North & South Stoke PCTs

Use of Interpreters and Translators

Policy & Procedures

1.0 
POLICY INTRODUCTION
North Staffordshire is home to an increasing number of communities who have specific and recognisably individual needs with regard to the provision of health care and health care facilities. In a growing community that comprises many diverse backgrounds and cultures it is vitally important to increase awareness of that community and establish mechanisms to identify, understand and address the needs expressed. The Healthcare Trusts of North Staffordshire have identified that language forms one of the largest barriers to understanding and effectively serving our richly diverse communities. This policy has been produced to help guarantee that procedures already in place are used to serve both the established and documented language needs of our communities and that we are better placed to meet those new requirements that population growth and diversification bring.

2.0 
POLICY STATEMENTS/INTENTIONS

South Stoke Primary Care Trust recognises the cultural diversity of the local communities, the complexity and diversity of community languages and that for many local service users English is a second language.

South Stoke Primary Care Trust seeks to ensure that language is not a barrier to services for people who require assistance in English. This Interpreting and Translation Policy is a commitment to the development of efficient communication strategies to enable staff members to deliver services that are responsive and equitable for all members of the public accessing our services and information.

This policy covers the use of face to face interpreting services, telephonic interpreting and the use of other methods of interpreting appropriate to the service users needs. This policy also covers those service users who have non verbal communication requirements, such as sign language.  Whilst this policy covers some aspects of translation services another policy specific to this area is required.
This policy will allow the PCT to:

· To advise staff members and interpreters when and how to access interpreting services in a cost effective way.
· To comply with current legislation and guidance on the subject of interpreters
· To provide staff with a clear understanding of NHS national and regional requirements
· To ensure the best possible service is provided to all our communities
· To protect an individual’s rights under the Human Rights Act 1998.

2.1
The Principles and Scope of the Policy

South Stoke Primary Care Trust is committed to having a standardised protocol for the engagement of interpreters both within the Primary Care Trust, the North Staffordshire Healthcare family  and nationally, and supports the following Legislative and NHS/Department of Health objectives.

· The Health and Social Care Act requires the provision of an independent advocate for service users.

· The Race Relations Act (1976) indicates that it is unlawful for service providers to discriminate on racial grounds by refusing to provide services.

· The Race Relations (Amendment) Act (2000) requires public bodies to promote race equality; eliminate unlawful discrimination; promote equality of opportunity; promote good relations between people of different racial groups; identify and assess functions and policies and produce a Race Equality Scheme.

· The Mental Health Act identifies the need for criteria, an assessment process and improved safeguards for patients.

· The Disability Discrimination Act 1995 requires service providers to make ‘reasonable adjustments’ which includes providing additional aids or services to enable a deaf person to access a service or make it easier for them to do so by for example providing communication support such as BSL/ English Interpreters (face to face or via videophone).

· The Human Rights Act and The UN Convention on the Rights of the Child uphold individual rights for representation and a fair hearing.

· ‘Building on the Best: Choice Responsiveness and Equity in the NHS’ (2003) emphasises that the NHS needs to “work at ensuring choices and services genuinely reach everyone, including the most disadvantaged and marginalised groups”.

· The National Service Framework for Diabetes (2001) Standard 3, 'Empowering people with diabetes', 'partnership in decision-making should be reflected in an agreed and shared care plan in an appropriate format and language.
· The National Service Framework for Older People (2001) Standard 2, 'Person-centred care', includes 'procedures to identify and meet needs relating to … communication, and 'interpreting and translation services should be available' …information should be provided in appropriate formats.
· In March 2003 the Government recognised British Sign Language as a Language in its own right.

2.2
 Policy Statement
South Stoke Primary Care Trust is committed to removing all barriers that community members may face when accessing services provided by and on behalf of the PCT. These are not only physical barriers to access and include those caused by the lack of a shared language or shared communication skills.
This policy is designed to enable clients to access services fairly and equitably and to ensure that service delivery is responsive to clients’ needs and of a high quality. South Stoke Primary Care Trust staff members throughout Stoke will as appropriate:
· Work with qualified interpreters and translators to facilitate communication with persons unable to satisfactorily communicate in English.
· Consult with client groups and adopt a planned approach to the production and dissemination of information regarding services and policies in English and other languages, including the major community languages spoken and read in Stoke on Trent and North Staffordshire
· Plan for language services by incorporating interpreting, translating and multilingual information needs into departmental budgeting, human resources and user services management; and make maximum use of the cultural and linguistic knowledge and skills of employees in the development and implementation of language services planning.

2.3
The Aims of the Policy

The aims for this policy are:-

South Stoke Primary Care Trust staff members will, as appropriate:
· Contribute to establishing a cross organisational steering group to oversee and develop appropriate provision and use of language services across North Staffordshire
· Contribute to the monitoring and continuous improvement of policies, practices and functions surrounding the provision of language, interpreting and translation services
· Contribute to ensuring best practice and best value in the provision of language, interpreting and translation services is considered at all appropriate levels within the organisation
· Integrate the use of interpreters and translators in all strategies and development plans operated by the organisation and it’s departments/directorates
· Guarantee the provision of comprehensive language, interpretation and translation services to all service users and potential service users within the organisation’s area of operation and contribute to provision of the same across North Staffordshire
2.4 
Policy Implementation

South Stoke Primary Care Trust is committed to implementing this policy by:
· Developing appropriate policy, practices and structures which seek to ensure that communication is not a barrier to accessing services 
· Developing guidance for staff and service users on how to access and deliver language support throughout the organisation

· Developing practices and structures which ensure that service users’ communication needs are appropriately assessed and responded to
· Guaranteeing clients’ access to the services of a qualified interpreter, which is provided at the expense of the agency, or to linguistically appropriate information in situations of communication difficulty
· Collecting data necessary to guide the development of the agency’s language services strategy
· Encouraging the recruitment and training of staff with cultural and linguistic skills which match those of the clients to develop appropriate recognised interpreting and translation qualifications
· Establishing protocols for the engagement of qualified interpreters, translators and note-takers
· Ensuring that language services are culturally and linguistically acceptable to the service user by taking into account gender, ethnicity and religious preferences and whether telephone or on-site interpreting is more appropriate
· Investigating a variety of ways of communicating with clients who require assistance in English such as visual and electronic media
· Installing equipment such as TTYs, dual handsets and speaker telephones at client contact points to encourage and facilitate telephone interpreting especially in places where access to on-site interpreting is limited
· Training staff in working with qualified interpreters through training programs and relevant information (See guidance booklet)
· Providing training in cross-cultural and deafness awareness
· Recognising and providing for the cultural diversity that exists in the community when undertaking public consultation
· Ensuring that where necessary documents are translated into languages appropriate to the client groups
· Consulting with service user groups when planning communication strategies.

· Guaranteeing that the provision of interpreting and other language services is the responsibility of South Stoke Primary Care Trust and not the service user and their family or community
3.
Procedures: Interpreting

3.1 The Trust recognises that there are a wide variety of functions that it fulfils and that these require different levels of interpreting and translation expertise to appropriately provide for the needs of the service user.

3.2 The Trust will, in accordance with any current and all future national and regional guidance and standards ensure that all staff members are aware of the most appropriate method of interpreting or translation within a range of service provision situations across the Trust.

3.3 The Trust will ensure where service users are required to give consent for treatment to the clinician an appropriately trained or qualified Interpreter is present to ensure the service user is fully aware of the nature of the treatment and can ensure that the consent given is informed by all appropriate information.

3.1
Appropriate Interpretation
The Trust has identified a series of levels of interpreting provision that members of staff must refer to when assessing the need for an interpreter and deciding upon the most appropriate source of interpreting support in that situation.

1.
OCN Trained and qualified interpreters provided through Internal Interpreting Service or approved local suppliers of face to face interpreting services

2.
Interpreter provided through approved telephonic interpreting service provider with whom the Trust has a contract (such as Languageline)

3.
Interpreter provided through approved commercial interpreting and translation services provider, (face to face or telephonic) with whom we have no standing contract

4.
OCN qualified Bilingual Staff members (OCN qualification and duties regarding interpretation should be detailed in job description)

5.
Non OCN qualified or trained Bilingual Staff members

6.
Friend or family member, but not children under the age of 16 years.  In an emergency situation young people may be used to establish facts but never to interpret or share information regarding consent

Whenever the patient / service user and representative of the Trust do not fully share a language, a professional interpreter is required.  The following points must be considered in reaching a decision on which level of the above scale should be used:

· Failure to use a qualified or trained interpreter where needed could lead to legal challenge

· Under stress, people are likely to be less competent than usual in their second language

· A superficial fluency in everyday English should not be mistaken for an ability to convey or understand complex information or to express the nuances of emotion and feelings

· Health services use their own technical terms and jargon, sometimes using common words in specialised ways

· Some encounters with health professionals are crucial events, and misinterpretations can have very serious consequences

· Some languages have words which cannot be directly translated into English, and vice versa.  Languages may have many words for which there is only one word in English and vice versa

· In practice, struggling to communicate without an interpreter may extend the length of an appointment / interview by two or three times and even then there may be misunderstandings which will have to be resolved later.

3.2
The Initial Assessment

It is imperative that clinicians are aware of the need to use suitably qualified or trained interpreters.  The levels in section 3.1 should be consulted when an initial assessment is done on every service user with language or communication needs.  In all cases of appointments at which a clinician is advising a service user or requesting consent the clinician should endeavour to ensure that levels one or two are employed.  In the unlikely event that neither of these options are available levels three or four may be acceptable, however the reasons for using such an interpreter should be inserted into the patients notes.  In instances where consent or advise on treatment is provided to service users a non interpreting qualified member of staff or family member / friend should not be used, unless there is immediate danger to the patient and the language barrier presents a temporary incapacity in the patients ability to provide consent for a treatment.  This is a very unlikely situation and should be reported immediately to the Equality and Diversity Department and the Clinical Governance Team with the reasons a non qualified interpreter was used to gain a service users consent.
In an emergency or in high risk situations you may have to dispense with an interpreter if there is an immediate need for one and there is none available.  In this situation staff should communicate by whatever means they can.  This may include using bilingual staff, friends, neighbours, signs, gestures, or, with profoundly deaf people, writing.  Children should only be used as a last resort.  As soon as possible, you should revisit the situation using a qualified or trained interpreter.  Further information regarding this can be found in the following flow chart and the interpreting services staff guide.
As part of the initial assessment, the staff must record the first or preferred language of the service user; this includes non verbal languages such as British Sign Language (BSL).
If the service user’s first or preferred language is not English they must make provision for interpreting support.
If the service user is profoundly deaf or blind, the staff must consider whether an appropriate interpreter is needed.  (Information on this can be found within the interpreters for the deaf and blind community in the staff guidance).

An offer of the use of a qualified or trained interpreter must be made even when the service user has brought a friend or relative to assist them.

If it is concluded that an interpreter is not needed for someone who’s first or preferred language is not English, the staff must record the reasons in the patient / service user’s medical notes.

The following chart provides details of which level interpreting support is acceptable for a range of situations.  This list is not exhaustive but provides a guide to the level for interpreting provision that clinicians and staff should try and aim for:

	Situation:
	Level of Provision:

	Seeking Services users Informed Consent
	Level one or two

	Seeking Service users Consent in an emergency situation
	Level one to four normally, in exceptional circumstances levels five and six

	Advising Service users on a course of treatment
	Levels one to four in normal circumstances, where this expectation cannot be met at short notice for example level five and six

	Booking an appointment for Service users
	Levels two to five

	Undertaking a clinic with a variety of service users
	Levels one, three and four in normal circumstances, where this expectation cannot be met, at short notice for example level five

	Undertaking a home visit
	Levels one, three or four.  If a suitable interpreter cannot be booked the home visit should be re-scheduled for a time when this can be rectified

	In situations where you are not sure which level to use
	Telephone the Equality and Diversity Department


The following flowchart details the process for engaging an interpreter

Interpreting: flowchart

	During first contact, record that the service user’s first or preferred language is not English. This includes BSL..

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Do you need an interpreter?
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	No, the matter is very simple, we can communicate in other ways.
	
	No, I am fluent in the service user’s first or preferred language.
	
	No, service user is fluent in English.
	
	No, the service user does not want one.
	
	No, the service user has their own interpreter - see  points 4 to 7 Must Do’s overleaf
	
	Yes, we will need an interpreter.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are you certain that communication will be accurate?
	
	Are you certain that this fluency is sufficient for the matters to be dealt with?
	
	Before you agree to this, are there civil liberties or criminal issues involved? See point 4 Must Do’s overleaf
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	If so, you must ensure a trained or qualified interpreter is used.
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Do you need Language Line? a face-to-face interpreter? a BSL interpreter

	
	
	
	
	
	
	
	
	
	
	
	

	See Choosing Between Language Line & Face-to-Face Interpreting in Guideline Booklet

	
	
	
	
	
	
	
	
	
	
	
	
	

	The situation is urgent/ high risk - I cannot arrange an interpreter in time.
	
	
	Seek agreement to use an interpreter.

	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Make the best possible arrangements you can in the time
	
	
	Contact Language Line, an interpreting agency or RNID.

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Record what arrangements were made and why.
	
	
	Advise service user of arrangements and name of interpreter.

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	As soon as possible, revisit the matters considered, with an interpreter present.
	
	
	Follow the guidance in booklet for before you start

	
	
	
	

	
	
	
	
	
	
	
	
	 
	
	
	

	
	
	
	
	
	
	Follow guidance in booklet for during the meeting

	
	
	
	
	
	
	
	

	
	
	Follow the guidance in booklet for after the meeting 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Record the name of the interpreter, agency used, any comments.


Interpreting: Must Do’s
1. As part of your initial assessment you must record the first or preferred language of the service user;  this includes recording where someone’s first or preferred language is British Sign Language (BSL).

2. If the service user’s first or preferred language is not English (and you or others attending the meeting are not fluent in this language) you must consider whether an interpreter is needed

3. If the service user is profoundly deaf, you must consider whether a British Sign Language (BSL) interpreter is needed.  If you are using a BSL interpreter, she or he must be registered with the Council for the Advancement of Communications with Deaf People and have achieved at lease Level 3 in BSL.

4. You must offer the use of a qualified or trained interpreter even when the service user has brought a friend or relative to assist them.  Where someone’s civil liberties may be implicated, or where prosecution may be involved (for example, child protection conferences, mental health assessments, protection of vulnerable adults), you must use a qualified or trained interpreter.

5. You should never accept the use of an informal interpreter where there is a conflict of interest between the service user and the interpreter

6. You should not use  children to interpret except in an emergency or high risk situation

7. You must use a face-to-face interpreter (and not a telephone service) for complex or sensitive appointments or meetings

8. If you conclude that an interpreter is not needed for someone whose first or preferred language is not English, you must record your reasons in the file

9. if you conclude that an interpreter is needed you should use the guidance document to choose the right service and follow the steps for each stage of the interpretation session
Appendix: Legal and Policy Context

Legislative Context

Human Rights

The Human Rights Act came into effect on 2 October 2000. The European Conven​tion on Human Rights has far-reaching implications for local government, as all kinds of rules, procedures and contracts can have human rights implications. It applies to criminal and civil law, which includes tribunals and quasi-judicial procedures (includ​ing assessments, reviews and case conferences) which may affect individual liber​ties. Interpretation of the Convention will develop over time and there will be legal challenges which will clarify the scope of the Convention. 

Article 6 gives the right to a fair trial, in both criminal and civil cases, including the right to be informed promptly, in a language which [the accused] understands and in detail, of the nature and cause of the accusation against him; and in a criminal trial to have the free assistance of an interpreter if he cannot understand or speak the lan​guage used in court.

It is likely that the courts will apply similar standards of fairness to civil cases.

Article 14 prohibits discrimination - “The enjoyment of the rights and freedoms set forth in this Convention shall be secured without discrimination on any ground such as sex, race, colour, language, religion, political or other opinion, national or social origin, association with a national minority, property, birth or other status.”

Race Relations
The Race Relations Act 1976 established the Commission for Racial Equality and provided definitions of direct and indirect discrimination, on “grounds of colour, race, ethnic or national origin”. Direct discrimination is defined as “treating one person less favourably on grounds of colour, race, ethnic or national origin, in the provision of goods, facilities and services, employment, housing and advertising”. Indirect dis​crimination means discrimination by the imposition of unjustifiable conditions which can be met by more people of one colour, race, ethnic or national origin than another. Someone who has been discriminated against can take individual civil action, through an industrial tribunal for employment matters, or in the county court for other matters.

The Race Relations (Amendment) Act 2000 strengthens Section 71 by imposing on the public sector a positive, enforceable duty to promote racial equality. The gen​eral duty came into force from April 2001. Under its terms, a local authority “shall, in carrying out its functions, have due regard to the need –

(a) 
to eliminate unlawful racial discrimination; and

(b) 
to promote equality of opportunity and good relations between persons of dif​ferent racial groups”. 
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