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ABSTRACT

With a growing speaking Spanish population in the
USA, it is necessary to help meet their healthcare
needs. The Paul L. Foster School of Medicine is
located in El Paso at the US—Mexico border. The
medical Spanish curriculum is required for all medical
students and begins on their first day of medical
school, with conversational Spanish and medical
Spanish through the preclerkship years. One of the
key elements to the success of this course is the use
of instructors with expertise in language instruction
with an emphasis on task-based instruction. In
addition to language instruction, this course also
emphasizes instruction and experience in the culture
of the US—Mexico border region. While taught
medical Spanish, students are also prompted to
understand when their skills are not adequate for
the situation, in which case they need to enlist a
skilled translator. Students report that, on a daily
basis, they productively use what they learned in this
preclerkship curriculum.

NEED FOR SPANISH LANGUAGE SKILLS
Spanish is the most common non-English
language spoken in the USA." The USA also
has the second largest population of Spanish
speakers in the world after Mexico.” Native
Spanish speakerslexperience barriers to health-
care and are known to be medically underserved.’
Clinical outcomes and patient satisfaction are
better when physicians and patients speak the
same language.*” The US Latino population is
projected to double over the next 50 years,"!
while the proportion of Latino physicians is
expected to decrease over the same interval,'
with the need exceeding their supply. Medical
schools, thus, face the challenge of training
physicians who can provide care for predomi-
nately or solely Spanish-speaking patients. The
need for Spanish competency extends beyond
Latino physicians. In California, most current
physicians who provide same language care
for Spanish-speaking patients are non-native
Spanish speakers.'”® While there is an obvious
need in the Southwest, the need for Spanish-
speaking physicians is present throughout the
country.

By 2005, less than half of medical schools
were providing any instruction on medical
Spanish.' A survey published last year showed

that among medical schools participating in the
survey, 78% offered medical Spanish.” Most of
these medical schools provide medical Spanish
instruction as an elective, with just a third
providing course credit."” Only a few provide
extensive early instruction on not only medical
Spanish but also on cultural issues through
elective programs.'® '” Furthermore, most of
these programs use clinical faculty as Spanish
educators."

FORGING A MEDICAL SPANISH PROGRAM
Necessity was the prime impetus to develop an
aggressive Spanish language curriculum at the
Paul L. Foster School of Medicine (PLFSOM)
since the school is located in El Paso, Texas,
where approximately 70% of the residents speak
Spanish.'® Before the inaugural class matricu-
lated in 2009, it served as a regional campus for
Texas Tech University Health Sciences Center
in Lubbock and served as a training site for
third and fourth year medical students. These
students were offered a Spanish elective before
coming to the El Paso campus.

In reviewing this experience, the Founding
Dean, Dr Jose Manuel Delarosa, and his team
concluded that this level of preparation was
not sufficient. During their clerkship rotations,
student efficiency was hampered by their need
to find and often wait for translation support.
On ward rounds with patients who did not
speak English, for instance, non-Spanish
speaking students were inherently disadvan-
taged and prone to experience a constricted
understanding of how these conversations
affected patient—provider relationships and clin-
ical decisions. This seemed to be the case even if
students were provided a synopsis, particularly
for those on the team not specifically assigned
to the patient being interviewed.

Making Spanish-speaking ability a prerequi-
site for admission to our medical school was
rejected as a solution, as it could potentially
be considered discriminatory and would crit-
ically limit the application pool. Alternatively,
the leadership team decided to begin Spanish
instruction for all students during their first
and second year. In addition to providing
language skills, another goal was to train
students in cultural issues that are highly
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prevalent in a medical center located on the border with
another country.

One of the first decisions for the Spanish curriculum was
to use instructors with expertise in language teaching. Prior
to the inaugural class, third year medical students who came
to us from the Lubbock campus received instruction from
bilingual members of the College of Health Sciences and
then by teachers from the Department of Languages and
Linguistics at the University of Texas at El Paso. To enhance
teaching competency, we required instructors to have a
master’s degree in Spanish or linguistics and a minimum
of Syears of teaching Spanish or linguistics or a PhD in
Spanish or linguistics. Currently, almost all instructors are
native Spanish speakers with long-standing ties to the US—
Mexico border in El Paso.

PROGRAM IMMERSED INTO CLINICAL SKILLS AT THE

US BORDER

Prior to starting their scientific principles of medicine
course, medical students take a placement test. They then
begin a 3-week course of language foundations and conver-
sational Spanish instruction, along with activities (such as
visits to local restaurant, markets, and museum) that aim
to integrate the students into our community. The primary
goal is conversational Spanish, and the prime mode of
instruction is classroom conversation.

After this 3 week course, medical Spanish instruction is
delivered weekly in parallel with the medical skills course,
with required attendance. Through this integration with
the school’s clinical presentation-based preclerkship curric-
ulum, medical skills and medical Spanish reinforce each
other. For example, when students are learning history and
physical exam skills in conjunction with patients presenting
with chest pain, they will also learn how to approach a
Spanish-speaking patient with the same clinical problem.
Thus, for many students, doing these activities in Spanish
will enhance their long-term knowledge of the medical skills
in both English and Spanish. Instructions use task-based
instruction, an approach that considers language to be an
activity: language is doing something, for some reason and
in a particular context, to achieve an outcome. The medical
Spanish course is not simply a language course; it is as much
a course about cultural and socioeconomic issues along the
US-Mexico border. It emphasizes real-life situations that
students must actively negotiate, as opposed to exercise-
based instruction in which drills and learned patterns make
students a passive rather than active learner.

IMPROVING LANGUAGE SKILLS WITH CAUTION
Our students express high satisfaction with the Spanish
curriculum, reporting that they have not only enhanced
their Spanish skills but also can now ask basic medical
information in Spanish. Regardless of Spanish-speaking
proficiency, students felt that their use of Spanish enhanced
their rapport with their Spanish-speaking patients. Through
student self-assessment, most novice students rise to the
ability to converse well enough to obtain basic medical
information, and the advanced students who uniformly
have this level of ability are able to enhance this skill.
Patients with limited English may be at risk for medical
errors and worse health outcomes.'” While it is desirable

for physicians to speak the language of the patient, physi-
cians need to be alert to situations in which their Spanish-
speaking skills are not adequate, as it could lead to a
detrimental outcome.** *' Thus, at all levels, students are
taught to recognize when their proficiency level constitutes
a limitation to patient care and, thus, to seek professional
interpretation. While the largely Spanish-speaking clinical
staff has always been helpful, the pragmatic need to serve
as interpreters may place an informal or ‘hidden’ burden
on nurses, medical assistants, and others with distinctly
different primary functions in the hospital and clinics. Thus,
reducing this burden from other healthcare providers could
potentially improve patient outcomes. For medical Spanish
education to improve patient outcomes, it should be linked
to improvement in language concordance with Spanish-
speaking patients and should include safety measures to
prevent inadvertent communication errors.”

MODEL TO SHARE

The PLFSOM undertook a novel approach to teach Spanish
as a curricular requirement during the preclerkship years
and judges its curriculum as a success. Our impetus to do
so was driven by the practical need of our sizeable Spanish-
only speaking population that we serve. Thus, our experi-
ence should be readily transferable to medical schools that
serve a population in which there are a large percentage
of patients that speak more than one language. A required
Spanish program, however, could easily be considered in all
medical schools to give students the ability and flexibility to
work with the sizeable and growing Spanish-speaking popu-
lation in the USA. In this case, schools will need to weigh
the local needs of their students as well as the expense and
logistics of providing such a program with the long-term
benefit they will provide their students and their eventual
patients. It is also possible that some of our methods could
be used to enhance an elective foreign language curriculum
in a medical school.

One of our current challenges is to determine whether
we can extend our curriculum into their clerkship years to
enhance the ability of our students to communicate effec-
tively with their Spanish-speaking patients. We are currently
putting our efforts on designing objective assessment of the
effectiveness of our curriculum and the proficiency of our
students.

We hope that other medical schools will find our experi-
ence valuable and will share their own experiences so that
future directions on the evolution of the medical Spanish
curriculum across medical schools could be discussed and
enhanced.
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