
Purpose

MethodsBackground

● Individuals with language barriers who require 

interpreter services to communicate receive 

healthcare at disproportionately lower rates of 

safety, quality, and satisfaction compared to 

those who do not need interpreters to 

communicate.

● An analysis of safety events, pre-surveys, and 

a needs assessment at the organization

uncovered a gap in interpreter use by a 

patient’s healthcare team.

● Experiential learning is a leading 

methodology in improving knowledge, 

confidence, and skills in proper interpreter 

service utilization.

● Experiential learning poses barriers such as 

time and financial constraint, which can be 

mitigated by an in-situ, mobile education cart.

Sample Population

● Registered Nurses on two units at a 5-time 

Magnet designated, teaching hospital:

o Medical/Cardiac Intensive Care Unit (ICU)

o General Medical Floor

Intervention Approach

● The intervention included an in-situ, mobile 

education cart with a 10-minute 

presentation and a resource toolkit.

● A multi-modal experiential approach included 

an interactive case study, guided hands-on 

practice with audio and video interpreters, 

and reflection.

● The cart was led by a facilitator who captured 

small groups of available nurses by rounding 

at nurse stations three times weekly during 

both day and night shifts.

● Two, two-week PDSA cycles were completed 

on each unit. 

● PDSA cycle revisions in the ICU included 

changing rounding time from 1300 to 1400, 

including cart rounding as a shift huddle 

announcement, and decreasing presentation 

length.

● Medical floor revisions included one 

presentation due to smaller unit size and 

inclusion of leadership support.

Evaluation

● Teammates completed a pre-survey 

advertised via email, unit meeting, and in-

person

● Post-surveys were completed after education 

delivery to assess learning and provide 

feedback.

Implications for Practice

● Project strengths included an initial captivating 

perspective shift and an emphasis on the cognitive, 

psychomotor, and affective domains of learning.

● Limitations include availability of nurses for 

participation (some had already participated or were 

busy when the cart came around). This can be 

rectified with a sign-off roster method.

  

● The implementation of an experiential, mobile, 

microlearning cart yielded positive results in self-

efficacy with interpreter use, perceptions of 

interpreters, and resulted in an increase in the use of 

interpreter services overall. 

● There is a tremendous capacity to influence 

satisfaction, safety, and quality of care for patients 

with language barriers at the organization. 

References
Bereknyei, S., Nevins, A., Schillinger, E., Garcia, R. D., Elizabeth Stuart, A., & Braddock, C. H. (2010).

Beyond knowledge, toward linguistic competency: An experiential curriculum. Journal of General Internal

Medicine, 25(Suppl 2), S155–S159. https://doi.org/10.1007/s11606-010-1271-7 

Constantinou, C. S., Ng, A. T., Becker, C. B., Zadeh, P. E., & Papageorgiou, A. (2021). The use of interpreters in 

medical education: A narrative literature review. Societies, 11(3), 70-. https://doi.org/10.3390/soc11030070 

Dale-Tam, J., Spence, N., Menard, P., Manohar, A., Winters, M., & Barton, G. (2024). Mobile skills and simulation 

cart: Demonstrating value of a new simulation program. Journal of Emergency Nursing, 94(101587). 

https://doi.org/10.1016/j.ecns.2024.101587 

Jaeger, F. N., Pellaud, N., Laville, B., & Klauser, P. (2019). Barriers to and solutions for addressing insufficient 

professional interpreter use in primary healthcare. BMC Health Services Research, 19(1), 753. 

https://doi.org/10.1186/s12913-019-4628-6

Lee, S. H., & Choi, J. S. (2024). Development and implementation of a mobile-integrated simulation for COVID-19 

nursing practice: A randomized controlled pretest-posttest experimental design. Healthcare, 12(4), 419. 

https://doi.org/10.3390/healthcare12040419 

Lehman, R., & Moriarty, H. (2024). Limited English proficiency and outcomes in the intensive care unit: An 

integrated review. Journal of Transcultural Nursing, 35(3), 226–236.  https://doi.org/10.1177/10436596241229485

Martin, A., Cross, S., & Attoe, C. (2020). The use of in situ simulation in healthcare education: Current 

perspectives. Advances in Medical Education and Practice, 11, 893–903. https://doi.org/10.2147/AMEP.S188258 

Quick, K. K., Selameab, T., Woll, A., Mazzei, C., & Miller, J. L. (2019). Creating and evaluating skills-based training 

in working with spoken-language interpreters for oral health professions students. Journal of Dental 

Education, 83(6), 645–653. https://doi.org/10.21815/JDE.019.081 

Wilfong, D. N., Daniel, L. H., & Justus McAtee, T. M. (2020). Training where and when it is needed: In situ 

simulation using a traveling education cart. Journal of Continuing Education in Nursing, 51(10), 465–468. 

https://doi.org/10.3928/00220124-20200914-08 

Results Conclusions

Jennifer Tokarski DNP, MSN, RN, CCRN, Donna Martin, DNP, MSN, RN, CNE, CMSRN, CDCS; Tracy Montesa DNP, APRN, ACCNS-AG, CCRN

Jennifer.TokarskI@aah.org, MartinDo@lewisu.edu, Tracy.Montesa@aah.org

Advocate Lutheran General Hospital

{SITE} is proud to be Magnet® 
recognized by the American Nurses 

Credentialing Center.

Acknowledgments 

Thank you to the MCICU/12C nurses for their participation 

and the MCICU/12C leadership teams for their support.

Thank you to all Lewis University professors for your support 

and guidance in this DNP Scholarly Project.

Figure 3. 5.25% average increase of confidence 

in utilizing interpreter services

Figure 2. 7.8% average increase in frequency

of interpreter use with patient interactions

Figure 1. 5.25% average increase in overall 

perceptions towards language services

Improving Nurse Interpreter Use and Self-Efficacy through 

Experiential Mobile Cart Microteaching

● A total of 94 pre-survey responses and 81 

post-survey responses were collected. 

● The discrepancy could be attributed to 

nurses who took the pre-survey but did not 

participate in the education.

● Results are reported in percentages.

● The purpose of this project was to:

o Improve nurse self-efficacy in utilizing 

interpreter services

o Improve unit culture surrounding 

professional interpreter use

o Improve interpreter use overall
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