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Executive Summary
The Health and Social Care Board commissioned the HSC Leadership Centre to review the
provision of Regional Interpreting and Translation Services with a view to making
recommendations on the future provision of the service.
The Regional Interpreting Service is currently hosted by Belfast Health and Social Care Trust.
The service provided is based around the delivery of face to face interpreting sessions
funded by the Health and Social Care Board. The Trust have developed the service to
ensure there are effective management protocols and procedures in place. Interpreters are
engaged as independent practitioners and are not guaranteed any level of work. The
demand for the service has been increasing annually and as a result the activity and
associated cost have increased also. From a base of 1,850 sessions provided in 2004 the
service has grown to a level of 75,649 sessions in March 2013. The total cost associated with
the Regional Interpreting Service in 2012/13 was £2.628 million.
In order to manage the service in a more effective way, this review makes a number of
recommendations to the Health and Social Board as to how it could be provided more
effectively and sustainably in the future. It is recommended that the usage of the
interpreting service should be significantly reprofiled to achieve a more appropriate balance
of face to face and telephone interpreting, increasing telephone interpreting from the
current level of 7% to around 50% of all activity. This would mean that by March 2016, the
estimated cost for the total service for face to face and telephone interpreting would
remain broadly at current levels while potentially offering a more flexible and appropriate
service to both referrers and users. Supported by effective technology, clear strategy and
unambiguous guidance and referral criteria, HSC professionals can make more informed
decisions about why they are seeking a particular form of interpretation.
The review sought to identify the most appropriate model for providing the service.
Following consideration of a range of options, it is recommended that the Regional
Interpreting Service should be considered as a shared service and consideration should be
given to seeking its transfer from Belfast Health and Social Care Trust to the Business
Services Organisation. This would bring key benefits including enhancing the regional
overview of the service and co-locating the Regional Interpreting Service with the support
contract for back-up face to face interpreting, telephone interpreting and language
translation. This would enhance the Regional Interpreting Service’s ability to performance
manage the service. In addition, other recommendations are made in Section 6 which if
implemented would ensure a robust and sustainable service able to cope with additional
growth in demand.
With regard to written translation, the review recommends that the service should continue
to be provided through the contract with the Business Services Organisation but that work
should be undertaken through the proposed regional advisory group to improve the use of
the service and minimise duplication.
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Introduction

1.1 Review Purpose
The HSC Leadership Centre were commissioned in January 2012 by the Health and
Social Care Board to undertake a review of the Regional Interpreting and Translation
Services provided in Northern Ireland1. The review was commissioned in response to
a request made by the Belfast Health and Social Care Trust who host the service. The
sponsor of the review was Dean Sullivan, Director of Commissioning, Health and Social
Care Board and leading the review was Robin Arbuthnot, Principal Consultant, HSC
Leadership Centre. A steering group was established to oversee the review process
and to quality assure the outputs. The membership is detailed in Appendix D.
The aim of the review was to assess the need and to take stock of the current model
of provision of face to face and telephone interpreting for minority ethnic groups, and
language translation services, including service delivery and funding arrangements.
The review was to propose a model to meet future need for access to health and
social care through a service which is equitable, high quality, value for money and
promotes equality of opportunity.

1.2 Report Structure
The report sets out:
 The reasons why language interpretation and translation in Health and Social Care
is necessary,
 The current level of demand,
 The service currently provided across the region,
 The key findings of the review,
 Conclusions drawn from the review,
 Recommendations as to how the service should be provided in the future.

1.3 Why language interpretation and translation is necessary
The need for language interpretation and translation in health and social care is driven
by two key factors, the legislative framework and quality of care for those patients,
clients and users who access health and social care services.
1.3.1 Legislative framework
There is a wide range of legislation impacting on how migrants should be provided
with access to Health and Social Care services, including:



1

Immigration Act (1971)
British Nationality Act (1981)
Nationality, Immigration and Asylum Act (2002)

See Appendix A: Review Terms of Reference
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European Union (accession) Act (2003)
Immigration EEA Regulations (2006)
Human Rights Act (1998)
Race Relations Order (NI) (1997)
Race Relations Order (NI) (Amendment) (2003)
Race Relations Order (Amendment) Regulations (2009)
Race Relations Order (NI) (Amendment) (2012)
Section 75 of the Northern Ireland Act (1998)

This range of legislation sets a clear framework for Health and Social Care to provide
services in a way which does not discriminate against any group of people protected
in the various pieces of legislation outlined above. The onus is therefore on the
provider of the services to ensure equity of access regardless of race or ethnic origin.
This review has been undertaken taking account of the Board’s responsibilities in
relation to Section 75 of the Northern Ireland Act 1998 and the Human Rights Act
1998. It has been screened in accordance with the requirement to identify equality
implications for any of the protected equality categories. Any equality impacts
identified have been dealt with through mitigation. The screening outcomes are
available as part of the consultation and are available on the Health and Social Care
Board’s website. Further screening may be required as the implications of the review
are rolled out and a strategic implementation plan is put in place.
1.3.2 Quality of care
The Quality 2020 Strategy (DHSSPSNI, 2011) and the Quality Standards for Health
and Social Care (DHSSPSNI, 2006) both place emphasis on the need for services
which are able to communicate effectively with the population and are accessible to
users. The current literature relating to the role of communication as a barrier to
effective care for migrant groups indicates that migrants tend to have:
 low income and poverty leading to a lack of a decent standard of life (such as
poor nutrition);
 sub-standard and overcrowded housing in local areas of deprivation where many
recent migrants live;
 poor health and safety practices in some industries employing migrants;
 lack of access to reliable transport for accessing services;
 inadequate information on how to access health services, such as immunisations
and screening, and lower uptake of these compared to UK-born groups;
 lack of knowledge about or denial of entitlement to primary health care,
particularly for failed asylum seekers and undocumented migrants;
 inadequate language and other support;
 cultural insensitivity on the part of some health care providers.
(Webb et al., 2004; Spencer et al., 2007; Cassidy, 2008)
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2 Service Demand
2.1 Need
The 2011 Northern Ireland Census reported that 4.5% (81,489 people) of the current
Northern Ireland population were born in a country outside the United Kingdom and
Republic of Ireland. The Census reported 96.9% of the NI population had English as
their main language. The remaining 3.1% (approximately 57,000 people) were found
to have a main language other than English2.

2.2 Impact on Health and Social Care
To determine the impact of the language need on migrants accessing health and social
care, it is important to understand the level of health and social care services
delivered in Northern Ireland. Based on the Health and Social Care Board Monthly
Digest (February, 2012), it is assumed that there are 17,190,751 interactions within
Health and Social Care in Northern Ireland per year (74% in Primary Care and 26% in
Secondary Care). While there is evidence in the literature that migrant groups do not
access services due to various reasons, for the purposes of this report it will be
assumed that migrants living in Northern Ireland access services at the same rate as
those members of the population who were born in Northern Ireland.
In section 2.1 above it is noted that 3.1% of the population (57,000 people) require
language support when accessing health and social care services. Assuming these
3.1% access and require services at the same rate as the general population, it would
be expected that the 57,000 people would have approximately 560,000 interactions
with health and social care per year. Approximately three quarters of these
interactions are likely to be in Primary Care (420,000). Given it is likely that an
interaction in primary care may result in a further primary care service being accessed
at the same time, for example, community pharmacy, it would be appropriate to
account for these episodes as one interaction. Therefore it is assumed that the
number of primary care interactions requiring language support is around 210,000. In
Secondary and Tertiary Care, it is likely that approximately 140,000 interactions per
year require language support. It is therefore estimated that the total annual need in
Northern Ireland is approximately 350,000 interactions requiring some form of
language support.

2

See Appendix B: NI Census 2011 - Main languages other than English
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3 Current Provision
3.1 Description of Services
Language Interpretation and Written Translation is provided in Northern Ireland
through a combination of:







Face to face interpretation sessions provided by the Regional Interpreting Service
hosted by Belfast Health and Social Care Trust;
Back up3 face to face interpretation services provided by two external suppliers,
Flex and Step, procured through a Business Services Organisation Procurement
and Logistics Service contract;
Telephone interpretation sessions provided by one external supplier, The Big
Word, procured through a Business Services Organisation Procurement and
Logistics Service contract;
Written translation services provided by four external suppliers, eTeams, Language
Connect, Prime Productions and The Big Word, procured through a Business
Services Organisation Procurement and Logistics Service contract.

3.1.1 Regional Interpreting Service
The Regional Interpreting Service was established in 2004 by the Department of
Health Social Services and Public Safety Northern Ireland (DHSSPSNI). South and
East Belfast Health and Social Services Trust were appointed to host the service but
following the Review of Public Administration, responsibility passed to the Belfast
Health and Social Care Trust where it currently remains. The Health and Social Care
Board allocates funding of £1.4 million to Belfast Health and Social Care Trust to
provide the Regional Interpreting Service. Additional funding is provided nonrecurrently enabling the Trust to meet the level of demand placed on the service.
For all Health and Social Care Trusts, GPs, Dentists, Optometrists and Community
Pharmacists, this service is provided free of charge to the referrer and patient, client
or user receiving the service. The Regional Interpreting Service is available on a 24hr
basis.
3.1.2 Business Services Organisation Procurement and Logistics Service
Contract
A contract has been in place since January 2009 through which Health and Social
Care professionals in both Primary and Secondary Care may access a range of
language support services. All services accessed through the Business Services
Organisation Procurement and Logistics Service contracts are paid for directly by the
referring organisation. Trusts therefore are currently required to pay for any back up
face to face interpreting, telephone interpreting or written translation that they
3

Back up face to face interpreting is used when the Regional Interpreting
Service cannot fulfil a request.
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procure through the Business Services Organisation Procurement and Logistics
Service contracts. GPs, Dentists, Optometrists and Community Pharmacists are also
required to meet costs incurred by accessing services provided in the Business
Services Organisation Procurement and Logistics Service contracts. This is with the
exception of the Southern Area, where, through legacy arrangements prior to the
Review of Public Administration Phase 2, costs are met by the Health and Social Care
Board. Business Services Organisation Procurement and Logistics Service monitor
the activity of the Flex and Step back- up face to face contracts and the telephone
interpreting and translation contracts on a 6 monthly basis.

3.2 Regional Interpreting Service
3.2.1 Administrative Oversight
The administrative oversight of the Regional Interpreting Service is provided through
the structure below. Funding for these posts, £168k, is taken from the allocation
provided by the Health and Social Care Board. The Regional Interpreting Service
currently have 381 interpreters who provide face to face interpreting services across
36 languages. The interpreters are sole traders and are not employees of the Trust.
The Regional Interpreting Service provides a comprehensive support function to the
interpreters, most notably accredited qualifications, regular network meetings and a
comprehensive training programme. All of this support is provided free of charge to
the Interpreters.

Service Manager
Band 7 1.0 WTE

Interpreters

Office Manager

334 Sole Traders

Band 4 1.0 WTE

Operator

Operator

Operator

Operator

Band 2 1.0 WTE

Band 2 1.0 WTE

Band 2 1.0 WTE

Band 2 1.0 WTE

In addition to the above structure, the Belfast Health and Social Care Trust provide
significant other management resources. These include the input of a range of
senior staff in the Trust most notably, the Co-Director of Human Resources and the
Senior Manager for Health and Social Inequality. Support has also been provided by
a Senior Human Resources Manager in the development of robust management
practices to ensure effective management of the interpreters. The Trust has advised
8

that the time provided by the Senior Manager of Health and Social Inequalities is
typically 0.5 WTE. To date the strategic direction of the Regional Interpreting Service
has been largely set by the Human Resources Directorate within the Trust. The
Regional Interpreting Service is part of Belfast Health and Social Care Trust’s
management planning and is accountable to the Chief Executive through the
Director of Human Resources.
3.2.2 Activity
Since the Regional Interpreting Service commenced in 2004, the level of demand for
face to face interpreting sessions has risen from 1,850 sessions provided per year to
75,649 provided in the period 2012-13.
Total number of face to face interpreting sessions provided per year by
the Regional Interpreting Service.
80,000
70,000
60,000
50,000
40,000
30,000
20,000
10,000
0
2004-20052005-20062006-20072007-20082008-20092009-20102010-2011 2011 - 2012-2013
2012

In 2010/11 on average, 4,311 interpreting sessions were provided per month, this
rose to an average of 6,304 interpreting sessions per months in 2012/13. Over the
last three years, therefore, demand for the service has increased by 42%.
3.2.3 User Profile for the Regional Interpreting Service
To understand the profile of patients, clients and users accessing the Regional
Interpreting Service, details of usage are provided below.
3.2.3.1 Age
The table below shows the typical age profile of patients and clients receiving
interpreting from the Regional Interpreting Service in the period June 2011 and
June 2012.
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Age range
0-18
19-30
31-45
45-60
60+
No age provided
Total

Percentage of total requests
19.5%
22.7%
31.6%
20.7%
5.5%
0.1%
100%

3.2.3.2 Gender
In the period June 2011 to June 2012, 30.8% of users accessing the Regional
Interpreting Service were male, compared to 69.2% who were female.
3.2.3.3 Language
The following table indicates the very diverse nature of interpreting demand over
the last two full years of operation of the Regional Interpreting Service (1 April
2010 to 31 March 2012).
Language
Polish
Lithuanian
Portuguese
Chinese – Mandarin
Slovak
Chinese – Cantonese
Tetum
Russian
Latvian
Romanian
Hungarian
Arabic
Bulgarian
Chinese – Hakka
Czech
Bengali
Somali
Spanish
Farsi
Punjabi

Number of Requests
40,004
22,659
11,605
7,761
5,322
5,201
4,235
4,176
3,526
2,506
2,481
1,528
812
710
609
369
301
212
208
198

% of Total Requests
34.6%
19.6%
10.0%
6.7%
4.6%
4.5%
3.7%
3.6%
3.1%
2.2%
2.1%
1.3%
0.7%
0.6%
0.5%
0.3%
0.3%
0.2%
0.2%
0.2%

The A8 countries account for 64.5% of the service delivered (Polish 34.6%,
Lithuanian 19.6%, Slovak 4.6%, Latvian 3.1%, Hungarian 2.1% and Czech 0.5%). The
A2 countries account for 2.9% of total service in the last two years (Romanian 2.2%,
10

Bulgarian 0.7%) while other European Countries represent 10.2% (Portuguese
10.0% and Spanish 0.2%). Non-European Union languages account for 17.7%.
3.2.3.4

Referrers
The table below shows referrals from the main referrers to the Regional
Interpreting Service during the period June 2011 to June 2012. It should be noted
however that inconsistencies in how information is recorded in the central
database limits the usefulness of this analysis:

GPs
Dentists
Secondary
Care
Total

Southern
12,853
1,933
6,896

Belfast
3,982
788
4,279

Western
1,848
77
720

Northern
1,440
319
1,748

South East
411
0
1,006

21,682

9,049

2,645

2,067

1,417

3.3 Business Services Organisation Procurement and Logistics Service
Interpreting and Translation Contracts
3.3.1 Activity
3.3.1.1 Face to Face Interpreting
The chart below shows the number of face-to-face interpretation sessions provided
to date by the two contracted organisations Flex and Step:
BSO PaLS Lot 1: Face to Face Interpreting - Activity to Date
2500
2000
1500
1000
500

Step
Flex

0

A total of 5,851 sessions have been provided to date since January 2009 with an
average of 136 sessions per month. In the most recent period of reporting, this
average reduced to 70 sessions per month.
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3.3.1.2 Telephone Interpreting
The chart below shows the number of telephone interpretation sessions provided
to date by the contracted organisation The Big Word:

BSO PaLS Lot 2: Telephone Interpreting Activity to Date
5000
4500
4000
3500
3000
2500
2000
1500
1000
500
0

A total of 19,256 telephone interpreting sessions have been provided to date since
January 2009, an average of 448 calls per month.
3.3.1.3 Written Translation
The chart below shows the number of written translations provided to date:

In total, 1934 written translations have been provided to date, an average of 45
orders per month.
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3.4 Cost of the Service
3.4.1 Regional Interpreting Service
The table below shows the cost incurred for the provision of the Regional
Interpreting Service since its inception in 2004. The current level of core funding is
£1.4 million of which £168k funds the administrative team.
Period

2004/05
2005/06
2006/07
2007/08
2008/09
2009/10
2010/11
2011/12
2012/13

Cost of Service
(inc
management
costs
for
the
administrative
oversight)
£69,341
£418,822
£672,146
£887,674
£1,199,864
£1,505,171
£1,745,926
£2,038,606
£2,628,000

Number
Sessions
Provided

1,850
10,257
21,283
31,284
35,103
42,516
51,734
63,868
75,649

of Average Cost
per Session

£37.48
£40.83
£31.58
£28.37
£34.18
£35.40
£33.75
£31.92
£34.74

The table above demonstrates how the cost of the Regional Interpreting Service has
increased annually. The cost of the service indicated above includes fees paid to the
Interpreters for sessions completed and the administrative costs of the service.
Average interpretation session costs have remained generally stable since April
2008, ranging between £32 and £35 per session. The actual expenditure for the
current period 2012/13 of £2.628 million includes a cost pressure of £1.228 million
which has been funded by the HSCB.
3.4.2 Business Services Organisation Procurement and Logistics Service
Interpreting and Translation Contracts
3.4.2.1 Face to Face Interpreting
Since the commencement of the contract, the following spend has been recorded:
Period
1 Jan 09 – 31 July 09
1 Aug 09 – 31 Jan 10
1 Feb 10 – 31 Jan 11
1 Feb 11 – 31 Jul 11
1 Aug 11 – 31 Jan 12
1 Feb 12 – 31 Jul 12

Number
Provided
2,129
874
1,514
441
473
420

of

Sessions Recorded Spend
£140,093
£56,493
£61,473
£26,591
£31,100
£28,648
13

The demand for face to face interpreting provided through the Business Services
Organisation Procurement and Logistics Service contract has decreased over time.
The average cost for a session is in the range of £60-£70.
3.4.2.2 Telephone Interpreting
Period
1 Jan 09 – 31 Jul 09
1 Aug – 31 Jan 10
1 Feb 10 – 31 Jan 11
1 Feb 11 – 31 Jul 11
1 Aug 11 – 31 Jan 12
1 Feb 12 – 31 Jul 12

Number
Provided
3,526
2,850
4,724
1,857
2,471
3,828

of

Sessions Recorded Spend
£22,806
£19,237
£31,949
£10,453
£10,396
£17,012

The demand for telephone interpreting provided through the contract has
decreased slightly over time. The average cost per call is in the range of £4.45 and
£6.76.
3.4.2.3 Written Translation
Period
1 Jan 09 – 31 Jul 09
1 Aug – 31 Jan 10
1 Feb 10 – 31 Jan 11
1 Feb 11 – 31 Jul 11
1 Aug 11 – 31 Jan 12
1 Feb 12 – 31 Jul 12

Number of Translations Recorded Spend
Provided
452
£31,568
309
£34,688
475
£92,747
188
£43,309
229
£36,163
281
£53,281

The demand for written translation provided through the Business Services
Organisation Procurement and Logistics contract has increased over time. The
average cost of a written translation is in the range of £160 – £230. The variation in
price depends on the complexity of the job request. The more complex requests
are typically court reports which contain legal language and require highly accurate
translation. It was noted that the cost builds in an internal quality control by the
translation provider but the commissioning body does not have any mechanism to
judge the accuracy of the translation they have purchased.
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3.5 User Experience
3.5.1 Referrers
As part of this review a questionnaire4 was administered to Health and Social Care
independent contractors. This was supplemented with phone calls to selected
Health and Social Care professionals based in the Trusts. The key findings of the
questionnaire indicated:










While there is a general level of awareness of the Regional Interpreting Service,
this is not universal or comprehensive.
There is a lack of understanding of the charging and contracting arrangements
and a lack of clarity on who pays for which element of the service.
Awareness is lacking on when it is appropriate to use which element of the
service and the role of additional providers.
The need for and use of the service is mixed, but when used, users were mostly
content.
How need is defined is unclear, as is the `density` of need; definitions or
benchmarks could help.
The use of family and friends seems to be a continuing practice and for some
professionals this was presented as normal practice.
Language interpreting needs should be considered at the time of client or patient
registration with Health and Social Care NI and flagged in the electronic patient
record in the same way as religion or other data sets are captured.
There is strong support for more regional guidance and clear protocols that
would provide clarity and advice (and that could be shared across Health and
Social Care , Patients and Clients, providers and other partners).

3.5.2 Patient, Client and Users
During the review, patients and clients were invited to engage in focus groups. One
focus group was with Polish speaking patients and clients, one for Portuguese
speakers and the third, Chinese speakers. No Portuguese patients and clients
attended their focus group, 10 Polish participants attended a focus group on 23 rd
May, 2012 and 6 Chinese participants attended a focus group on 10 th July, 2012.
Focus groups were interpreted.
Positive comments made by participants included:
 Recognition that the service was provided.
 The interpreters were reported to be very helpful and helped the patient or
client’s confidence to access the service.
 The interpreter helped the patient or client understand the Health and Social
Care system.
4

See Appendix C: Primary Care Survey
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Where interpreter consistency had been ensured, this was found to be extremely
valuable. This raised expectation of the level of service the patients and clients
were expecting to receive.

Negative experiences discussed:
 Poor customer service from GP reception staff. This included examples of
receptionists refusing patients and clients access to interpreting services.
 Patients and clients told to sort their own interpreter out.
 Referring professional did not consider additional time required for interpreter,
for example, GP booked interpreter for consultation but then sent patient for
bloods etc, the interpreter had to leave due to other bookings and the patient
reported confusion as they did not understand the procedure.
 Those who were able to speak English, found difficulty understanding medical
terminology and as a consequence are more likely to seek face to face
interpreting.
 Patients and clients did not know how to complain about service they had
received from Health and Social Care professionals and organisations.
It was noted that the Chinese group suggested bespoke English language education
programmes delivered to patients, clients and users to help them understand
medical terminology.
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4 Consideration of the Way Forward
4.1 Purpose
The purpose of this chapter is to:



Set out the case for change
Present a vision for the future

4.2 The Case for Change
The review has identified a range of issues which present a case for change, including:
4.2.1 Financial Sustainability
This report demonstrates that the Regional Interpreting Service spent consistently in
excess of its core funded position. While it is recognised that the funding
requirement is met by the Health and Social Care Board the gap in recent years
(relative to core funding) has been increasing. This report also suggests that
potential need is above what the service is currently delivering. This may explain the
annual increase in demand, but it also suggests that the model of delivery is not
appropriate to support further growth in demand. To secure the future
sustainability of the service, a remodelling of the service profile is required to ensure
the appropriateness of the extent to which face to face interpreting is provided as
the preferred option and to use telephone interpreting to better effect.
In order to project future demand for the service, based on recent patterns, it is
assumed that there will be an annual 15% increase in activity in each of the next
three years. For the Regional Interpreting Service, by March 2016, the cost would be
£3.8 million compared to the current core budget position of £1.4 million and Trusts
would be paying £139,000 per year for back up face to face and telephone
interpreting if the business model remains unchanged.
Service

Regional
Interpreting
Service
BSO
PaLS
Face to Face
Interpreting
Telephone
Interpreting

Current %
Share of
Delivery
93.1

Projected
activity
2013/14
85,000

Projected
cost
2013/14
£2.9m

Projected
activity
2014/15
98,000

Projected
cost
2014/15
£3.3m

Projected
activity
2015/16
113,000

Projected
cost
2015/16
£3.8m

1.2

1,100

£0.069m

1,300

£0.081m

1,500

£0.094m

5.7

5,800

£0.034m

6,700

£0.039m

7,700

£0.045m
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4.2.2 Strategic Direction
Interpreting and Translation Services in Northern Ireland do not currently have a
clear and coordinated approach to ensure there are equitable approaches to :



Access to services by both independent contractors and Trusts.
Appropriate referral to face to face and telephone interpreting.

4.2.3 Regional Oversight and Governance
The Belfast Health and Social Care Trust have established an advisory group made up
of key stakeholders. The purpose of this group is to provide a point of reference to
examine specific issues in service delivery, determine unmet needs and to ensure a
level of referrer satisfaction. The group is currently chaired by Belfast Health and
Social Care Trust. While this group has strengths in engaging with key stakeholders,
its accountability in that the provider of the service leads the group, could be
questioned. There is a need therefore to review and change the regional oversight
and governance mechanisms to ensure there are clear lines of accountability
between the commissioner and the provider of the service.
4.2.4 Provider Organisation
To date Belfast Health and Social Care Trust have provided the administrative and
managerial oversight of the service. This has been resource intensive for the Trust as
it has required the input of senior staff in addition to those directly funded by the
Health and Social Care Board. The service does not sit naturally with the overall
purpose or strategic objectives of the Trust.
4.2.5 Technological Infrastructure
The Regional Interpreting Service have a database to record their activity. However,
the review has found this to be used ineffectively. Referrers do not enter data into
the system consistently leading to erroneous and misleading management
information such as the coding of the referring body. Other than high level statistics
regarding the number of sessions provided and the languages used, the system does
not give suitable or robust data. It was noted that a number of referrals received are
lodged into the database electronically, but the accuracy of information in the
database is dependent on how the referrers complete the request.
The take up of telephone interpreting which requires simultaneous communication
between the interpreter, the Health and Social Care professional and the client,
would need to be facilitated by the provision of dual handsets as in the Northern
Trust where the approach is being piloted.
4.2.6 Out of Hours Provision
Belfast Health and Social Care Trust are unable to maintain their out of hours service
for interpreters. To date out of hours cover in terms of the booking of interpreters
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outside normal office hours has been accommodated by the Belfast Health and
Social Care Trust Call Management Centre with no contribution of resources from
the Regional Interpreting Service. As a consequence of changes to the Trust
telephony system in June 2013 this facility will no longer be available and the
Regional Interpreting Service cannot maintain out of hours cover without replacing
that resource. This is required to ensure provision of interpreting sessions to
emergency situations where required. Examples of such cases might include
patients presenting at emergency departments, female patients attending out of
hours maternity services, patients requiring emergency interventions due to a
mental health condition or situations requiring Social Services to take action outside
of normal working hours. While there is a relatively low level of need outside of
normal office hours, it is an important element of the service and action is required
to ensure out of hours cover is maintained through the provision of resources for the
handling of requests for interpreters outside normal office hours.
4.2.7 Appropriate Use of Interpreting
Much work has been undertaken to promote the Regional Interpreting Service to
Trusts and to independent contractors. However, this has promoted face to face
interpreting as the medium for providing interpreting which has contributed to the
increase in usage but has not necessarily challenged those Health and Social Care
professionals referring to the service to consider which type of interpreting they
require i.e. telephone or face to face. The Regional Interpreting Service have good
relationships with community groups representing people who speak languages
other than English as their main language. This has raised expectations of face to
face to face interpretation as the method of choice. While face to face interpreting
is an effective way of providing interpreting it is not always the most appropriate.
There are times when telephone interpreting should be considered as a first choice
before face to face.
4.2.8 Translation Services
Translation services are accessed on an ad-hoc basis. These services are used either
to translate papers relating to a court case, complex social services interventions or
patient notes. They are used by referrers to translate patient information which can
lead to duplication of effort and cost.
4.2.9 Interpreters
Belfast Health and Social Care Trust have developed a broad base of freelance
interpreters. Considerable investment has been made in this group including:




The development of management guidelines for interpreters including
dealing with grievances, discipline and poor performance;
A regular interpreter network facilitated by the Trust;
The provision of a wide range of update training courses for the interpreters;
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The provision of accredited qualifications for the interpreters;
Support for the interpreters as and when they require it from the
administrative oversight team in the Trust.

The interpreters are effectively a collection of independent traders who provide
interpreting services through the Regional Interpreting Service. The support outlined
above incurs no charge and while it is recognised that this support was necessary and
appropriate to grow the service to the current level, it is not sustainable to continue
with this approach, especially given that the interpreters are free to sell their skills in
other sectors.

4.3 Vision for the Future
To address the range of issues identified by the review, the following
recommendations are made:
4.3.1 Rebalancing of Face to Face and Telephone Interpreting
In order to ensure that future need is addressed as appropriately as possible, it is
necessary to reprofile the ratio of face to face and telephone interpreting currently
provided. The Regional Interpreting Service currently provides (as face to face
interpreting) 93.1% of all interpreting sessions while back up face to face through
Business Services Organisation Procurement and Logistics Service accounts for 1.2%
and telephone interpreting 5.7%. In order to address future need and manage
service delivery as appropriately and effectively as possible it is recommended that
the usage of the interpreting service should be significantly reprofiled to achieve a
more appropriate balance of face to face and telephone interpreting, increasing
telephone interpreting from the current level of 7% to around 50% of all activity.
This would mean that by March 2016, the estimated cost for the total service for
face to face and telephone interpreting would remain broadly at current levels while
potentially offering a more flexible and appropriate service to both referrers and
users.
The table below shows the cost profile for three scenarios: a 60/40, 50/50 and 40/60
split of face to face and telephone interpreting, to deliver the 120,000 sessions
predicted by 2015/16:

Regional
Interpreting
Service
Telephone
Interpreting
Total

40/60 split
Activity
50,000

Cost
£1.68m

50/50 split
Activity
60,000

Cost
£2.01m

60/40 split
Activity
70,000

Cost
£2.35m

70,000

£0.41m

60,000

£0.35m

50,000

£0.29m

120,000

£2.09m

120,000

£2.36m

120,000

£2.64m
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It can be seen that the cost of the service could potentially vary from a best case
scenario of £2.09 million up to £2.64 million. For planning purposes it would be
prudent to use the middle value of £2.36 million as the indicative figure on which to
base budget.
In moving to this model of delivery the Regional Interpreting Service would be the
only provider of face to face interpreting and a significantly reduced need would be
anticipated for back up face to face services which are approximately twice as
expensive on average per session. To incentivise the use of telephone interpreting,
the cost, which is met currently by the referring organisation, should be met through
the funding provided to the Regional Interpreting Service by the Health and Social
Care Board. In doing so the equality of access to the service will be addressed
meaning that all Health and Social Care professionals, whether they work in a Trust
or are an independent contractor, will have the costs of interpreting met by the
central resource.
Reprofiling the service to achieve a more even balance of face to face and telephone
interpreting will be challenging given the starting position. Guidance should be
developed and issued by the provider of the service to health and social care
professionals to help them determine when it is appropriate to use each form of
interpreting. Central to this will be ensuring that quality of care is not compromised
and that the right interpretation is provided in the right circumstances. There are
clearly clinical situations where telephone interpreting is inappropriate but equally
there are circumstances where this method could be better deployed than present.
The provider should lead on producing guidelines as to which services are most
suitable for each form of interpreting assignment through the production of clear
referral criteria.
Any future strategy must also be clear about the funding of interpreting services.
Given the issues identified in the review about inequalities in access, especially for
independent contractors, it is proposed that all face to face interpreting provided
through the Regional Interpreting Service and all telephone interpreting is centrally
funded. This would leave back up face to face interpreting, likely to be required
infrequently in the new model, as the only form of interpreting attracting a direct
payment from Trusts and independent contractors. Such a strategy would ensure
that services are provided equitably throughout both primary and secondary care.
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4.3.2 Provider Organisation
A number of options were considered during the review as to who should oversee
the provision of the service in the future:
4.3.2.1 Option 1: Remain As Is
The Regional Interpreting Service would continue to be provided by Belfast Health
and Social Care Trust. The Trust inherited the service as a result of the Review of
Public Administration (phase 1) and not by design. The provision of this service
does not naturally align with the Trust’s core business and the Trust is limited in its
ability to instruct other provider organisations as to what interpretation services
they should access. The change of delivery model will require robust and strong
management of requests to ensure that the service meets its re-profiling targets.
To manage the service, the Trust would need to invest additional management
costs which are not funded by the Health and Social Care Board. In favour of this
option, the Trust have established clear administration and oversight arrangements
which are effective and alongside this have developed specific expertise in the
area.
4.3.2.2 Option 2: Move the Regional Interpreting Service to another Trust
The Regional Interpreting Service would be provided by another Health and Social
Care Trust. Against this option, any other Trust would face the same issues as
outlined above for the current arrangements. Moving the service provision to
another Trust does not address the issues identified for a Trust hosting the service.
4.3.2.3 Option 3: Regional Shared Service
The Regional Interpreting Service would be provided on a shared service basis by
the Business Services Organisation, meaning the service would be managed
independently of the Health and Social Care provider organisations. In favour of
this option is that the Regional Interpreting Service fits with the aim and strategic
objectives of the Business Services Organisation. It also provides opportunity to
strategically combine procured interpreting and translation services with the
Regional Interpreting Service allowing a more joined up and coherent business
planning approach. The Business Services Organisation would be in a good position
regionally across Trusts, other Health and Social Care organisations and
independent contractors to set strategic direction and proactively manage the reprofiling of services. The potential effect on the staff who currently manage the
service will require to be assessed to minimise any negative impact on transferring
to new provider.
4.3.2.4 Other Options
Other options to oversee the provision of interpreting services were also
considered by the Regional Interpreting Steering Group. These options included the
oversight of the service by the Health and Social Care Board or Public Health
Agency or by an external third party eg. a private sector company or voluntary
22

organisation. None of these options was felt to offer a particular advantage relative
to the Business Services Organisation shared service option described above.
4.3.2.5 Recommended Option
It is recommended that the option the Health and Social Care Board should
consider is for the Regional Interpreting Service to be provided as a shared service
by the Business Services Organisation. Full consideration of the potential impact of
this option on existing staff in the Regional Interpreting Service will be required as
part of the equality screening process. The other options were ruled out as the
provision of the Regional Interpreting Service does not fit with the core business of
the Health and Social Care Trusts, the Health and Social Care Board or the Public
Health Agency. It is unlikely that any third party external organisation would be
able to deliver the level of service required at the unit cost currently being achieved
by the Regional Interpreting Service. Option 3 is therefore the preferred option.
4.3.3 Written Translation
Arrangements for Trusts and Health and Social Care contractors accessing written
translation should remain as is. Trusts and other Health and Social Care agencies
should have clear processes in place to ensure staff are accessing translation services
appropriately. The regional advisory group will be a vehicle to ensure translated
patient information is shared appropriately and that duplication is minimised where
possible. In the development of regional guidance for referrers, care should be
taken to provide appropriate reference to how and when written translation services
should be accessed.
4.3.4 Regional Oversight and Governance
Belfast Trust has developed structures to ensure effective engagement with key
stakeholders, including an advisory group. In moving forward it would be necessary
to strengthen these structures to ensure oversight of the service and its governance.
The provider of the service should be accountable to the Health and Social Care
Board as the commissioner of the service. It is proposed that a regional advisory
group be established which would:








Be chaired by the provider organisation (Business Services Organisation), with
accountability to the HSCB commissioner,
Have Public Health Agency representation to advise on public health
considerations for migrant groups,
Include a representative of the Regional Interpreting Service,
Have Trust representation through the Equality Leads and other staff as relevant,
Include Independent Contractor representation,
Have Patient/Client user representatives, possibly through the Patient Client
Council,
Have representatives of migrant groups,
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Include a Risk and Governance representative to account for the legal and
governance requirements of the health and social care family towards migrant
groups.

The provider organisation would lead on strategy, policy and practice and seek
approval from the regional advisory group and would report on their performance to
this oversight group which would also act as an expert reference point for strategic
decisions or changes to the service. This group would also set priorities for the
service and address specific issues within health and social care economies in
Northern Ireland. In addressing the area of written translation, this group would be
tasked to share information on what patient information has been translated and
where appropriate make it available to minimise duplication of effort and public
expenditure. It is suggested that the role of this group might also include
consideration of quality assurance procedures for written translation used with the
Health and Social Care family. Separate Service Level Agreement arrangements
would be developed with the Health and Social Care Board to performance manage
the delivery of the service.
4.3.5 Technological Infrastructure
4.3.5.1 Interpreting Information System
The current database used by the Regional Interpreting Service should be
developed further. Revisions are required to ensure the database has improved
standardisation for operator entry. Using consistent codes for referrers will permit
better interrogation of the data. In addition, the database should have outward
facing access. For interpreters, the system should be the key gateway where they
receive work requests and report on completion of jobs. For referrers, this system
should be the main method of requesting an interpreter. This would reduce the
administrative burden on the operators and support the efficient deployment of
interpreters in a timely manner.
4.3.5.2 Telephone Interpreting
Capital funding should be identified to support and underpin the telephony
network to facilitate the increase in telephone interpreting. This would include the
purchase and provision of two way headsets for practitioners or service areas that
are most likely to access telephone interpreting.
4.3.6 Out of Hours Provision
Belfast Health and Social Care Trust will be unable to continue to provide an out of
hours service without appropriate additional resources, as a consequence of changes
to the Trust telephony system. To date, the booking of interpreters outside normal
office hours has been undertaken by the Belfast Health and Social Care Trust Call
Management Centre which will no longer be the case as a result of telephony system
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changes. In the longer term, an improved technological solution could provide
automated job requests going to interpreters out of hours (assuming the system only
allows face to face requests to be made if particular parameters are met). In the
short term, a temporary on-call system within the Regional Interpreting Service may
be required to facilitate requests. This would be a costly approach and would
require resource to implement but may be a reasonable solution for a short and
defined period of time.
4.3.7 Communication
It is recommended that the Regional Interpreting Service develop a clear
communication strategy for the promotion of the service and to ensure its
appropriate usage. This strategy should be based on some key pillars: promotion of
the service to patients and users; promotion of the service among Trusts and Health
and Social Care organisations; promotion of the service among Health and Social
Care independent contractors.
This strategy should include the communication and advertising of defined
interpretation pathways. This would ensure that those referring into the service are
clear as to what form of interpretation they are seeking and underpin the
management of the revised model of delivery.
There is a risk that over promoting the service too quickly would cause further
service pressures for the Regional Interpreting Service. The promotion of the service
needs to be carefully managed to ensure the correct infrastructure is in place to
cope with additional demand. The technological gateway should be in place along
with the referral criteria and guidance to enable the appropriate re-profiling to take
place. Once these fundamental aspects are in place there would be capacity to deal
with increased demand for services.
Further elements of the communication strategy might include:
 Creation of an e-learning platform for Health and Social Care professionals and
Independent Contractors to access information. Consideration should be given
to the production of a regional e-learning package which would deliver key
training to Health and Social Care professionals;
 Using the current logo and building on brand to promote the service in the
community, for example, independent contractor and secondary care providers
displaying the logo in shop fronts/reception areas for patients, clients and users
to see.
 The provision of training for Health and Social Care professionals. It is
recommended that consideration be given to how this training could be
embedded within existing mandatory training programmes.
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4.3.8 Interpreters
4.3.8.1 Effective deployment of Interpreters.
There is risk of inefficiency in how interpreters are deployed. While the Regional
Interpreting Service are cognisant of this issue, it could be minimised by a more
innovative approach. For example, use of webcams could allow interpreters to
remain in one place and deliver the service to a wider geographical area than is
possible at present.
4.3.8.2 Interpreter Training and Support
The training and support provided to the interpreters is free of charge to the
interpreters who are independent providers, and have the potential to sell their
services in any other sector. Consideration should be given to seeking an annual
registration fee from the interpreters to join a Health and Social Care register of
interpreters as a contribution to the resource required to manage the service.
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5 Conclusion
This report proposes that the Regional Interpreting Service requires change to ensure a
cost effective and high quality service in the future. As the demand has increased, the
model has not been developed to accommodate this, to the extent where it relies
significantly on face to face interpreting. The cost of the service has been escalating
annually due partly to increasing demand through heightened awareness of the service
but also to an over reliance on face to face interpretation. In some Health and Social
Care Trusts decisions have been taken to increase the role of telephone interpreting. It
is the view of this review that telephone interpretation is an effective way to provide
language interpretation so long as it meets certain criteria. This review proposes that
clear guidance is developed to ensure that quality is maintained and that telephone
interpreting is used only in clinically appropriate environments.
A key recommendation of this review is to propose that the usage of the interpreting
service should be significantly reprofiled to achieve a more appropriate balance of face
to face and telephone interpreting, increasing telephone interpreting from the current
level of 7% to around 50% of all activity. This would mean that by March 2016, the
estimated cost for the total service for face to face and telephone interpreting would
remain broadly at current levels.
The final key part of this review was to recommend the most appropriate provider for
the new model of service. It is the conclusion of this review that the Regional
Interpreting Service is a discrete shared service and should be provided on that basis.
Consideration should be given to exploring the scope for the Business Services
Organisation to provide this as part of their suite of services. However, until the
Regional Interpreting Service would be in a position to be transferred, the Belfast
Health and Social Care Trust should continue to manage it, assuming it has the
resources required to run the service effectively. Critical to the management of the
service will be the proactive performance management of the service mix of face to
face and telephone interpreting.
This review recognises the hard work and high quality of the service provided through
Belfast Health and Social Care Trust. The aim is to identify a sustainable solution for the
Regional Interpreting Service to develop the legacy built in Belfast Health and Social
Care Trust and ensure the service is fit for purpose for the future.
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6 Recommendations
1. Appropriate actions should be taken to reprofile usage to achieve a more appropriate
balance of face to face and telephone interpreting. This should include development of
clear guidance to ensure the appropriate use of the various forms of interpreting by
Health and Social Care professionals.
2. Clear guidance should be developed to ensure appropriate use of written translation
services by Health and Social Care professionals.
3. Interpreting and written translation services should be delivered on the basis of a
regional shared service, provided by the Business Services Organisation.
4. All face to face and telephone interpreting services should be funded centrally and be
accessible to all Health and Social Care organisations as well as GPs, dental practitioners
and community pharmacists.
5. A regional advisory group, reporting to the Health and Social Care Board, should be
established to oversee the development and delivery of interpreting and translation
services including governance and accountability issues. The group should include
patient and client representation.
6. Interpreters should be required to pay an appropriate annual registration fee; the
income generated should be used to provide additional resource as deemed necessary
by the service provider.
7. Interpreters should be deployed as efficiently as possible through effective resource
management and innovative use of technology.
8. An interpreting portal should be developed to ensure consistency of coding and to
encourage appropriate referrals, including out of hours requests.
9. Consistent and relevant data sets should be developed to ensure effective performance
management, including information on referral source, assignment type and service
response.
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Appendix A: Review Terms of Reference

Objectives of the Review
The objectives for the review were:
 To identify a clear agreed regional strategic direction for face to face and
telephone interpreting service provision and language translation for minority
ethnic groups;
 Assess the level and range of need for language interpreting in respect of access to
health and social care in N Ireland and identify options for delivering a future
service which is equitable, value for money and promotes equality of opportunity;
 To consider the governance and accountability framework for the service;
 To establish an agreed performance monitoring and reporting framework;
 To ensure consistency of service delivery and funding arrangements for all Health
and Social Care bodies using the service, including Trusts, GP practices, Dentists,
General Ophthalmic Services (GOS) Optometrists and Community Pharmacists.
 To clarify and agree funding arrangements for interpreting support required by
clients referred to non-statutory providers by Health and Social Care bodies.
 To determine the appropriate level of funding for interpreting services for NI.
 To determine the most appropriate provider of the future service.
 To agree the most appropriate arrangements for the future provision of
translation services.

Outputs of the Review
The review outputs required by the Health and Social Care Board were set as:
 A detailed activity and finance statement as a basis for understanding the existing
service and any gap in provision or take up;
 A comprehensive description of service user views, including feedback from Trust
staff, independent primary care practitioners and a range of individual clients;
 A service model describing the preferred configuration of resources and processes
to deliver the required range, volume and quality of interpreting services across NI
in the future;
 An accurate assessment of the likely future need for interpreting and translation
services and the potential resource requirements;
 An agreed programme of information provision and awareness raising across the
HSC infrastructure to promote consistent application of the guidance and
appropriate use of the service;
 A detailed Service Level Agreement for the future interpreting service and
language translation service for NI, between Health and Social Care Board and the
preferred provider(s).

Methodology
The review was based around a three phase methodology with the aim of achieving
the aim, objectives and desired outputs. The methodology was:
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Phase 1:

Phase 2:

Phase 3:

Research

Engagement

Strategy

• To determine how the
service is delivered
from point of request
to service provided
across HSC Trusts and
organisations and
independent HSC
contractors, e.g., GPs.
• To examine which
requests were unmet
and why
• To examine the
funding arrangements
for the service
• To research current
demographics and
predicted changes to
population in NI
impacting on the
service
• To undertake a
focused review of
relevant literature and
current practice in rest
of the UK

• To determine the view
of users from ethnic
minorities with
regards the quality
and responsiveness of
the services.
• To determine the
views of healthcare
professionals in all HSC
sectors (including
independent
contractors, for
example, GPs) with
regards the quality,
responsiveness and
access to the services.
• To liaise with the
Patient Client Council
in order to determine
patient and client
feedback on the
services provided
• To determine the
views and experiences
of service providers.

• To determine the
views of key
stakeholders within
the commissioner
organisation as to
future direction for the
provision of the stated
services
• To work in partnership
with the established
Steering Group
overseeing the review,
to agree strategic
direction and
governance
arrangements for the
future of the services.
• To determine, through
the Steering Group,
referral pathway
across all sectors
(including
independent
contractors) and
associated
communication
strategy required.

30

Appendix B: NI Census 2011 - Main languages other than English
1.02% of the total NI population stated their main language was Polish,
0.36% Lithuanian,
0.24% Irish Gaelic,
0.13% Portuguese,
0.13% Slovak,
0.13% Chinese,
0.11% Tagalog/Filipino,
0.07% Latvian,
0.07% Russian,
0.07% Malayalam,
0.06% Hungarian and
0.75% other.
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Appendix C: Primary Care Survey
Dear Colleague
REVIEW OF NORTHERN IRELAND HSC INTERPRETING & TRANSLATION SERVICES:
PRIMARY CARE PROVIDER QUESTIONNAIRE
Thank you for agreeing to participate in the review of the Northern Ireland HSC Interpreting
and Translation Services. The review has been commissioned by the Health and Social
Care Board with its overarching aim to assess the need and to take stock of the current
model of provision of face to face and telephone interpreting for minority ethnic groups and
language translation services including service delivery and funding arrangements. The
review is also tasked with proposing a model to meet future needs for access to health and
social care through a service which is equitable, high quality, value for money and promotes
equality of opportunity.
The purpose of this questionnaire is to ascertain the views and experiences of the HSC
Independent Contractors with regards the Northern Ireland HSC Interpreting and Translation
Services. The groups being surveyed through this questionnaire are:






General Medical Practitioners
General Dental Practitioners
Community Pharmacists
General Ophthalmic Services Providers
General Medical Practice Managers

The results of this questionnaire will inform and support the review. The results of this
questionnaire are anonymous and individuals will not be attributed to specific comments in
the report. However, as part of the questionnaire you are asked to provide your contact
details. The purpose of this is to allow the review team to follow up responses or comments
made to gain a fuller understanding or clarification.
Completed questionnaires may be returned to me no later than Friday 8th June, 2012 either
by:
e-mail:

robin.arbuthnot@beeches.hscni.net

Post: HSC Leadership Centre, Beeches Management Centre, 12 Hampton Manor Drive,
Belfast, BT7 3EN
I may be contacted by telephone on 028 9064 4811 if you wish to further discuss any aspect
of this review.
Yours faithfully
Robin Arbuthnot
Principal Consultant, HSC Leadership Centre and Review Lead.
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SECTION A: BIOGRAPHICAL DATA
Please indicate which group of HSC Independent Contractor you belong to by
ticking the appropriate box:
General Medical Practitioner

□

General
Provider

Community Pharmacist

□

General Dental Practitioner

□

Other, please state:

General
Manager

Medical

Practice

Ophthalmic

Services

□

□

Please indicate which general Trust/LCG area your practice/service is located in
by ticking the appropriate box:
Northern

□

Western

□

South Eastern

□

Southern

□

Belfast

□

If you are willing to be contacted by a member of the review team to further
discuss the responses made in this questionnaire, please provide contact details
below. Please be assured these details will be confidential and not used to
identify individuals in the analysis of the survey.
Name:
Contact Number:
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SECTION B: AWARENESS AND EXPERIENCE OF THE SERVICE
This section aims to understand to what extent you are aware of what Interpreting
and Translation Services are available to you as a Primary Care provider and your
experience of using it.
AWARENESS
Please answer each question by ticking the appropriate box
Scale: 1 = Strongly Disagree; 2 = Disagree; 3 = Agree; 4 = Strongly Agree

Question

1

2

3

4

I am aware that there is a regional Interpreting Service that
provides face to face interpretation for patients who either
cannot speak English or have a poor level of English.

I am aware that face to face translation services provided by
the regional service are funded by the HSCB and are do not
carry a direct cost to the practice/service requesting them.

I am aware there is a regionally contracted Telephone
Interpreting Service for HSC providers.

I am aware that my practice/service is liable for charges
incurred by accessing the Telephone Interpreting Service

I am aware there is a regional contract for accessing written
translation services that my practice/service can use

I am aware that my practice/service is liable for charges
incurred by accessing written translation services.

I am aware that there are additional providers of face to face
interpreting that I can access if the regional service is
unable to fulfil a request.
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Question

1

2

3

4

I am aware that my practice/service is liable for any charges
incurred by accessing additional face to face interpreting
services that have not been provided by the regional service

There is clear guidance provided to my practice/service
about Interpreting and Translation services which helps me
understand when its appropriate to use which element of the
service.
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EXPERIENCE
Please answer each question by ticking the appropriate box
Scale: 1 = Strongly Disagree; 2 = Disagree; 3 = Agree; 4 = Strongly Agree

Question

1

2

3

4

My practice/service regularly access interpreting and
translation services
If yes, the following providers provide an excellent service:
Regional Interpreting Service
Other face to face interpreting (Flex or Step)
Telephone Interpreting
Written Translation Services

Please provide some rationale for these responses:
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Question

1

2

3

4

The interpreting and translation services my practice/service
access are high quality

The interpreting and translation services my practice/service
access are responsive

The interpreting and translation services my practice/service
access are able to meet the range of languages my
patients/users require.

My patients/users are aware they can request interpreting
and translation services

Please answer this question if you previously were unaware
of the service
My practice/service would want to know more about how we
can access interpreting and translation services in the future

Please provide any other comments you would like to make either about your awareness
or experience of the range of interpreting and translation services available to your
practice/service
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SECTION C: NEED FOR THE SERVICE
This section aims to understand what need your practice or service has for
interpreting and translation services
Please answer the following questions by ticking the appropriate box.
Scale: 1 = at least once a week or more; 2 = at least once a month but not as often
as weekly; 3 = at least once a quarter but not as often as monthly; 4 = at least once
a year but not as often as quarterly.

Question

1

2

3

4

How often in the last 12 months on average have you had a
request for interpreting or translation services from a
patient/client?

How often in the last 12 months on average have you
sought interpreting or translation services for your
practice/service?

If you have accessed interpreting or translation services, please provide some
information on the purpose for your request
e.g. to facilitate a patient/client consultation, to translate instructions for medication, to
translate patient information

How often will a family member or friend accompany a
patient/client requiring interpretation or translation instead of
a HSC interpreter being provided?

Do you advertise that patients/clients may request
interpretation or translation in your practice/service?

Yes

No

If yes, please briefly describe what this is, if no, please explain why not.

SECTION D: FUTURE OF THE SERVICE
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The section aims to ascertain your views on how the service should be provided in
the future.
Please answer each question by ticking the appropriate box
Scale: 1 = Strongly Disagree; 2 = Disagree; 3 = Agree; 4 = Strongly Agree

Question

1

2

3

4

My practice/service would value consistent regional
guidance on when to use which method of interpretation and
translation

My practice/service would value some awareness training
regarding the issues relating to treating/providing services to
patients/clients whose first language is not English

My practice/service would value a clear protocol for
accessing interpreting and translation services

Please provide any other comments which you would like to make

Thank you for completing the questionnaire
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Appendix D: Membership of the Regional Interpreting Steering Group

Membership of the Regional Interpreting Steering Group
Dean Sullivan

Director of Commissioning HSCB

Anne Hillis

Senior
HSCB

Donal Diffin

Social Care Commissioning Lead
(Older people/physical and sensory
disability, HSCB)

Anne McGlade

Equality Manager, BSO ( link HSCB)

John McGrath
Adrian Walsh

Business Support Manager Integrated
Care (South)
Head Accountant HSCB, Belfast Area

Lynda Gordon

Equality Manager, SHSCT

Joan Peden

Co-Director Modernisation, Equality
and Improving Working Lives, BHSCT

Orla Barron
Ligia Parizzi

Health & Social Equalities Manager,
BHSCT
NIHSCIS Manager

Claire Bowman

Finance Department, BHSCT

Anne Mullan

Finance Department, BHSCT

Alison Irwin

Equality Lead NHSCT

Robin Arbuthnot

HSC Leadership Centre

Susan Thompson

Equality Lead SET

Siobhan O’Donnell

Equality Lead WHSCT

Patrick Yu

Executive Director NICEM

Gillian McMullan

Project
Council

Commissioning

Manager

Manager,

Patient

Client
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