220,000 Oregonians Can Now Read their Pill Bottles.
Teaching Nursing Students to Advocate for Health Equity

Through Legislative Action

“The single biggest problem in communication

is the illusion that it has taken place.” o e
~George Bernard Shaw i -
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Kill 2 birds with 1 stone

Free two birds with one key.

Mash two potatoes with one fork.
Flutter two hearts with one look.
Let's pull two weeds with one yank.
Water two plants with one hose.
Get two giggles from one tickle.
Tickle two tummies with one finger
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4 Agenda: the 2 Birds

Teaching students

Population Health
Community as patient

Social determinants of
equity and health

Organizing and advocacy
Leadership
Communication

All while engaging in
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AACN: Nurses are to transform
health care and improve health

Advocacy for vulnerable populations with the goals of
Is recognized as the moral and
ethical responsibilities of the nurse.

(American Association of Colleges of Nursing, 2008)

Q: Are we teaching undergraduate students to lead such efforts?



ANA: Address Unjust Systems

Nurse educators must firmly anchor students in nursing professional
responsibility to and structures, modeling the

profession’s commitment to social justice and health through content,
clinical and field experiences, and critical thought.

(American Nurses Association, 2015)

The American Nurses Association believes that is the key to
advancing nursing, and invites all members to unite to drive forward



NLN: Our Greatest Potential

It is through the development of public policy advocacy skills that
nurses will discover their for success.

Nursing's long history of commitment to social issues and to the public
it serves is exemplified not only by Nightingale but many other nurses
as well through decades of war, epidemics, social upheaval, civil unrest,

and victories for human rights.
National League for Nursing, www.nIn.org



I-CAN is a nurse-led model for
healthcare delivery and
interprofessional practice and
education.
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|I-CAN Home Visit




Story of Iraqi Client & Her Children




Story of a Newborn
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Student Nurses
Look Upstream:
Population Health
Projects




Now what? Collect Data. Learn.

e Literature search
e Data
* Surveys

* Interviews

* Accompanying clients to pharmacies to get their
medications



Collect Data: LEP Population

*]1in 17 Oregonians have

limited English proficiency.

25 mil
* 8% of

lon in USA

USA population
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Collect Data: Languages of Oregon

Spanish

Chinese (incl. Mandarin, Cantonese)

Viethamese

Russian

German

French (incl. Cajun)
Tagalog (incl. Filipino)
Japanese

Korean

Arabic

Hindi

Persian (incl. Farsi, Dari)
Khmer

Portuguese

Telugu

Swahili (Or other African language)
Italian

Tamil

Hmong
Serbo-Croatian
Hebrew

Polish

Urdu

Bengali
Punjabi

Greek

Gujarati
Haitian
Armenian
Navajo



Collect Data: Interview Clients

“I have so many medications.
| don’t know what is for.
They just give it to me and
when | get home | putitin
a bag and | take them all ...

| can’t read what it is for
and | don’t know how to take
them, it’s confusing.
Medicine is supposed to
make you better and heal you,
but it can also kill you when you
don’t know what you are taking or
how to take it”.

Masoka (through Swahili St ( : ’mmw |
interpreter) ‘ o




Data Collection: Literature Review

Medication errors harm 1.5
million people every year costing

close to $3.5 billion annually.
(Institute of Medicine, 2007)

“The rate of adverse events
associated with medication errors
s 2.5 times greater in limited
English proficiency patients
compared to English speaking

patients.” (Divi, Ross, Schmaltz, & Loeb,
2007).




Collect data: Health Outcomes

Poor exchange of information

Misunderstanding of provider instructions

Poor shared decision-making, ethical compromises
Decreased adherence with medication regimes

Poor appointment attendance



Collect Data:
LEP is a Social Determinant of Health

Limited English proficiency correlated with:

* |ower levels of education

* increased poverty

e poor health insurance coverage
* low health literacy



Collect Data: Interviews With Providers

Difficulty understanding written information, including prescription
bottle labels, is directly related to LEP patients being less likely to visit

doctors or have a regular provider.
(Proctor, Wilson-Frederick, Samuel, & Haffer, 2018)

Providers often choose not to use language services

even when these services are available.
(Green & Nze, 2017).



Collect Data: Visit Pharmacies

* Discovered that pharmacies that have labels translated into people’s
language is despite chain pharmacies having access to
translation software.

* Discovered many pharmacies call language line interpreters
for non-English speakers.

“Most LEP individuals endure the consequences of ineffective

communication in silence”. Language Services Guide for

Pharmacists
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Collect data: Interview Policy Experts

* Oregon Health Authority: Civil Rights Investigators

* Oregon Law Program

* RISE (Refugee Immigrant Services and Empowerment)
* Oregon Public Health Association

* Oregon Nurses Association

* Metropolitan Alliance for the Common Good

* Oregon Health Equity Alliance

* Health Share CCO

* Department of Human Services



Collect Data: LEP Rights

Title VI of the Civil Rights Act
of 1964

The denial or delay of medical
care because of language
barriers constitutes
discrimination and requires
that recipients of Medicaid or
Medicare funds provide
meaningful language
assistance to patients with LEP

b



Collect Data: LEP Rights

Affordable Care Act
Section 1557

{ Requires that health care
organizations use “qualified”
 interpreters to communicate
| S e With LEP patients.



What is Meaningful Access?

Interpretation
VS.
Translation




Collect Data: Pharmacist’s Code of Ethics

I1l. A pharmacist respects the autonomy and dignity of each
patient.

A pharmacist promotes the right of self-determination and
recognizes individual self-worth by encouraging patients to
participate in decisions about their health.

In all cases, a pharmacist respects personal and cultural
differences among patients.  https://www.pharmacist.com/code-ethics



Data Collected: Now Identify the problem

EQUITY AND CONTRIBUTE
SOCIAL JUSTICE TO HIGH
ISSUE HEALTHCARE

COST




Pause for a breath...

How is this possible?



Now DO something

Legislative Action!

What’s already been
done?

California & New York:
Laws mandating
prescription
translations.




Legal Precedent: New York

“The need to understand prescription information can
literally be a matter of life and death. For those New
Yorkers who do not speak English as a first language this
agreement will ensure they have the medical information
needed to protect their health and well-being and that of

their families.” —



Legal Precedent: California

Take 1 tablet at bedtime Take 2 tablets at bedtime Take 3 tablets at bedtime Take 1 tablet in the morning f§.
Take 2 tablets in the morning Take 3 tablets in the morning @ Take 1 tablet in the morning, and Take 1 tablet
at bedtime Take 2 tablets in the morning, and Take 2 tablets at bedtime .ill Take 3 tablets in the morning, and
Take 3 tablets at bedtime W Take 1 tablet in the morning, 1 tablet at noon, and 1 tablet in the evening Take 2
tablets in the morning, 2 tablets at noon, and 2 tablets in the evening ill Take 3 tablets in the morning, 3
tablets at noon, and 3 tablets in the evening Take 1 tablet in the morning, 1 tablet at noon, 1 tablet in the
evening, and 1 tablet at bedtime Take 2 tablets in the morning, 2 tablets at noon, 2 tablets in the evening,
and 2 tablets at bedtime Take 3 tablets in the morning, 3 tablets at noon, 3 tablets in the evening, and 3
tablets at bedtime Take 1 tablet as needed for pain. You should not take more than tablets in one day Take 2
tablets as needed for pain. You should not take more than tablets in one day



C oo -1 do better



Formed a Core Team

Undergraduate OHSU nursing student

ﬁa mlarr]my remarkable teams of OHSU I-CAN student nurses studying population
ealt

Executive Director of Refugee & Immigrant Services and Empowerment (RISE)
Psychiatric Mental Health Nurse Practitioner working on her doctorate
Physician incorporating community organizing into his medical practice

Family Nurse Practitioner working at Multnomah County Clinic with many
refugees and immigrants



Narrowed Focus




Wrote a White Paper

P
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Met with Legislators

Rep. Mitch
Greenlick

Rep. Sheri Rep. Teresa
Malstrom Alonso Ledn

Rep. Alissa Sen. Laurie Monnes Sen. Elizabeth Steiner
Keny-Guyer Anderson Hayward



“Thisis.a'no-brainer”

Representative Greenlick






Oregon Public Health Conference with Students
2017 & 2018




Wrote the Legislative Concept

80th OREGON LEGISLATIVE ASSEMBLY--2019 Regular Session

Senate Bill 698

Sponsored by Senator MONNES ANDERSON, Repreosentative NOSSE; Senators BEYER, DEMEROW, GIROD,
MANNING JR, STEINER HAYWARD, Representatives ALONSO LEON, GORSEK, KENY-GUYER, MCLAIN,
MEEEK, PILUSO, POWER, PRUSAK, REARDON, SALINAS, SANCHEZ, SCHOUTEN

SUMMARY

The following summary is not prepared by the sponsors of the measure and is not a part of the body thereof subject
to consideration by the Legislative Assembly. It is an editor’s brief statement of the essential features of the
measure as introduced.

Requires pharmacists to label prescription drugs in language other than English if patient to
whom prescription drug is dispensed is person of limited English proficiency. Defines “limited Eng-
lish proficiency.”

Takes effect on 91st day following adjournment sine die.

1 A BILL FOR AN ACT

2 Relating to prescription drug labeling; creating new provisions; amending ORS 689.505; and pre-

3 scribing an effective date.

4 Be It Enacted by the People of the State of Oregon:

5 SECTION 1. Section 2 of this 2019 Act is added to and made a part of ORS chapter 689.
3 SECTION 2. (1) As used in this section, “limited English proficiency” means identifying

7 as being, or evidently being, unable to speak, read or write in English at a level that enables

8 understanding health-related pharmaceutical information communicated in English.

9 (2) A prescription drug dispensed by a pharmaecist or pharmacy intern to a patient who
10 15 of limited English proficiency must bear a label both in English and in a language that the
11  patient can read and understand if the language understood by the patient is one spoken by
12 0.2 percent or more of the population of this state as determined by the most recent Oregon
13  census. The pharmacist or pharmacist intern shall determine whether the patient is of lim-
14  ited English proficiency.

PO - - 2 2 c ek 2 . 2



Students Get it Done

* Seeking endorsements at:

* ONA Cabinet on Health Policy
* Multnomah County Grand Rounds

* Metropolitan Alliance for the
Common Good

 Latino Health Coalition

 Health Share CCO

¥ * Somali American Council of
Oregon




Student Talents

Percent of County Population with Limited English Proficiency (LEP) - Oregon, 2015
L/

Portland Metro Area

}N\
|:] Senate Districts

% of County Pop
with LEP

B 06-159
I 71-106

P 39-7.1
2.4-3.9
1.7-24
1.0-1.7
0.3-1.0
3
Miles &
0 125 25 50 75 100
» This map shows the percent of the population with limited English proficiency (LEP) in each county. S M.A.R.T. Bill

» Senate districts are shown in red.
* There are approx. 225,000 LEP individuals in Oregon.
» SB 698 would impact approx.192,000 LEP Oregonians. SB 698 E HB 2801

Safe Medication for All Requires Translation

Sources: ESRI; Oregon GEO; US Census Bureau. (2015). B16001 — Language Spoken at Home by Ability to Speak English for ] .
the Population 5 Years and Over for the 5-Year Data Estimates [Data file]. Retrieved from: https://factfinder.census.gov By: Katherine Ballard




Students testify in House and Senate







Hey! Pick up the phone.

Interpreters can be called from any pharmacy for minimal charge.



Photo of the Year

or
Why nurses are best positioned to make policy change




Senate Bill 698 becomes Law
Safe Medication for All Requires Translation




* Impacts 220,000 LEP Oregonians
* Provider or patient may request a translated label
* 14 languages

* Directions must appear on prescription container (not just insert
or handout)

* Dual language—English and translated language
* Pharmacy must post signage notifying LEP of language services

* Take effect 1/21

* Weiss reports significant outcomes after NY laws passed
(Weiss et al., 2019)



4 terms of Population Health Project posters

%) I-CAN cation for All Reauires Trans Assessing the need for medication translations in refugee

I-CAN

e and immigrant populations

OHSU  CARE ACCESS NETWORK

DHEU  CaRE AL MR SB 698 | HB 280

www.ohsu.edu/i-can Alexandria Wesenberg & Kristina Vongsa 52 Lutheran

ican@ohsu.edu Community
Services

Key Informant Interviews Outcomes

“Mnsein
wau dar

't wupaTEe tn s o Eetar and bl
ara baiing e bz b2 meke it

 Eut it zan sl Wl pzw sk
S

‘Our Goal: To explore the need for translation of medication labels to improve

n adherence and decrease medication errors in refugees and immigrants. « Advocate for a policy change to ensure Oregon's
ficath -D t Saf Board of Pharmacy requires standardized
directions be available in multiple languages

similar to California's model (California State
Project Description Board of Pharmacy, 2016).

A survey on client's understanding of medications was [Educate pharmacists and providers on their ability

I'd say one In three clients | see

107, ard d LempowErTErE and gatered

wis LEP, facm r anry barrier
- rathe

* Teraghpat e eapetie

e bt
STwEra aathers watkL t b 1= 7T
¢ ek cars

¢tz peor ard ity rg.

v Czazera e Ten, babim e

=d wtike tobsphans
infarpretation arvion®

Language Data

Percent of County Populationwith Limited distributed to OHSU nursing students and refugee and fo create a separate one page handout to give to
The Bill English Proficiency |LEF) - Oregan, 2015 immigrant I-CAN elients at Lutheran Community Services and the client in their language to avoid having to write
b e T o s T * Thee ate apet s, 332000 Kateri Park. Pharmacists were interviewed about client on the label itself
container iabeis 1= Both Engiah ard  “eads the larquags
Fout LEF patiarss, 1 that Lanpusgs h apakas 2y ma . understanding of medications and possible interventions to » Inform providers about culturally competent care
Do improve understanding. and help them be able to better assess their

patients needs in order to limit the barriers that
exist with medication administration
Background Information Mauadersanding
Medication errors pose a serious risk to the safety of patients and clients, with misunderstanding of directions on and how o take #t

ication labels being a comman reason for non-adherence to medication therapy. This misunderstan:
greater among the refugee and immigrant indivi inthe U.S. are consit |

Canyou understand this label? proficient (United States Census Bureau, 2015). Currentl

Translated Medication Labels: Senate Bill (SB) 698,
.a::.I?f;.bl;t:nﬁ:f':.:,;:c::,':wng Mol Eemieans Pharmacy Survey, Resources, & the Process

s CARE ACCESS NETWORK
able to understand how to take a

Goals & Methads

Languages Spoken in Gregon by Percers
of the Papulation |2013-2017 ACS
Estimates|*

aralscez 3ba s ba svalabe b
R Latiat il

* M prazoaes tha

hreu, W
mm Iazanaus, Czraan

daahiwsud oo attecied by

ohsuedis 3 H 5 1B o

[Background Frarmacy Sury [Birategy and Goals
This e part ] 1400 @ Serous, Dut [¥¥e bogan cur work by creaing a plan lo-
mdfiatis haak i 1o LEP patrts wha must decide F they are going to takn modicaticns wi | G e - e oo
|abels and directions that they can't undorstand. |+ Address concems from phammacisis in onder 1o reduce opposition
[+ Wil prows oy SOrvions ot the p iready iaw 25 part of the Ciil o Lﬂllﬂtm‘tnz‘.\oirm\«mmwoflmhl B R worn o heoom law
Fights,Act, i £ ROl dsly ST o enfarcod, nor 20 L accruss the ot - Gocumont the ere srocess in e form o 2 viden i uso s 3 saching ol 5 50w e purHng
studerts how their work can change pubikc policy in taver of populaion health

Mandatory Standard Prescription Medication Translation Services For ' ““mm%ﬁmﬁfﬁ%ﬁ%ﬂﬁﬁ%ﬁ%ﬁ%m ot
::S:;:I\D"J'Em\‘rwﬂm .5 (Soars et al., 2016). This is how and why SBE:
Limited English Proficiency Clients 6 st s st g Sl s s 2

What is SBE387
Senaln Bl 638 5 a bill that wousld reguir pharmacies to provide cul language.

on Iy fiotie o cantanar (in Engllsh and any ano of ihe 14
[ most commenty spoken Languages in Crogon|.
'anm [N} and Caiomia hawe already passod simiar lcgc iation, but naither siain

2 languiages on dha boftie. Although R has beon found that in WY, the capacity o

ut.nmmn 0 assist LEP pationts imprvec =muw :mlmummlmr olthe
Iogiclation, such as by provicing trarsited st Weizs, 18], Orogar's aw.
wouic e mmnmsmmthaaxmnmmm
What Is LEF?
Limited English Protciency or LEF is defined by tho LS Census Surnau s anyone ovr
e ago of 5 wha repars speaiing Englsh s han “wary weil

wwwohsu.edu/i-can Isaac Thelin and Hameet Sarkaria
ican@ohsu.edu

B: n

Introduction ackground Interventions Next Steps
The project’s previous focus was to ensure that LEP nt Case Study Data:

demands of the healthcare system can present challenges clients had access to interpretive services, as well as -100% of 16 clients described in case studies could net read

DommaaunsEie i o
d prclpssion “ceIhe pa

Navigating the various internal and external access

rescription bottle translation services. The team’s focus
to achieving health goals for some clients with limited prescrip prescription labels in English. [Megting Our Goals
h n hifted to rescription { 5
English proficiency (LEP) ~medication management Is one as recently shifted to passing prescription bottle -Social determinants of health such as access to Stories oF impact i Gareng Support
translation legislation because current law already Adirassing Gancems of Fhanracs - e sucsastuly lattied Houss in o £ 5ot & wark sesaon Iy
such barrier (Jacobs, Chen, Karliner, Agger-Gupta, & lrnnsvﬂrtalmn inadequate patient teaching from Sample of Testimony before the Oregon House of Representatives :mnamorwamn \\hll:lhl:bllls sul:-:w:u mhlmm.m some of Lo wirn shie i
‘ mandates that interpretive services be available to B i i 4 F = 2 Com splain how i safr b
Mutha, 2006), LEP clients experience medication errors at o o . o cultural beliefs, e Tl ko o
. anyone in need. As such, holding pharmacies accountable . i) s
twice the rate of people that speak English as a first yone ! &F eost of medication and lack of insurance all augment poor e Finalize legislative strategy: bill draft i I_"'“f-r"'::\fm"_wfﬂf'ﬂ' "m"ﬂ“ [t L‘W-" f-‘;a riome et Yo ki il e e
for viding thy Servi nees d s ot homa, | put itina. L L Aenow it Whon I n:omw'\ v -
language (Divi, Koss, Schmaltz & Loeb, 2007). Statewide, or providing these services may need to be pursued as a adherence to prescribed regimens. submission due by September 28th, 2018 ey ‘education sendcos, nd bl desigrar
it. : e it Meac Mk Iy [+ VW used this information 10 creatn 2 "one pager” io explan options for | icrm:rnlnmocvcrn
there are 120 documented languages spoken (Zarkhin, F., ;"”‘_““r e Case Study Bxamples: *  Continue to work with key stakeholders such i ron izl s o o Vot ko R o o el el el el ksl el
2015}, During a recent meeting with Representative roject Timeline: Inadequate patient teaching: “Eastern European woman a5 Representative Greenlick From e sesarnany of Bruce Monroe, Stucant Murse : : e oo rtan o, 2 pop, o by shan sire
" N B agring vy
Mitch Greenlick, he noted that “65 languages spoken in had $10,000 worth of insufin in her fridge and didn’t know | ESg  « Continue 1o interview community members — T - o Yok refred o suney that
st Work Continues.
the Portland Public School district alone.” Despite the how to use them. *-Justin Bednar, PharmD !Lﬁ and advocacy organizations. Collect data in e e b i s i o o b :r.ugm:c:unmu :remn.mulll:d shamacies r{:mgomomnrnnwullm
. o = " rder 5 gaan o : = £ waracies are curenzy presaipion
array of languages spoken in Oregon, pharmacies do not Inadequate patient teaching: Provider asked client recently (Y the form of case studies to bolster legislative e T I S R M s
L i i ion: Il il i n = sl - ppcs icy Desssiopment Learming
provide standard prescription medication translation States with Rx legislation: diognesed with HIV to stop taking PPl medication with concept S e e i Mo g L oy i Mt o Bt | [ o i o pen RO s mwlwbtn,rguxnnrml’w!u.n nspie and
- t Tre . Client’s understan: we ki inu h experi Wi fcurmant phammacy practices noocs to be concuting in order %o be abie & show! e anc af
services for LEP clients. New York pharmacies must provide services for uvada. Client’s understanding was to stop taking all e Continue to research experiences with the e ok e £ . e i e ol o e s s epower st nursing studens 2 takn acian o onsu Cofer heatt foral
‘ languages spoken by more than 1% of the state’s medication. --Semali client [Lm changes made in Califernia and New Yark. usabie, meaningful form, analyzed and interpros
population. This applies only to pharmacies that are part Misinterpretation: "The doctor said take before bed: How do the laws impact the quality and cost

of a chain of 8 or more.

of healthcare?
Research costs associated with different

Some nights | go to bed at 8pm, other nights 2am.”
Micronesian chent

L

~California: pharmacies must provide prescription

Purpose [ W= ] translation in the state’s 5 most comman languages: Change In Medication appeanance: Manufocturer changed software that enables pharmacists to
Lewy Oregon legislation to require pharmacies to offer Chinese, Russian, Korean, Spanish and Vietnamese. the appearance of the pill-the wife ended up giving her translate English into patient’s preferred
husband a double dose. ~Chinese client Janguage
pmmpnm medication translation to LEP clients in their 2
e Lercentel ~Oregon: no current legislation in place to ensire that LEP Client did not feel toking public »  How do we work with Bharmacies (o ensy




| WANT TO HELP YOU AND YOUR STUDENTS
PASS SIMILAR LEGISLATION IN YOUR STATE

The students will be
better prepared to

Your state will have :
Fewer Adverse
Increased

and Increased
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