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Part 1. Ground in community voice
[bookmark: _Toc54681869]Ensure materials reflect lived experiences, language use, and the communication norms of your priority communities. This includes identifying the terms, idioms, metaphors, and non-verbal cues people use to describe health concepts in daily life. 
Strategies:
Participatory co-design sessions: Host small-group sessions with patients, caregivers, and trusted community figures, such as community health workers (CHWs), barbers, pastors, or teachers. Use these sessions to test tone, format, and perceived usefulness.
Standing community advisory groups (CAGs): Form a rotating group of community members and stakeholders to review intervention materials at key points (e.g., concept, draft, and finalization). 
Community storytelling integration: Collect and include real stories, quotes, or community testimonials with consent. These narratives help validate the content and build trust.
Engage cultural brokers (see section 7 of this document on page 7): Partner with individuals who can bridge cultural context, language nuances, and health system navigation to support materials development and outreach. 
Language-in-use mapping: Translate meaning, not just words. This ensures your messages are both technically accurate and culturally resonant. Direct translation often fails to capture the emotional, social, or spiritual connotations of words used in specific cultures. 
“You say/We say” glossaries: Co-develop a glossary comparing clinical terms to how people describe symptoms or concerns in everyday conversation.

	Clinical term
	Community term
	Notes

	Hypertension
	“Pressure” or “nervous blood” 
	Used in many Caribbean and Latinx communities 

	Diabetes
	“Sugar”
	Often understood, but may lack awareness of complications

	Behavioral health
	“Nerves” or “stress” 
	May signal stigma around mental health services


 
Cultural health belief inventory: Identify whether there are culturally preferred healing systems, food-based practices, or spiritual interpretations (e.g., hot/cold illnesses in Chinese and Latinx systems). 




Part 2. Language mapping and prioritization
Language mapping is the process of identifying primary languages, dialects, literacy levels, and preferred communication modes within your target community. It accounts for spoken and written language as well as language access barriers such as literacy barriers, visual impairment, or lack of digital tools. 
To begin the language mapping process, identify dominant languages and dialects used by subpopulations and determine the formats, modalities, and intensity of translation efforts required.
Strategies 
Data source triangulation: Use zip code-level census data, electronic health record (EHR) language preferences, school district reports, and community-based organization (CBO) insights to estimate language needs.

	Zip code
	Primary spoken languages
	Literacy notes
	Interpretation format
	Preferred medium
	Notes

	77033
	Spanish, Vietnamese
	Low literacy among older adults
	In-person interpreters
	Audio message, flyers
	Promotoras[footnoteRef:1] needed for Spanish audio support [1:  Promotoras are trusted community health workers in Hispanic/Latino communities who serve as a bridge between individuals, communities, and the healthcare system.] 


	
	
	
	
	
	

	
	
	
	
	
	


 
Oral language inclusion plan: For communities with strong oral traditions or limited literacy, prioritize audio-recorded messages, community radio, voice notes, or short videos over text-heavy materials.
Differentiated language tiers: Allocate translation and interpretation resources based on reach, risk, and feasibility while still meeting equity and access goals. This supports just-in-time translation for emerging populations without overburdening teams with up-front translation requests.

	Tier
	Population size or risk
	Action

	1
	Language spoken by >5% of target population OR high-risk populations (e.g., elderly or immigrants)
	Full translation of all core materials, flyers, and consent forms in audio and written formats

	2
	Languages spoken by 1-5% or known subgroups (e.g., recent refugees)
	Summary translation of key messages; provide real-time interpretation through CHWs, phone lines, or visual aids

	3
	Rare, emerging, or hyper local languages (<1%)
	Use CHWs or trusted community members to verbally convey content in trusted settings; translate materials as needed





Prompts 
What percentage of the target zip code or member base speaks this language?
Are there trusted messengers already fluent in this language?
Does this population have low digital or print literacy?
What cultural assets or community institutions can serve as distribution hubs?

Material adaptation decision tree
	Population size or risk
	Action

	1. Is this material intended for public use or distribution (vs. internal guidance)?
	Yes – Proceed to Q2
No – Likely no translation needed (internal use only)

	2. Is this material being distributed to a population where >5% speak a language other than English? (Use language mapping table to confirm.)
	Yes – Full translation and cultural adaptation required
No – Proceed to Q3

	3. Does this material include legally binding language or consent (e.g., enrollment, HIPPA, medical release)?
	Yes – Full translation in all threshold languages, even if low-frequency
No – Proceed to Q4

	4. Does this content address a culturally sensitive or stigmatized topic (e.g., mental health, HIV, substance use, reproductive health, immigration)?
	Yes – Adapt tone, metaphors, and review with a cultural broker; translation may also be needed, even for small group 
No – Proceed to Q5

	5. Is the material designed to drive behavior change or clinical decision-making (e.g., 
get vaccinated, reduce salt intake, follow 
post-op instructions)?
	Yes – Consider summary translation + teach-back scripting with CHWs or trusted intermediaries
No – You may use simplified visuals or verbal interpretation, depending on need


Outcomes 
	If you answered… 
	Recommended action

	Mostly YES
	Translate and adapt with community input. Prioritize cultural review and plain language.

	Mixed YES/NO
	Provide summary translation and prepare CHW/
in-person interpretation script.

	Mostly NO
	Consider verbal explanation, pictorial instructions, or leave unadapted (low risk).





Part 3. Material tailoring framework
Adapt content to reflect cultural norms, health beliefs, and communication preferences.
Strategies
Modular material design: Build materials in “blocks” (such as the intro, messages, image, or action) that can be reassembled or replaced per community feedback.
Behavioral framing localization: Tailor messages to reflect local motivators (e.g., family caregiving, faith, or interdependence). 
Design for low literacy: Use image-led formats, bold icons, clear headers, and infographics with fewer than 40 words per panel/page. Institution Name
Institution size; relevant specs; always one line • City, ST
CASE EXAMPLE
Institution Name
Institution size; relevant specs; always one line • City, ST
CASE EXAMPLE
Institution Name
Institution size; relevant specs; always one line • City, ST
CASE EXAMPLE

The 3C tailoring review checklist
☐  Content: Are examples relatable (e.g., food types or remedies)?
☐  Context: Are visuals locally recognizable (e.g., clinics or markets)?
☐  Clarity: Is the reading level below 6-8th grade?

Part 4. Test for resonance and comprehension
Validate that materials are understood and accepted by intended audiences across languages and cultures.
Strategies
Teach-back simulations: Have community members “teach” the content back to a peer or CHW in their own words. Track errors or hesitations to refine language.
Pictorial scales for quick feedback: For low-literacy groups or youth, use picture cards to rate how clear, helpful, and relatable each piece is. 
Translation quality audit: Employ back-translation and/or a community bilingual reviewer to ensure the meaning matches, rather than simply translating word-for-word.
Back-translation tracker table
	Material
	Language
	Reviewer name
	Notes or discrepancies
	Date

	
	
	
	
	

	
	
	
	
	





Part 5. Adaptation and sustainability plan
Make materials adaptable for future interventions and replicable across communities.
Strategies
Version control system: Label all material versions clearly with language, audience, last updated date, and key adaptations.
Template bank for partners: Share editable templates with trusted partners so they can modify tone and images for their own outreach.
Digital access layer: Use QR codes or text-shortened links on all materials that lead to multilingual repository, audio files, or videos. 
Editable material repository checklist
☐  Editable format
☐  Translation completed
☐  Audio/video version
☐  Partner notes or annotations
QR code and short-link generator table
	Topic
	Language
	QR link
	Audio link
	Notes

	
	
	
	
	

	
	
	
	
	



Part 6. Equity and accessibility safeguards
Ensure materials are inclusive, safe, and free from stigmatization or exclusionary language.
Strategies
Inclusive imagery audit: Review images to ensure diverse body sizes, skin tones, disabilities, family structures, and gender expressions are represented.
Contrast and clarity testing: Check color contrast ratios, font sizes, and font types for ADA compliance.
Language sensitivity pass: Eliminate polarizing words (e.g., “noncompliant” or “at risk”) and replace with strength-based language (e.g., “navigating challenges”).
Equity-informed language checklist 
☐  Uses people-first language
☐  Avoids clinical jargon
☐  Reflects asset-based framing
☐  Acknowledges community wisdom
Part 7. Cultural brokers — trusted interpreters of language and meaning 
Identify and partner with individuals who can bridge cultural context, language nuances, and health navigation to support development of materials and community outreach.
Who are cultural brokers?
Understand both the dominant healthcare system and the cultural norms and languages of a focus group. 
May be CHWs/promotoras (trusted community health workers in Hispanic/Latino communities who serve as a bridge between individuals, communities, and the healthcare system), case workers, religious leaders, youth leaders, or bilingual caregivers
Have high relational trust in the community and linguistic fluency that goes beyond translation. 
Why are they essential?
They flag culturally offensive or confusing metaphors.
They help localize visuals, tone, and pacing for different community segments.
They increase uptake and trust in messaging because their endorsement carries community weight.
Strategies for engaging cultural brokers?
Include brokers as co-designers during material development phases, not just as translators after the fact.
Pay or compensate them for consultation (stipends, gift cards, leadership stipends, or formal memorandum of understanding).
Build a roster of brokers by zip code, language, and topic expertise to use across future campaigns. 
Cultural broker engagement tracker
	Name
	Language(s)
	Community affiliation
	Role in material creation
	Notes

	
	
	
	
	

	
	
	
	
	


LEGAL CAVEAT
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This report should be used for educational purposes only. Advisory Board has made efforts to verify the accuracy of the information contained herein. Advisory Board relies on data obtained from many sources and cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition, Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as professional advice. In particular, readers should not rely on any legal commentary in this report as a basis for action, or assume that any tactics described herein would be permitted by applicable law or appropriate for a given reader's situation. Readers are advised to consult with appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any recommendation or graded ranking by Advisory Board, or (c) failure of reader and its employees and agents to abide by the terms set forth herein. 
UnitedHealth Group has obtained distribution rights to this content for the purpose of customer education. It is the policy of Advisory Board to enforce its intellectual property rights to the fullest extent permitted under law. The entire content of this report, including any images or text, is copyrighted and may not be distributed, modified, reused, or otherwise used except as provided herein without the express written permission of Advisory Board. The use or misuse of the Advisory Board trademarks, copyrights, or other materials, except as permitted herein, is expressly prohibited and may be in violation of copyright law, trademark law, communications regulations and statutes, and other laws, statutes and/or regulations.
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