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• Spanish-speaking communities continue to be 
medically underserved despite rapid growth within the 
US population1,2,3

• Studies have shown that patient-provider language 
concordance is associated with improved patient 
experience, satisfaction, and outcomes for this 
population4,5

• Clinicians can contribute to positive change in this area 
by increasing their Spanish language proficiency

• Increased linguistic educational opportunities are 
needed for interprofessional health sciences students 
to meet this need

• This project aimed to examine the impact of peer-led 
medical Spanish modules on interprofessional health 
science students’ ability to communicate with limited 
English proficiency, Spanish-speaking patients

• On average, four learners were present across eight sessions (n=38)
• Health professional students from programs including allopathic medicine, physician associate, nursing, and nurse anesthesia participated
• Learners reported baseline Spanish ability ranging from ‘beginner’ to ‘advanced.’ The largest amount of learners (n=18) were beginner level, 

followed by intermediate (n=9) and advanced (n=6)
• 100% of learners (n=38) demonstrated improved self-efficacy following participation
• The majority of sessions (6 of 8) displayed a significant change in average learner self-efficacy (p<0.05) from before to after the session
• The sessions with the greatest changes in mean self-efficacy pre-intervention to post-intervention were sessions 7 through 11

• Continued thanks to BSOM’s chapter of the Latino Medical Student Association for support in facilitating this project
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• An eleven-session medical Spanish curriculum was 
created and implemented through BSOM’s chapter of 
Latino Medical Student Association (LMSA)

• References included a current best practice text for 
medical Spanish education, online Spanish language 
references and dictionaries, and lived experiences in 
medical Spanish interpretation6

• Curriculum materials created included didactic 
PowerPoint presentations, Hechos Rápidos 
worksheets, and flipped classroom activities

• The first three sessions were introductory
• For sessions four and beyond, learners indicated 

professional program type, current level of Spanish 
ability per a CEFR Grid model, and their ability to 
perform specific patient encounter tasks either in 
Spanish or as related to interpreter use7

• Learners rated their ability to perform these tasks from 
‘very poor’ (1) to ‘exceptional’ (7) using a modified 
seven-point Likert scale before and after each session

• Statistical analysis of survey responses was conducted 
using standardized student t-test with two-tailed 
variance and α=0.05

Discussion & Future Directions 

• Peer-led modules tailored to specific functional tasks within the patient encounter could be a beneficial educational tool for medical 
Spanish learners in the professional school setting

• The increase in patient-provider language concordance from peer-led instruction could improve experience, satisfaction, and clinical 
outcomes for Spanish-speaking patients

• Renditions of this curriculum have continued to be offered yearly through Brody’s LMSA chapter
• Flipped classroom activities focused on patient-provider role playing scenarios, oral interpretation practice, and structured group 

discussion around problem solving in patient-provider-interpreter encounters had the greatest changes pre-test to post-test in mean self-
efficacy. Later versions of this curriculum have been adapted to focus more on these activities

• No involvement from DMD or DPT students and limited involvement from BSN and CRNA students suggests a need for greater 
advertisement of the curriculum to students in these programs

• A challenge for the curriculum was overall number of participants. Future participation could be increased via multimodal advertisement 
and/or incentivizing meeting attendance

• Future directions could include measuring learner improvement across the curriculum, expanding learner assessment to objective 
measures such as Spanish-language OSCEs, or formal integration of these materials into Brody’s existing medical student curriculum
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Session Lesson
1 Introduction and Curriculum Overview

2
Spanish Crash Course: Part 1 (Syntax, Grammar, and 
Pronunciation)

3 Spanish Crash Course: Part 2 (Verb Conjugation)
4 Getting to Know Your Patient
5 The Chief Complaint: Taking an HPI
6 Discussing Past History and Review of Systems
7 Allergies, Medications, and Side Effects
8 Assessing Risk: The Family and Social History

9
Mental Health, Substance Abuse, and Encouraging Healthy 
Lifestyle Habits

10 Physical Exam, Assessment, and Plan

11
Informed Consent, Use of an Interpreter, and Knowing Your 
Limits

Session 7: Allergies, Medications, and Side Effects
Please rate your ability to do the following in Spanish in a clinical encounter. Use 
a 1-7 scale as follows: 1 = Very poor, 2 = poor, 3 = fair, 4 = good, 5 = very good, 6 = 
excellent, 7 = exceptional

• Perform a medication reconciliation with the patient, including asking about what 

condition a patient takes a medication for and how they take it.

• Determine medication adherence from the patient interview.

• Determine what medicines the patient is allergic to and what happens when they 

take these medications.

• Give a patient instructions for taking one medication.

• Give a patient instructions for taking several medications simultaneously.

• Counsel a patient on medication side effects.

Figure 2. An example of a Hechos Rápidos worksheet used during the 
curriculum.

Materials & Methods (Cont.)

Figure 1. An outline of the curriculum, including topics covered 
during each session.

Figure 3. An example of survey questions asked before and after one session.

Pre-test Post-test P-Value 

(P<0.05)

Session 4

Mean (SD) 2.1 (1.6) 3.2 (1.5) 0.002*

Session 5

Mean (SD) 2.4 (0.5) 3.3 (0.5) 0.002*

Session 6

Mean (SD) 3 (1.4) 4 (0.8) 0.03*

Session 7

Mean (SD) 1.8 (0.9) 3.2 (0.9) 0.0000006*

Session 8

Mean (SD) 1.3 (0.5) 3.4 (1.1) 0.0000002

Session 9

Mean (SD) 3.2 (1.7) 4.6 (1.5) 0.002*

Session 10

Mean (SD) 2.8 (2.1) 4.2 (1.7) 0.02*

Session 11

Mean (SD) 2.2 (1.8) 4.0 (1.9) 0.16

Pre-Test Post-Test P-Value 
(P<0.05)

Session 11 Mean (SD) 2.3 (1.8) 6.5 (0.5) 0.0000002

Session 4 

(n=10)
5 (n=3) 6 (n=3) 7 (n=5) 8 (n=3) 9 (n=6)

10 

(n=3)

11 

(n=5)

Health 

Professional 

Program

MD 7 2 2 0 1 5 3 2

PA 3 0 0 3 2 0 0 2

CRNA 0 1 0 0 0 0 0 0

DMD 0 0 0 0 0 0 0 0

DPT 0 0 0 0 0 0 0 0

BSN 0 0 1 1 0 1 0 1

Other 0 0 0 1 0 0 0 0

Proficiency in 

Spanish

Beginner 8 1 0 3 2 1 1 2

Elementary 0 1 0 0 0 0 1 0

Intermediate 1 1 2 1 1 2 0 1

Upper 

Intermediate

0 0 1 1 0 0 0 1

Advanced 1 0 0 0 0 3 1 1

Expert 0 0 0 0 0 0 0 0

Figure 7. Characteristics of health professional students participating in the medical 

Spanish curriculum.

Figure 6. Pre- and post-session assessments of health professional 

students evaluating self-efficacy in performing specific tasks in a 

clinical encounter with a Spanish-speaking patient as related to 

interpreter use, using a modified seven-point Likert scale (1= ’very 

poor’, 7= ‘exceptional’); α=0.05.

Figure 5. Pre- and post-session assessments of health professional 

students evaluating self-efficacy in performing specific tasks in the 

patient encounter in Spanish, using a modified seven-point Likert 

scale (1= ’very poor’, 7= ‘exceptional’); α=0.05.

Figure 4. Photographs of the curriculum being taught via LMSA.
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