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Coconut-
Filled 
Hawaiian 
Malasadas



Ingredients for the Coconut Filling (aka Haupia 
Filling)

4 egg yolks, room temperature
¼ cup granulated sugar
1 ¼ cups coconut milk, full fat
1/3 cup heavy cream
1 tsp vanilla extract
1 tbsp cornstarch

Ingredients for the Hawaiian Malasadas

3 ½ cups all-purpose flour, sifted + extra for rolling
1/3 cup granulated sugar
3 tsp dry yeast
½ tsp salt
3 large eggs, room temperature
2 tbsps butter, melted and warm
¾ cup warm milk
3-4 cups vegetable oil

Ingredients for the Malasadas Coating
½ cup granulated sugar
¼ cup butter, melted



Making Your Malasadas:

1. Preparing the Filling

2. Rolling the Dough

3. Baking the Doughnuts

4. Coating the Malasadas

5. Filling the Malasadas



You're done!

Total Time: 10 hours 45 minutes

Yield: 8-10 Malasadas!



Learning a language is like baking

Recipe = Grammar

Ingredients = Vocabulary

Well-made dessert =

An enriching conversation

¡PRACTICE!



Why is this important?

• In the U.S., 13.3% of the U.S. population speaks 
Spanish at home

• Proportion of physicians who identify as Spanish-
speaking is less than 6%

• In a 2021 survey:

• 78% of participant medical schools (98/125) 
offered Medical Spanish programming

• Of those, 21% (21/98) met all basic standards

• Out of all participating schools, 16.8% offer 
Medical Spanish programming that met all 
basic standards



Konexión Paciente: 
A Student-Run Organization for Students

Over 15 active members (roughly 10% of the student body)

Our mission is to actively develop advanced communication and 
clinical/diagnostic abilities in the Spanish language in the interest of 
providing accurate, accessible, and equitable healthcare to patients 

in both English and in Spanish.



Program Development

Acute 
Abdominal Pain

Delivering Bad 
News

Taking a Sexual 
& Menstrual 

History

Formal Clinical Skills Curriculum



Case Development Overview

Topic 
selection

Case writing

• Patient 
narrative

• Patient script

• Patient 
presentation

Assessment 
metrics

• Peri-encounter 
tasks

Successful 
Clinical Case



Program Development

Simulation Event

Assessment Tools Narrative Feedback Self-rating Survey

Simulation Planning

Case Development Peri-encounter Task
Standardized Patient 

Training

Participant Recruitment

Educational material development



Methods & Outcomes

1. Institutionally-Validated Core Communication & Interpersonal 
Skills Checklist (SP)

2. Spanish Language-Specific Communication Competencies (SP)

3. Narrative Feedback (Clinical Faculty)

4. Self-Rating Survey (Student Participant)



Methods & Outcomes (1, 2)

Communication & Interpersonal 
Skills Checklist 

(done/somewhat done/not done)

Habit 1: Invest in the Beginning
A. Create initial rapport  
B. Elicit the patient’s concern
C. Plan the visit (set the agenda) with the patient before 

taking the history

Habit 2: Elicit the patient’s perspective
A. Ask for the patient’s ideas 
B. Explore the impact on the patient’s life 

Habit 3: Demonstrate empathy
A. Make an empathic statement
B. Convey empathy nonverbally

Habit 4: Invest in the end
A. Deliver diagnostic information
B. Provide education
C. Involve patients in making decisions
D. Complete the visit

Spanish-Language Specific 
Competencies

(done/somewhat done/not done)

1. Use linguistically accurate 
and appropriate patient-
centered communication

2. Demonstrate comprehension 

3. Utilize linguistically accurate 
medical terminology for 
patient level 

4. Identify and acknowledge 
limitations



Methods & Outcomes

1. Institutionally-Validated Core Communication & Interpersonal 
Skills Checklist (SP)

2. Spanish Language-Specific Communication Competencies (SP)

3. Narrative Feedback (Clinical Faculty)

4. Self-Rating Survey (Student Participant)



Methods & Outcomes (3)

“Your wording when expressing regret delivering 
bad news could be considered inconsiderate by 

some Spanish-speaking patients. Consider 
using more formal expressions such as … to 

convey your sympathy.”



Methods & Outcomes

1. Institutionally-Validated Core Communication & Interpersonal 
Skills Checklist (SP)

2. Spanish Language-Specific Communication Competencies (SP)

3. Narrative Feedback (Clinical Faculty)

4. Self-Rating Survey (Student Participant)



Methods & Outcomes 
(4)

Pre-Event & Post-Event: 

On a scale of 1 to 10, 

“How confident do you feel in your 
Medical Spanish abilities?”
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Methods & Outcomes
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Methods & Outcomes 

P-value for two-tailed 
T-test = 0.000408 
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Participant Feedback

“It was a ton of fun. A great opportunity to step outside my 
comfort zone with speaking Spanish”

“I really enjoyed the event and feel like I learned skills and gained 
feedback that I would not have in clinic (even with my Spanish 

speaking patients).”

“It was incredible to actually get feedback on my Spanish skills 
since this is not something that my LIC patients share with me, 

and it also improved my confidence”



Future Directions

• Integrating fully into Formal Clinical Skills curriculum

• Designing a longitudinal curriculum for comprehensive Medical 
Spanish training

• Tracking participant progress over time

• Establishing a baseline competency level for completion of 
the program

• Extending framework beyond Spanish-speaking students



Implementation Challenges

Resources Infrastructure

Student 
Interest



Summary

• Spanish-speaking physicians are not prevalent, and the proportion 
we have does not match the number of patients who need them

• Our program looks to increase robustness of asset-based Medical 
Spanish education through simulated patient encounters

• Early evidence has shown that learners have an increase in 
confidence and in language use capabilities

• Although there are some limitations, this program is transferable to 
other US medical schools



Thank you!
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Appendix 1A: KPSOM Communication & 
Interpersonal Skills Checklist



Appendix 1B: Spanish Language-Based 
Objectives
Spanish Language-Based Objectives

1. Use linguistically accurate and appropriate patient-centered communication (done/somewhat done/not done)

• The student motivates patient trust and plan adherence by providing linguistically sensitive arrangements for treatment 
options, informational resources, and follow-up care. Examples of this might include: use of language such as “Me explique
bien?” (Did I explain myself well?) rather than “Me entiendes?” (Do you understand me?).

2. Demonstrate comprehension (done/somewhat done/not done)

• With accurate responses and appropriate questioning, the student demonstrates comprehension of the patient’s direct and 
implied language. Examples of not achieving this could include: requesting excessive repetition (3-4x) or responding with a 
illogical statement/question.

3. Utilize linguistically accurate medical terminology for patient level (done/somewhat done/not done)

• The student utilizes accurate medical terminology in Spanish in the register appropriate for the individual patient interaction.
Examples of not achieving this could include: using inaccurate terminology such as “intoxicado” to mean “borracho”; or using 
excessive medical jargon such as “Una hemorragia subaracnoidea entre la piamadre y la aracnoides del las meninges” to say 
“Una hemorragia cerebral”.

4. Identify and acknowledge limitations (if applicable: done/somewhat done/not done)

• The student, if appropriate, identifies the limitations of their Spanish/Medical Spanish knowledge and acknowledges it to the
patient and/or team. Examples of proper achievement of this objective could include: making note of an unknown word to 
revisit, inquiring more about the word to decipher meaning, or calling on team members (interpreters, experienced bilingual 
clinicians, etc.) to step in when the student is unable to properly and safely conduct the visit.



Appendix 2A: OSCE Comparison Data CIS
Points (out of 12) Percent score

CIS Konexion Paciente 11.86 ± 0.38 98.8 ± 3.1%

CIS Control Cohort 10.93 ± 1.2 91.1 ± 10%

t-Test: Two-Sample Assuming Unequal Variances

Variable 1 Variable 2

Mean 11.85714 10.92857

Variance 0.142857 1.433798

Observations 7 42

Hypothesized Mean Difference 0

df 30

t Stat 3.975878

P(T<=t) one-tail 0.000204

t Critical one-tail 1.697261

P(T<=t) two-tail 0.000408

t Critical two-tail 2.042272



Appendix 3: Other Konexión Paciente Work

• Bi-monthly online synchronous meetings covering Medical Spanish 
topics like those in simulation to reinforce content and practice

• Semesterly dialect dinners to gain exposure to different Spanish 
dialects and practice 

• Yearly Clinician Cultural and Linguistic Assessment (CCLA) 
workshop to review the standard for Medical Spanish within Kaiser 
Permanente and promote members to take the examination



Appendix 4: Sample Peri-Encounter Task

Your patient calls the office when you’re away to ask if there are any 
side effects to be expected from the medication you just prescribed. 
In the space below, write an email response to your patient 
explaining the possible side effects and instruct them to call the 
office if they have any further questions.


