouble expressing to the patient why she couldn’t see
her family due to the pandemic and was hoping her
loved ones could help explain what was going on. The
family did not speak English and the care team mem-
ber, overwhelmed with clinical responsibilities, was
unable to orchestrate a call with an interpreter over
the phone.

Due to our evolving understanding of COVID-19 transmis-
sion compounded by language barriers, it was difficult to
describe the rationale behind COVID-19 visitation restric-
tions. Consequently, patients with LEP were often confused
as to why family members were unable to visit, leading to
further isolation and distress. Our shortcomings conveying
COVID-19-related changes to the inpatient experience point
to preexisting challenges with under-communication of nu-
anced and complex issues common in hospital care. Patients
with LEP will continue to face these issues beyond the pan-
demic if not carefully addressed.

I was connecting a 60-year-old, Spanish-speaking pa-
tient who suffered a stroke in the intensive care unit
(ICU) that paralyzed his arms. After muting the
English-speaking sports commentators on his televi-
sion, I introduced myself and was met with a vacant
stare. His nurse said, “He isn’t verbal really, but now
would be a fine time to make a call if the family wants
to see him.” Once his family was on video, I
approached the patient’s bed and held the tablet in front
of his face. Immediately the energy in the room
changed—the formalities of introductions and full ti-
tles of the hospital fell away to familiarities and

nicknames. He brightened and was even occasionally
responsive with one-word answers. The nurse
remarked to the family how much he perked up when
they got on video, adding that he must enjoy hearing
their voices and seeing their faces. The family asked
her if she uses an interpreter to speak to him. The nurse
replied honestly, “I do whenever we talk as a team, but
not throughout the day.” The wife asked, “Would you
mind using the interpreter whenever you speak to him?
He only understands some English and may have
trouble understanding after the stroke.”

Research has shown that isolation increases hospital
readmissions and can predict functional decline and death in
older persons.10, 11 This isolation and lack of stimulation can
also contribute to delirium, especially in an ICU, and can lead
to poor patient outcomes.12–14 In the COVID-19 era of visitor
restrictions, we observed an exacerbation of these vulnerabil-
ities in patients with LEP, especially those who were older and
lacked access to personal technology and in-hospital media in
their native language. Overwhelming clinical duties during a
shift may contribute to the care team using professional inter-
pretation only when necessary, leading to fewer social inter-
actions and opportunities for patients with LEP to convey
needs.

I was called to connect Ms. C, a Spanish-speaking
patient in her 90s, with her daughter. The pair quickly
started chatting once I initiated the video call, eager to
reconnect after being physically distant. Although her
nurse and I spoke Spanish, Ms. C’s daughter expanded
upon her mother’s desires, instructing us to adjust the
bed to maximize her comfort. When I returned an hour
later, they were still talking animatedly. A physical
therapist entered and I offered to end the call so that
she could start her session with Ms. C. The physical
therapist suggested keeping her daughter on video
during the sessions to encourage her mother. When I
returned, the physical therapy session had been com-
pleted successfully with the daughter’s virtual
presence—the therapist was struck by how smoothly
the session went compared to prior sessions.

Even with language-concordant providers and formal inter-
pretation, loved ones still valued the opportunity to express
their family members’ concerns to the team. Observing
English-speaking family members advocating for patients
with LEP during our video calls underscored the importance
of the support networks these patients maintain outside of the
hospital. The tablets provided a means by which these support
systems could be brought into the hospital. We discourage
using family for ad hoc interpretation but acknowledge that
loved ones have valuable insights about a patient’s needs and
cultural context that can improve their care when communi-
cated to the medical team.
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LIMITATIONS TO HELPING PATIENTS WITH LEP
CONNECT STILL EXIST

Despite the success stories we experienced through the
Connecting During COVID project, several barriers persisted
in connecting patients with family and friends.

I hoped to teach Mr. Y, the family member of a
Mandarin-speaking patient, how to use our videocon-
ferencing app to schedule a call with his loved one who
was hospitalized. After twenty minutes speaking to me
with an interpreter, Mr. Y became frustrated and asked
a separate bilingual friend to coordinate with me in
English. This friend explained Mr. Y did not know
how to use a computer well enough to video call his
hospitalized loved one. Also, Mr. Y still had to phys-
ically go to work during COVID-19 and lacked access
to informal familial tech support, unlike many other
patients who had technologically savvy children using
videoconferencing for schoolwork. In fact, he would
likely not have a scheduled break from work to take a
call.

Mr. Y’s experience underscores that while technology
is a valuable tool for reducing isolation in the hospital,
factors such as limited English proficiency and unfamil-
iarity with novel technology may prevent some users from
reaping its benefits. Mr. Y’s story also more broadly
highlights the importance of community support for our
patients and families with LEP in navigating systems
often designed primarily with English-speaking users in
mind. When these support systems are physically distant
from the bedside, either due to COVID-19 or because
busy work schedules or long travel distances to hospitals
prevent frequent visitation, patients with LEP face further
isolation.
Although some preexisting services exist in the hospital

for videoconferencing, patients and families continuously
relied on our team to stay connected to their families. This
indicates that providing access to technology without as-
sistance navigating its complexities may be insufficient
for patients. Moreover, many hospitalized patients and
family members with LEP are older and face not only a
language barrier but also a technological barrier in using
video-based applications. Telehealth-based solutions to
social isolation in the hospital must address these over-
lapping challenges for patients with LEP to mitigate the
gaps in connectivity during their inpatient stay. A recent
study found that patients with a non-English language
preference were significantly less likely to use telemedi-
cine compared with English speakers.15 Although our
initiative used videoconferencing for social rather than
clinical purposes, we must take care to present new tech-
nology in an accessible way in any medical setting to
avoid exacerbating healthcare inequities.

CALL TO ACTION, LESSONS LEARNED, AND
CONCLUSION

The COVID-19 pandemic forced social isolation upon all our
patients and consequently challenged us to think deeply about
the critical need for social connection to enhance the patient
care experience. Patients at urban academic medical centers
are already at increased risk for isolation, as many patients and
families travel great distances to access quaternary care. How-
ever, patients with LEP face an additional, unique set of
challenges in the inpatient setting that worsen social isolation.
Such factors include under-interpretation of complex conver-
sations, non-universal use of interpreters, fewer conversations
throughout the day with staff, and a paucity of media in non-
English languages. Furthermore, hospitalization often sepa-
rates patients with LEP from the social support networks
particularly important in navigating systems designed with
English speakers in mind.We assert that increasing the routine
use of professional interpreters during clinical care is not
enough. Patients with LEP deserve an equitable hospital ex-
perience in which all clinical conversations are translated into
their preferred language and they have opportunities to con-
nect socially throughout their stay.
Therefore, we must think creatively to develop interven-

tions to help patients with LEP stay connected to their loved
ones. One solution that is currently being piloted at UCSF is a
dedicated “Inpatient Video Navigator.” Providers can consult
the navigator to teach families and patients how to set up
telehealth meetings with clinicians and social video visits
while the patient is in the hospital. Moreover, a tablet available
for patients to use at-will could facilitate engagement with
media (online newspapers, entertainment, TV stations with
current events) in a patient’s native language. Hospitals must
take care, however, to ensure that such interventions are not a
substitute for medical interpretation, and that loved ones
brought virtually to the bedside do not serve as ad hoc
interpreters.
As videoconferencing and telehealth become more preva-

lent in patient care, we must thoughtfully prioritize connecting
the most difficult to reach LEP, elderly, and technologically
challenged patients to avoid worsening preexisting health
disparities. Our initiative highlights that careful implementa-
tion of tablet technology for social connection helps to address
barriers to communication that patients with LEP face. Al-
though this intervention is one model, we must seek further
solutions to ensure parity of experience in our hospitals, re-
gardless of the languages our patients speak.
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