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Abstract

Purpose: To communicate with linguistically diverse patients, medical students and physicians 

often use their non-English language skills. However, there is no standard protocol to determine 

whether those skills are adequate prior to patient care. This causes many physicians, institutions, 

educators, and learners to forgo non-English language proficiency assessment altogether. The 

purpose of this study is to report on the development, refinement, and interrater reliability of the 

Physician Oral Language Observation Matrix (POLOM), a rater-based tool assessing 6 language 

skill categories observed during clinical interactions: comprehension, fluency/fluidity, vocabulary, 

pronunciation, grammar, and communication. This study focused on the use of the POLOM in 

Spanish interactions.

Method: The authors adapted an existing language observation tool for use in clinical settings, 

creating the preliminary POLOM. Next, they iteratively refined the tool from April to July 2021 

using videorecorded medical student-standardized patient encounters from a U.S.-based medical 

Spanish program. In each refinement iteration, 4 bilingual raters (2 physicians and 2 linguists) 

independently rated 3 to 6 encounters and convened to discuss ratings with the goals of improving 

instrument instructions, descriptors, and subsequent rater agreement. Using the final POLOM, 

raters independently rated 50 videos in rotating interdisciplinary pairs. Generalizability theory was 

applied to estimate reliability via interrater agreement (dependability) coefficients (range 0–1) for 

each POLOM category and the total score.

Results: POLOM total score dependability equaled 0.927 (single rater) and 0.962 (averaged 

across 2 raters). The highest mean score was observed for the comprehension category (4.15; 

range: 1–5) while the lowest was for communication (3.01; range 1–5).

Conclusions: Raters achieved a high level of agreement on POLOM assessments of students’ 

medical oral Spanish proficiency. The POLOM is the first such assessment tool that provides 

examinees and instructors with both a holistic and detailed review of clinician non-English oral 

language skills as contextualized for patient care.

More than 67 million people in the United States speak a non-English language at home, 

the majority speaking Spanish.1 Of those who speak a language other than English at 

home, 42% report limited English proficiency (LEP).2 Even individuals with non-English 

language preference who speak some English may encounter difficulties communicating 

health concepts in English.3 Title VI of the 1964 U.S. Civil Rights Act, as implemented 

by Executive Order 131664 and the Affordable Care Act,5 established that individuals must 

have meaningful access to federal services, including health care, regardless of language 

abilities. The National Standards for Culturally and Linguistically Appropriate Services 

(CLAS) provide guidelines for implementing language-appropriate services in health care, 

including through medical interpreters and bilingual providers.6 Despite these federal 
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protections and guidelines, however, patients with LEP frequently report dissatisfaction with 

health care7; receive worse care than their English-speaking counterparts in the American 

health care system8 due to health-related misunderstandings9; and experience more harmful 

adverse events.10

There are 2 methods to address language-appropriate care for patients with LEP: (1) using 

a professional interpreter and (2) matching a patient with a language-concordant clinician 

(a clinician who is proficient in the patient’s preferred language). A vast majority of U.S. 

medical residency applicants report some skills in at least 1 non-English language,11 and 

research shows that medical students and physicians often use their non-English skills 

to communicate directly with linguistically diverse patients, regardless of proficiency.12,13 

Using nonproficient language skills to communicate with patients has implications for 

patient safety and quality of care.10,14 However, there is no standard protocol to determine 

whether clinician non-English skills are adequate to communicate with patients without 

an interpreter. Although 78% of U.S. medical schools report offering medical Spanish 

education (courses that aim to teach Spanish-speaking clinicians to use Spanish with 

patients), 43% of programs do not include any assessment of learner medical oral language 

proficiency prior to patient care.15 Similarly, although the CLAS Standards define a 

“bilingual provider” as an “individual with proficiency in more than one language,” no 

guidance is given as to how proficiency should be assessed or what level is sufficient for 

direct patient care. The lack of proficiency assessment highlights a concerning gap in U.S. 

medical education and health care systems because students and clinicians learning medical 

Spanish may not receive sufficient feedback on their performance to know when they can 

safely and accurately use their language skills with patients.

Medical oral language proficiency can be defined as how clinicians communicate in 

a particular language with patients in real-world, spontaneous, nonrehearsed contexts 

through speaking and listening, with this definition adapted from the American Council on 

the Teaching of Foreign Languages (ACTFL) general language proficiency definitions.16 

Potential approaches to evaluate medical student and physician non-English skills 

include self-assessment, oral proficiency interviews (OPIs), objective structured clinical 

examinations (OSCEs), and direct observation of clinical encounters.

One applicable self-assessment tool is the Interagency Language Roundtable (ILR) scale, 

which has a version modified for health care.17 The ILR health care scale has been used 

by the Association of American Medical Colleges for documenting the language skills 

of medical school and residency candidates and by hospitals for documenting skills of 

practicing physicians.18 The ILR has been shown to be as accurate as an OPI and, therefore, 

valid for those who self-assess on the low and high ends of the scale.18 For those who 

self-assess in the middle of the scale, further assessment is required to determine skill level. 

Thus, the ILR has been recommended as a screening tool for students enrolling in medical 

language courses rather than a certification tool for independent patient care.19

OPIs offer another method of assessing language proficiency. The Clinician Cultural and 

Linguistic Assessment (CCLA)20 is a validated OPI specific to assessing clinician language 

skills. This telephone-based exam evaluates proficiency, fluency, pronunciation, customer 
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service, and cultural proficiency. Clinician tasks involve listening to prerecorded clinical 

scenarios and recording a verbal response. Other clinically relevant OPIs exist but target 

individuals who wish to become certified as medical interpreters,21,22 and thus are not 

appropriate for assessing the proficiency levels of medical students or physicians. While 

there are other validated OPIs, such as one by ACTFL,23 these are not clinically relevant. 

In general, OPIs present limitations for medical language assessment due to a lack of 

interactivity and authenticity.24

OSCEs represent an opportunity to evaluate student language proficiency in a high-fidelity 

clinical setting. OSCEs provide a simulated clinical encounter in which learners interview 

trained standardized patients (SPs), and they are an accepted methodology for medical 

student formative and summative assessment. Presently, there is no validated tool to assess 

student language proficiency in non-English OSCEs. Among medical schools that offer 

Spanish courses, 29% report using SP encounters, but they lack a standardized rubric to rate 

student non-English language skills.15 Only 1 previous study examined the implementation 

of medical school OSCEs with Spanish-speaking SPs as part of a longitudinal medical 

Spanish curriculum. The study found a lack of agreement between faculty and SP ratings of 

learners’ performance,25 suggesting the need for an objective medical language scoring tool.

To address this gap, we adapted an existing language observation tool for use in clinical 

settings. We report here on the tool adaptation process, its refinement using videorecorded 

OSCE interactions between medical students and Spanish-speaking SPs, the refined tool—

the Physician Oral Language Observation Matrix (POLOM), and the reliability (interrater 

agreement) obtained by a group of experienced raters using the POLOM. The purpose of 

the current study was to present the POLOM’s development, refinement, and interreliability 

achieved by experienced raters as a first step in rigorously evaluating a new rating tool for 

assessing physician medical oral non-English proficiency.

Method

The preliminary POLOM

The POLOM began as an adaptation of the Student Oral Language Observation Matrix 

(SOLOM) (see Supplemental Digital Appendix 1 at [LWW INSERT LINK]). The SOLOM 

was developed by the California Department of Education in 1978 to allow instructors to 

rate students’ listening and speaking abilities in any language. Instructors use the SOLOM 

to rate language proficiency using 5 ordinal options for each of 5 categories: comprehension, 

fluency, vocabulary, pronunciation, and grammar. Each SOLOM response option includes 

a textual description that is tailored to the category and proficiency level. The SOLOM is 

commonly used in educational and research settings.26,27

Initially, an interdisciplinary team comprising 2 bilingual physicians (L.C.D. and L.K.), 

1 linguist (J.G.), and 1 psychometrician (S.E.G.) adapted the SOLOM for use in patient-

physician interactions and named the adapted instrument the POLOM. Like the SOLOM, 

the POLOM allows raters to assess spoken and receptive language but contextualizes the 

observation to clinical settings. The preliminary POLOM evaluated physician skills in 

the same 5 categories as the SOLOM, with category-specific scores ranging from 1 (not 
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proficient) to 5 (fully proficient). The adaptation entailed modifying the textual descriptions 

of each ordinal rating option. The initial adaptation was approved by the Institutional 

Review Board (IRB) at the University of California, San Francisco, on November 24, 2015 

(study #15–16762).

Initial evaluation and iterative adaptation of the preliminary POLOM

We piloted the preliminary POLOM with 13 audiorecorded Spanish-speaking patient 

primary care visits collected as part of a larger study on language access from March 

to October 2018.28 A linguist (J.G. or C.P.C.) and/or a physician (L.C.D. or P.O.) used 

the POLOM to rate each clinician’s performance. The development team met and made 

iterative changes to the POLOM based on raters’ reports. POLOM changes included: (1) 

adaptations to the qualifiers that captured frequency of errors (e.g., “rarely”; “often”); (2) 

addition of items to assess dynamics influencing communication (e.g., “use of English by 

patient or physician”); and (3) introduction of the idea of “repairing” (i.e., the physician’s 

ability to recognize and fix communication errors), which resulted in the addition of a sixth 

POLOM category: “communication.” Both raters scored 9 encounters and achieved low 

levels of category-specific agreement. This suggested that the preliminary POLOM required 

significant refinement to improve the likelihood of reaching an acceptable level of interrater 

agreement, and that raters required more training and experience using the POLOM. 

In addition, 3 audiorecordings were deemed insufficient for evaluating the physician’s 

Spanish level due to: extensive use of English by physician and patient during the visit, 

a family member frequently acting as an ad hoc interpreter, or little direct conversation 

with the patient because of impaired cognition. The complexities and unpredictability of 

real clinical encounters evident in these recordings highlighted that the POLOM needed 

to be further refined in more standardized encounters prior to further study in the clinical 

environment, particularly when assessing trainees. Figure 1 shows the POLOM development 

and subsequent refinement process.

Refinement of the POLOM

From April to July 2021, we refined the POLOM using medical student-SP encounters 

that had been previously videorecorded for educational purposes. The advantages of this 

approach included standard scenario content, sufficient quantities of videos, and varied 

student Spanish levels. We drew our sample from videorecorded student-SP encounters (n 

= 356) collected from a medical Spanish course for third- and fourth-year medical students 

at the University of Illinois College of Medicine from 2013–2020. Encounters included 

4 standardized scenarios: pelvic pain, upper abdominal pain, chest pain, and shortness of 

breath. The use of the videotapes for research was determined to meet criteria for exemption 

by the University of Illinois IRB on November 24, 2020 (protocol #2019–0945).

The bilingual rating team included 2 physicians (1 medical Spanish educator and clinician 

who grew up speaking English and Spanish [P.O.] and 1 clinician who is a Spanish as 

a second-language speaker (L.C.D.]) and 2 linguists (1 expert in language access [J.G.] 

and 1 language teaching/assessment specialist [C.P.C.]; both were raised speaking Spanish 

and report advanced-level English proficiency). All raters self-reported a Spanish level of 

“excellent” on the ILR health care scale.17
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At any iteration of the refinement process (Figure 1), we used the most recent POLOM 

version; each rater independently viewed and rated 3 to 6 preassigned SP encounters. Raters 

then met as a group to compare scores, resolve inconsistencies, consider any proposed 

POLOM revisions, and reach consensus on any revisions via discussion. If all raters 

approved, we updated, reviewed, and modified the POLOM, and then we used the newest 

version in the next rating round.

Demonstration of interrater agreement

Raters discarded 10 videos during rating rounds: 8 due to concerns that the SP’s Spanish 

was insufficient for controlled examination purposes (n = 3 SPs), 1 due to poor audio, 

and 1 due to concerns that the student was reading from a script rather than speaking 

spontaneously. We excluded 3 other videos because they were additional encounters from 

students already in the sample. Ultimately, following POLOM refinement, alternating pairs 

of linguist and physician raters rerated 50 of the 63 originally rated SP encounters.

Each week, raters were assigned to pairs that consisted of 1 physician and 1 linguist. The 

pairing assignments rotated so that all 4 physician-linguist pairings occurred with similar 

frequency. Members of each rater pair independently viewed randomly selected videos and 

used the POLOM to rate students’ Spanish proficiency. Thus, the data included 100 data 

records representing 50 encounters, each independently rated by 2 raters. These POLOM 

ratings are the focus of the quantitative analyses below. The primary quantitative aim of 

the process was to determine whether experienced raters could use the POLOM to provide 

reliable ratings. If the reliability of ratings was demonstrated, a secondary aim was to report 

upon the descriptive statistics of the ratings.

Statistical analysis

We used generalizability (G) theory to estimate dependability (agreement) coefficients for 

ratings on each of the 6 POLOM categories as well as the POLOM total score.29 Application 

of G theory proceeds in 2 steps.30,31 In the first step, a G study estimates variance 

components of outcome response (POLOM scores) that are attributable to the sources under 

investigation (i.e., students, raters, residual). In the second step, a decision (D) study uses the 

G study variance component estimates to calculate agreement coefficients.

Seven G study models—1 per POLOM category, plus total score—estimated variance 

components for students (s), raters (r), and residual (d). In this study, the residual confounds 

the students-by-raters and random error sources of variation. In G theory parlance, students 

are the objects of measurement and both students, and raters are the facets of measurement. 

In the analyses, students and raters were regarded as random facets because the goal of the 

analyses was to generalize to the populations of potential students and raters. All G study 

models were fit using SAS PROC MIXED with restricted maximum likelihood (SAS/Stat 

15.1, SAS Institute Inc., Cary, NC). For each G study, we descriptively report the percentage 

of total variation attributable to each estimated variance component.

D studies estimated a type of agreement known as the dependability coefficient (Φ), which 

is akin to reliability but reflects absolute agreement across raters; that is, a high level of 

dependability would require independent raters to provide highly similar POLOM scores. 
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In contrast, some other reliability coefficients focus on relative agreement, only requiring 

raters to agree on the rank ordering of students with respect to their POLOM scores. A 

future validity study would test the degree to which raters’ POLOM scores accurately 

measure medical students’ Spanish-language proficiency. If validated, the POLOM is 

intended to assess medical oral language proficiency in an absolute sense, not simply the 

relative standing of students. Therefore, we did not consider relative agreement coefficients. 

D studies can estimate the dependability of ratings from a single rater as well as the 

dependability of ratings averaged across any number of raters. We report dependability 

coefficients assuming POLOM scores are both provided from a single rater and averaged 

across 2 raters. Dependability coefficients were estimated via Equation 1, where, e.g., σs
2

represents the variance component estimate for students and nr equaled 1 or 2 for the 

dependability of ratings from a single rater versus averaging across 2 raters, respectively. 

Dependability coefficients have a possible range of 0–1.

Φ = σs
2

σs
2 + σr

2

nr
+ σd

2

nr

Eq. 1

Results

From the selected videos of 50 encounters, 64% (n = 32) of students identified as female and 

36% (n = 18) male, 14% (n = 7) Asian, 14% (n = 7) Black, 30% (n = 15) White, and 42% (n 

= 21) Hispanic/Latinx. In all, 38% (n = 19) were Spanish heritage speakers (i.e., they grew 

up speaking Spanish at home). Based on the ILR health care scale,17 candidate self-reported 

Spanish levels were: 18% (n = 9) “excellent”; 38% (n = 19) “very good”; 24% (n = 12) 

“good”; and 20% (n = 10) “fair.”

Qualitative results: Refinement of the POLOM

Refinements included modifying the textual descriptions of category-specific rating options 

and clarification of instructions in scoring each category (e.g., guidance on what to do 

if unsure between adjacent rating options or if 1 error could be attributed to more 

than 1 category). This iterative process repeated until all raters agreed that no further 

changes were required. During POLOM refinement, raters evaluated 63 encounters over 4 

months (April-July 2021). We selected these 63 encounters to represent a range of student 

Spanish-language proficiency. It is important to note that the extensive process of POLOM 

refinement also provided the raters with intensive training in using the POLOM. By the end 

of the refinement process, each of the raters had a high level of experience and expertise 

using the POLOM.

The final version of the POLOM is shown in Table 1 and includes the finalized definitions 

of each of the 6 categories and the textual descriptions of observable behaviors that 

determine level 1–5 ratings in each category. The first 5 categories of comprehension, 

fluency/fluidity, vocabulary, pronunciation, and grammar point to specific linguistic features 

of the candidate’s use of Spanish with the patient. The sixth category, communication, is not 

summative of all the other categories but rather represents how well the candidate is able 
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to integrate Spanish in the context of the social interaction with the patient. Depending on 

the encounter and the patient, this may, for example, involve adjusting the communication 

register (e.g., level of formality, use of technical vocabulary) to ensure that the patient is 

able to understand a complex medical concept or respectfully addressing topics that feel 

sensitive to the patient. These adjustments can have a significant impact on the effectiveness 

of communication, yet they are not captured by other linguistic features. For example, 

vocabulary use can be linguistically correct, but if the content was delivered in a way that 

was unclear to the patient, then the communication will have been impeded. The intent of 

the POLOM is to address language proficiency in a medical setting that closely resembles 

the candidate’s typical job duties, not their medical knowledge. Table 2 summarizes the 22 

iterative POLOM revisions.

Quantitative results: Rater agreement

Table 3 shows the decomposition of POLOM score variation by source (student, rater, 

residual) and dependability coefficients. Overall, between-student variability dominated, 

ranging from 74% (comprehension) to 93% (total score), suggesting that score variation 

predominantly reflected differences in student performance. In contrast, between-rater 

variation was negligible (0% to 3%), suggesting no substantial systematic differences 

between raters in terms of their POLOM ratings. In this design, residual variation, which 

confounds variation attributable to random noise and students-by-rater interaction, was 

small-to-moderate (7% to 25%). Correspondingly, dependability coefficients had very high 

values: 0.926 and 0.961 for POLOM total scores from a single rater and a 2-rater average, 

respectively. In the context of our trained raters who developed a high degree of expertise 

using the POLOM during the refinement process, the dependability coefficients suggest that 

a single individual’s rating of a particular encounter will be 93% similar to that of another 

rater. The reliability is even higher, 96%, when the ratings of 2 expert raters are averaged 

for the same encounter. Dependability of individual POLOM category ratings were good 

(0.738: comprehension, single rater) to very high (0.941: communication, 2-rater average), 

with all category-specific dependability coefficients greater than or equal to 0.849 for ratings 

averaged across 2 raters. POLOM mean scores by SP scenario are provided in Supplemental 

Digital Appendix 2 at [LWW INSERT LINK].

Quantitative results: POLOM descriptive statistics

Table 4 shows descriptive statistics for the ratings that the trained raters generated, the 

POLOM category-specific scores, and the total scores across 100 ratings. The highest mean 

score was observed for the comprehension category (4.15; range 2–5), while the lowest was 

for communication (3.01; range 1–5). Since the rationale for adding the communication 

category to the rubric was to identify any factors that impeded communication with the 

patient (including but not limited to limitations or errors identified in comprehension, 

fluency/fluidity, vocabulary, pronunciation, or grammar), communication scores may be 

affected by the candidate’s scores in any of the other 5 categories. This explains why the 

communication category had the lowest mean score.

Diamond et al. Page 8

Acad Med. Author manuscript; available in PMC 2024 April 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Discussion

In this study, we developed and extensively refined the POLOM to create a tool 

in which experienced raters obtained high interrater agreement.. We established that 

experienced raters can provide highly reliable scores, which is an important first step in 

the programmatic development of the POLOM as a tool to assess clinical Spanish language 

proficiency. Our goal is that the POLOM will be validated in a future study and adapted to 

other languages, so that it can become the first direct observation, standardized rating tool 

for medical oral language proficiency in a non-English language.

Providing medical students with not only a total score but also a category-specific 

breakdown of their medical oral language proficiency has important implications for medical 

education. First, the lack of an evidence-based curriculum is a recognized challenge for 

medical Spanish educators.19 By identifying learner strengths and weaknesses, educational 

curricula can be tailored to address the most commonly challenging areas or customized 

to meet individual students’ needs. Additionally, once validated, the POLOM potentially 

could be administered at multiple points of a course to assess learner needs and progress. 

It could thus be used as a tool for formative assessment, which is recommended practice 

for medical school assessments.31 Repetitive assessments, especially when given with 

appropriate performance feedback, can promote active learning and skill development32 and 

positively impact long-term retention.33

Our study presents the results of an interdisciplinary collaboration involving both medical 

and language experts in POLOM development. Teaching and assessing medical Spanish 

ideally requires clinical knowledge and experience along with language pedagogy and 

evaluation training, yet few professionals meet all characteristics.19 Thus, educators and 

researchers have called for interdisciplinary collaborations in creating educational tools.34 

Having both medical and language expert input in POLOM development and refinement was 

particularly valuable because these are the most common backgrounds of medical Spanish 

faculty, who represent potential future users of this rating tool.15 As expected, ratings 

averaged across experienced physician-linguist rater pairs were more reliable, but POLOM 

scores from a single rater also were highly reliable. This suggests that in the future, once 

validity testing for the POLOM has been completed, should resources only allow for 1 

trained rater, the dependability of the POLOM is still adequate, permitting flexibility with 

application of the tool by either an experienced physician or a linguist rater.

If, in the future, the POLOM is validated and then employed by properly trained raters, it 

will have potential health equity implications for linguistically diverse populations. Until 

now, clinical communication skills have only been consistently assessed in a standardized 

fashion to prepare U.S. medical students to care for English-speaking patients.35 Thus, 

use of the POLOM could reduce structural barriers to care for the U.S. Spanish speaking 

population. A future goal is to review, refine, evaluate, and test the reliability and validity 

of the POLOM for use in other languages. Furthermore, the lack of valid tools to assess 

clinician language is an important limitation in prior language concordance research.36 The 

POLOM is a rigorously developed tool that currently allows trained raters to reliably assess 
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medical oral language proficiency; therefore, it may contribute to a standardized definition 

of language-concordant care in future outcomes research.

Finally, once the POLOM has been validated, it has implications for patient safety. 

Providing medical students and physicians with medical Spanish learning opportunities 

without appropriate assessment can lead to a false sense of confidence related to non-

English language use with patients despite insufficient skills.37 Accordingly, clinicians 

may choose to “get by” with limited language skills, an approach that increases the risk 

of communication-related medical errors.13 The POLOM could improve clinician decision-

making around use of non-English skills, and thereby patient safety, by helping clinicians 

better understand when their skills suffice and when they should request a professional 

interpreter. Moreover, if validated, the POLOM could be used as a resource for more 

explicitly operationalizing “bilingual provider proficiency” using the CLAS Standards. 

The lack of a clear definition of proficiency level for bilingual providers is a current 

limitation to the current CLAS Standards that may contribute to low rates of compliance 

with recommended standards by U.S. health care institutions.38

Our study has limitations. First, the 50 videos selected for assessing interrater agreement 

had been previously rated by the same raters during POLOM refinement, which could have 

affected their scores. Raters did not think their prior exposure had substantial impact on their 

final ratings due to the 4 months that passed between ratings. Second, the tool refinement 

process used in this study effectively served as an intensive rater training program for the 

POLOM. It is uncertain whether other raters can be efficiently trained to achieve levels of 

interrater agreement similar those attained by study team members for reasonable POLOM 

deployment at scale. Third, demonstrations of interrater agreement are a necessary, but not 

sufficient, requirement of this type of tool. POLOM validity must also be investigated. Thus, 

questions about whether the POLOM is a valid measure of medical Spanish oral proficiency 

and, if so, how it might be applied to determine an individual’s level of proficiency, are 

beyond the scope of this study. Tool validation will necessarily include comparing POLOM 

ratings to other measures of proficiency and setting proficiency thresholds. This will require 

careful consideration of the implications of particular scores, such as the minimum score 

needed for independent direct patient care in Spanish without a professional interpreter. 

Finally, unconscious biases about students could have affected ratings, and there is no way to 

capture this in our scoring system.

The POLOM, when utilized by sufficiently trained and skilled raters, allows for reliable 

assessment of medical oral language proficiency. Our team’s next steps include developing 

an online module to train raters in the use of the POLOM (which includes unconscious bias 

training); assessing interrater agreement for newly trained raters; and conducting a validation 

study. Reliable assessment of Spanish-language use in clinical settings is an important step 

toward characterizing clinicians’ medical language proficiencies and improving language-

appropriate communication for diverse populations.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Figure 1. 
Process for development and iterative refinement of the Physician Oral Language 

Observation Matrix (POLOM). Abbreviations: POLOM, Physician Oral Language 

Observation Matrix, SP, standardized patient; vocab, vocabulary.
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ec
if

ic
 p

oi
nt

 d
ur

in
g 

th
e 

co
nv

er
sa

tio
n.

T
he

 c
an

di
da

te
’s

 s
pe

ec
h 

in
 

co
nv

er
sa

tio
n 

is
 n

ot
 f

lu
id

 o
r 

sm
oo

th
, y

et
 it

 s
til

l a
llo

w
s 

co
nv

er
sa

tio
n 

to
 o

cc
ur

.
A

N
D

T
he

 c
an

di
da

te
’s

 s
pe

ec
h 

in
 

co
nv

er
sa

tio
n 

is
 d

is
ru

pt
ed

 b
y 

la
ps

es
 d

ue
 to

 th
e 

se
ar

ch
 f

or
 th

e 
co

rr
ec

t m
an

ne
r 

of
 e

xp
re

ss
io

n 
bu

t e
ve

nt
ua

lly
 is

 a
bl

e 
to

 
ex

pr
es

s 
it.

 T
he

 o
cc

as
io

na
l 

us
e 

of
 E

ng
lis

h 
(o

r 
an

ot
he

r 
no

nt
es

te
d 

la
ng

ua
ge

) 
to

 s
tr

in
g 

w
or

ds
 to

ge
th

er
 m

ig
ht

 b
e 

ac
ce

pt
ab

le
 if

 it
 is

 c
or

re
ct

ed
 

to
 S

pa
ni

sh
 a

nd
/o

r 
ex

pl
ai

ne
d 

an
d 

do
es

 n
ot

 s
tr

ai
n 

th
e 

co
nv

er
sa

tio
n.

T
he

 c
an

di
da

te
’s

 s
pe

ec
h 

in
 c

on
ve

rs
at

io
n 

is
 m

os
tly

 
fl

ui
d 

an
d 

sm
oo

th
, w

ith
 

oc
ca

si
on

al
 n

at
ur

al
, s

ho
rt

 
la

ps
es

 w
hi

le
 th

ey
 s

ea
rc

h 
fo

r 
th

e 
co

rr
ec

t m
an

ne
r 

of
 

ex
pr

es
si

on
.

O
cc

as
io

na
l u

se
 o

f 
E

ng
lis

h 
(o

r 
an

ot
he

r 
no

nt
es

te
d 

la
ng

ua
ge

) 
m

ig
ht

 b
e 

ac
ce

pt
ab

le
 if

 it
 is

 q
ui

ck
ly

 
co

rr
ec

te
d 

to
 S

pa
ni

sh
 a

nd
 

do
es

 n
ot

 s
tr

ai
n 

th
e 

co
nv

er
sa

tio
n.

T
he

 c
an

di
da

te
’s

 s
pe

ec
h 

is
 f

lu
id

, s
m

oo
th

, a
nd

 
ef

fo
rt

le
ss

.

V
oc

ab
ul

ar
y:

 T
he

 c
an

di
da

te
’s

 
ab

ili
ty

 to
 u

se
 “

w
or

ds
” 

(i
nc

lu
di

ng
 id

io
m

s 
or

 m
et

ap
ho

rs
) 

ap
pr

op
ri

at
el

y 
to

 a
sk

 q
ue

st
io

ns
 

an
d/

or
 p

ro
vi

de
 e

xp
la

na
tio

ns
 

du
ri

ng
 th

e 
en

co
un

te
r.

T
he

 c
an

di
da

te
’s

 
vo

ca
bu

la
ry

 is
 s

o 
po

or
 

as
 to

 m
ak

e 
co

nv
er

sa
tio

n 
im

po
ss

ib
le

 o
r 

ne
ar

ly
 

im
po

ss
ib

le
.

T
he

 c
an

di
da

te
’s

 v
oc

ab
ul

ar
y 

lim
ita

tio
ns

 
sh

ow
 a

 c
le

ar
 in

ab
ili

ty
 to

 d
ef

in
e,

 c
la

ri
fy

, 
or

 e
xp

la
in

 th
e 

co
nc

ep
t(

s)
 in

 th
e 

te
st

ed
 

la
ng

ua
ge

, i
nc

lu
di

ng
 u

si
ng

 in
ad

eq
ua

te
, 

in
co

rr
ec

t, 
or

 in
su

ff
ic

ie
nt

 v
oc

ab
ul

ar
y 

m
os

t 
of

 th
e 

tim
e 

an
d 

ne
ed

in
g 

to
 u

se
 E

ng
lis

h 
(o

r 
an

ot
he

r 
no

nt
es

te
d 

la
ng

ua
ge

).
A

N
D

/O
R

T
he

 c
an

di
da

te
 m

ak
es

 a
 c

ri
tic

al
 m

is
ta

ke
 

th
at

 im
pe

de
s 

co
m

m
un

ic
at

io
n 
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 s

om
e 

T
he

 c
an

di
da

te
 d

em
on

st
ra

te
s 

so
m

e 
di

ff
ic

ul
ty

 w
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vo

ca
bu

la
ry

 in
cl

ud
in

g 
us

in
g 

in
ad

eq
ua

te
 o

r 
in

co
rr

ec
t 

vo
ca

bu
la

ry
 o

r 
us

in
g 

te
ch

ni
ca

l 
ja

rg
on

 o
r 

an
 a

cr
on

ym
 

(i
nc

lu
di

ng
 o

cc
as

io
na

l E
ng

lis
h 

m
ed

ic
al

 te
rm

s)
 a

nd
 h
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 s

om
e 

di
ff

ic
ul

ty
 c

la
ri

fy
in

g 
it 

or
 d

oe
s 

no
t c

la
ri

fy
 it

 u
si

ng
 o

th
er

 te
rm

s 

T
he

 c
an

di
da

te
 o

cc
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io
na

lly
 

us
es

 in
ad

eq
ua

te
 o

r 
in

co
rr

ec
t 

vo
ca

bu
la

ry
 o

r 
ja

rg
on

 o
r 

us
es

 o
cc

as
io

na
l a

cr
on

ym
s 

or
 E

ng
lis

h 
m

ed
ic

al
 te

rm
s 

bu
t e
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 p
ro

vi
de

s 
a 

cl
ea

r 
ex

pl
an

at
io

n;
 o

r 
th

e 
ca

nd
id

at
e 

m
ak

es
 a

 
m

is
ta

ke
(s

) 
so

 m
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or
 th

at
 

it/
th

ey
 c

an
 b

e 
ea

si
ly

 

T
he

 c
an

di
da

te
 u

se
s 

a 
w

id
e 

va
ri

et
y 

of
 

vo
ca

bu
la

ry
, i

nc
lu

di
ng

 
sy

no
ny

m
s,

 a
nd

 a
vo

id
s 

te
ch

ni
ca

l j
ar

go
n 

as
 

ne
ed

ed
; i

f 
ja

rg
on

 is
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ed

, t
he

 c
an

di
da

te
 

pr
ov

id
es
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 c

le
ar

 
ex

pl
an

at
io

n 
an

d 
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nf
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m
s 

or
 c

he
ck

s 
fo

r 
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C
at

eg
or

y 
an

d 
de

fi
ni

ti
on

L
ev

el
 1

L
ev

el
 2

L
ev

el
 3

L
ev

el
 4

L
ev

el
 5

po
in

t d
ur

in
g 

th
e 

pa
tie

nt
 e

nc
ou

nt
er

 o
r 

si
gn

if
ic

an
tly

 im
pa

ct
s 

its
 c

on
te

nt
 a

s 
ob

se
rv

ed
 b

y 
th

e 
ra

te
r.

or
 e

xp
la

na
tio

n.
Y

E
T

T
hi

s 
di

ff
ic

ul
ty

 d
oe

s 
no

t 
im

pa
ct

 th
e 

m
ed

ic
al

 c
on

te
nt

 a
s 

ob
se

rv
ed

 b
y 

th
e 

ra
te

r 
no

r 
do

es
 

it 
im

pe
de

 c
om

m
un

ic
at

io
n 

w
ith

 
th

e 
pa

tie
nt

 a
t a

ny
 p

oi
nt

.

un
de

rs
to

od
 (

e.
g.

, a
dd

in
g 

or
 c

ha
ng

in
g 

a 
le

tte
r 

in
 a

 
vo

ca
bu

la
ry

 te
rm

).

pa
tie

nt
 u

nd
er

st
an

di
ng

. I
f 

oc
ca

si
on

al
 a

cr
on

ym
s 

or
 

E
ng

lis
h 

m
ed

ic
al

 te
rm

s 
ar

e 
us

ed
, t

he
 c

an
di

da
te

 
ex

pl
ai

ns
 w

hy
 E

ng
lis

h 
is

 
be

in
g 

us
ed

 a
nd

 e
as

ily
 

pr
ov

id
es

 th
e 

eq
ui

va
le

nt
 

te
rm

 in
 th

e 
te

st
ed

 
la

ng
ua

ge
 a

nd
 a

 c
le

ar
 

ex
pl

an
at

io
n.

P
ro

nu
nc

ia
ti

on
: 

T
he

 c
an

di
da

te
’s

 
pr

od
uc

tio
n 

of
 w

or
ds

, w
hi

ch
 

co
ns

is
ts

 o
f:

•
vo

ca
liz

at
io

n 
or

 
ar

tic
ul

at
io

n 
of

 
so

un
ds

.

•
ac

ce
nt

ua
tio

n,
 

rh
yt

hm
, a

nd
 

in
to

na
tio

n.

T
he

 c
an

di
da

te
’s

 
pr

on
un

ci
at

io
n 

pr
ob

le
m

s 
ar

e 
so

 s
ev

er
e 
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 to

 m
ak

e 
sp

ee
ch

 im
po

ss
ib

le
 o

r 
ne

ar
ly

 im
po

ss
ib

le
 to

 
un

de
rs

ta
nd

.

T
he

 c
an

di
da

te
’s

 s
pe

ec
h 

is
 v

er
y 

ha
rd

 
fo

r 
th

e 
ra

te
r 

to
 u

nd
er

st
an

d 
be

ca
us

e 
of

 
pr

on
un

ci
at

io
n 

pr
ob

le
m

s.
A

N
D

/O
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T
he
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an

di
da

te
 m

ak
es

 a
 s

ig
ni

fi
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nt
 m

is
ta

ke
 

th
at

 im
pe

de
s 

co
m
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ic
at

io
n 

or
 c
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se

s 
m

is
un

de
rs

ta
nd

in
g 

at
 s

om
e 

po
in

t d
ur

in
g 

th
e 

en
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un
te

r 
w

ith
 th

e 
pa

tie
nt

, o
r 

th
at

 
si

gn
if

ic
an

tly
 im

pa
ct

s 
th

e 
co

nt
en

t a
s 

ob
se

rv
ed

 b
y 

th
e 

ra
te

r.

T
he

 c
an

di
da

te
’s

 p
ro

nu
nc

ia
tio

n 
pa

tte
rn

s 
re

qu
ir

e 
so

m
e 

co
nc

en
tr

at
io

n 
fr

om
 th

e 
ra

te
r 

an
d/

or
 s

om
et

im
es

 s
tr

ai
n 

th
e 

co
nv

er
sa

tio
n 

w
ith

 th
e 

pa
tie

nt
.

T
he

 c
an

di
da

te
’s

 
pr

on
un

ci
at

io
n 

is
 

co
ns

is
te

nt
ly

 in
te

lli
gi

bl
e.

 
Pr

on
un

ci
at

io
n 

is
 c

le
ar

 
en

ou
gh

, w
ith

 o
cc

as
io

na
l 

in
ap

pr
op

ri
at

e 
in

to
na

tio
n 

pa
tte

rn
s 

th
at

 d
o 

no
t c

au
se

 
m

is
un

de
rs

ta
nd
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gs

 o
r 

st
ra

in
 

th
e 

co
nv

er
sa

tio
n.

T
he

 c
an

di
da

te
’s

 
pr

on
un

ci
at

io
n 

is
 to

ta
lly

 
cl

ea
r.

G
ra

m
m

ar
: 

T
he

 c
an

di
da

te
’s

 
kn

ow
le

dg
e 

an
d 

us
e 

of
 th

e 
ru

le
s 

an
d 

pr
in

ci
pl

es
 th

at
 d

et
er

m
in

e 
th

e 
w

ay
 in

 w
hi

ch
 w

or
ds

 a
re

 
co

m
bi

ne
d 

to
 f

or
m

 a
nd

 c
on

ne
ct

 
m

ea
ni

ng
fu

l s
en

te
nc

es
 (

e.
g.

, 
se

nt
en

ce
 c

on
st

ru
ct

io
n,

 w
or

d 
or

de
r, 

ve
rb

 c
on

ju
ga

tio
ns

, c
on

ne
ct

or
s)

.

T
he

 c
an

di
da

te
’s

 
er

ro
rs

 in
 g

ra
m

m
ar

, 
se

nt
en

ce
 c

on
st

ru
ct

io
n 

(s
yn

ta
ct

ic
 p

ar
si

ng
),

 a
nd

 
w

or
d 

or
de

r 
ar

e 
so

 
se

ve
re

 a
s 

to
 m

ak
e 

sp
ee

ch
 im

po
ss

ib
le

 to
 

un
de

rs
ta

nd
.

T
he

 c
an

di
da

te
’s

 g
ra

m
m

ar
, s

en
te

nc
e 

co
ns

tr
uc

tio
n,

 a
nd

 w
or

d 
or

de
r 

er
ro

rs
 

m
ak

e 
so

m
e 

se
nt

en
ce

s 
di

ff
ic

ul
t o

r 
ne

ar
ly

 
im

po
ss

ib
le

 f
or

 th
e 

ra
te

r 
to

 u
nd

er
st

an
d;

 th
e 

ca
nd

id
at

e 
to

o 
of

te
n 

m
us

t r
ep

hr
as

e 
an

d/
or

 
re

st
ri

ct
 th

em
se

lv
es

 to
 b

as
ic

 p
at

te
rn

s.
 

A
N

D
/O

R
T

he
 c

an
di

da
te

 m
ak

es
 a

 s
ig

ni
fi

ca
nt

 m
is

ta
ke

 
th

at
 im

pe
de

s 
co

m
m

un
ic

at
io

n 
or

 c
au

se
s 

m
is

un
de

rs
ta

nd
in

g 
at

 s
om

e 
po

in
t d

ur
in

g 
th

e 
en

co
un

te
r 

w
ith

 th
e 

pa
tie

nt
.

T
he

 c
an

di
da

te
’s

 s
en

te
nc

e 
st

ru
ct

ur
e 

is
 n

ot
 li

m
ite

d 
to

 
ba

si
c 

pa
tte

rn
s 

bu
t m

ak
es

 
er

ro
rs

 o
f 

gr
am

m
ar

, w
or

d 
or

de
r, 

an
d 

se
nt

en
ce

 c
on

st
ru

ct
io

n 
(s

yn
ta

ct
ic

 p
ar

si
ng

) 
th

at
 s

tr
ai

n 
th

e 
co

nv
er

sa
tio

n 
w

ith
 th

e 
pa

tie
nt

 a
t s

om
e 

po
in

t, 
ye

t t
he

y 
ca

n 
be

 u
nd

er
st

oo
d 

by
 th

e 
ra

te
r.

T
he

 c
an

di
da

te
 m

ak
es

 
gr

am
m

at
ic

al
 a

nd
/o

r 
w

or
d 

or
de

r 
er

ro
rs

 th
at

 d
o 

no
t 

st
ra

in
 th

e 
co

nv
er

sa
tio

n 
w

ith
 

th
e 

pa
tie

nt
.

T
he

 c
an

di
da

te
’s

 
gr

am
m

ar
 a

nd
 w

or
d 

or
de

r 
ar

e 
al

w
ay

s 
co

rr
ec

t 
or

 th
e 

ca
nd

id
at

e 
ve

ry
 

ra
re

ly
 m

ak
es

 a
 m

is
ta

ke
, 

an
d 

if
 a

 m
is

ta
ke

 is
 

m
ad

e,
 it

 d
oe

s 
no

t s
tr

ai
n 

th
e 

co
nv

er
sa

tio
n.

C
om

m
un

ic
at

io
n:

 T
he

 c
an

di
da

te
’s

 
ab

ili
ty

 to
 s

uc
ce

ss
fu

lly
 f

ul
fi

ll 
th

e 
ta

sk
 (

e.
g.

, c
on

du
ct

 a
 

pa
tie

nt
 in

te
rv

ie
w

) 
in

te
gr

at
in

g 
la

ng
ua

ge
 a

nd
 s

oc
ia

l s
ki

lls
 (

e.
g.

, 
ra

pp
or

t-
bu

ild
in

g,
 a

pp
ro

pr
ia

te
ly

 
ad

ju
st

in
g 

re
gi

st
er

 [
su

ch
 a

s 
ex

pl
ai

ni
ng

 m
ed

ic
al

 ja
rg

on
 a

nd
 

us
in

g 
ap

pr
op

ri
at

e 
fo

rm
al

ity
 

in
 a

dd
re

ss
in

g 
th

e 
pa

tie
nt

],
 

re
sp

ec
tf

ul
ly

 a
dd

re
ss

in
g 

cu
ltu

ra
l o

r 
se

ns
iti

ve
 is

su
es

) 
in

 a
 c

or
re

ct
 a

nd
 

ap
pr

op
ri

at
e 

w
ay

.

T
he

 c
an

di
da

te
 b

ui
ld

s 
ra

pp
or

t w
ith

 th
e 

pa
tie

nt
 u

si
ng

 b
as

ic
 

gr
ee

tin
gs

 b
ut

 la
ck

s 
sk

ill
s 

to
 a

dd
re

ss
 

cu
ltu

ra
l i

ss
ue

s,
 s

im
pl

if
y 

co
m

pl
ex

 m
at

te
rs

, 
or

 p
re

se
nt

 s
en

si
tiv

e 
as

pe
ct

s.
 L

im
ita

tio
ns

 
w

er
e 

so
 s

ev
er

e 
as

 to
 

m
ak

e 
co

m
m

un
ic

at
io

n 
im

po
ss

ib
le

 o
r 

ne
ar

ly
 

im
po

ss
ib

le
.

T
he

 c
an

di
da

te
 b

ui
ld

s 
ra

pp
or

t w
ith

 
th

e 
pa

tie
nt

 u
si

ng
 b

as
ic

 g
re

et
in

gs
 a

nd
 

en
co

ur
ag

in
g 

qu
es

tio
ns

 b
ut

 la
ck

s 
sk

ill
s 

to
 a

dd
re

ss
 a

ll 
or

 m
os

t c
ul

tu
ra

l i
ss

ue
s,

 
si

m
pl

if
y 

co
m

pl
ex

 m
at

te
rs

, o
r 

pr
es

en
t 

se
ns

iti
ve

 a
sp

ec
ts

. 
A

N
D

T
he

 c
an

di
da

te
’s

 li
m

ita
tio

ns
 im

pe
de

 
co

m
m

un
ic

at
io

n 
w

ith
 th

e 
pa

tie
nt

 a
t 

so
m

e 
po

in
t d

ur
in

g 
th

e 
en

co
un

te
r 

an
d/

or
 

si
gn

if
ic

an
tly

 im
pa

ct
 th

e 
co

nt
en

t a
s 

ob
se

rv
ed

 b
y 

th
e 

ra
te

r.

T
he

 c
an

di
da

te
 b

ui
ld

s 
ra

pp
or

t 
w

ith
 th

e 
pa

tie
nt

 u
si

ng
 b
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ic

 
gr

ee
tin

gs
 a

nd
 e

nc
ou

ra
gi

ng
 

qu
es

tio
ns

 a
nd

 a
dj

us
ts

 
co

m
m

un
ic

at
iv

e 
re

gi
st

er
 m

os
t 

of
 th

e 
tim

e 
an

d 
ad

dr
es

se
s 

m
an

y 
cu

ltu
ra

l i
ss

ue
s 

bu
t l

ac
ks

 
sk

ill
s 

to
 s

im
pl

if
y 

co
m

pl
ex

 
m

at
te

rs
 o

r 
pr

es
en

t s
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