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ASHFORD & ST. PETER’S HOSPITAL NHS FOUNDATION TRUST 
 

GUIDELINES FOR USING INTERPRETING SERVICES FOR NON-ENGLISH 
SPEAKING PATIENTS AND THOSE WITH COMMUNICATION IMPAIRMENT(S 

  

See also:  Consent Policy 
Abuse or Suspected Abuse of Vulnerable Adults: Guidelines for Staff 
 

1.0 INTRODUCTION 
      1.1 AIM 

The aim of this policy is to provide guidance in relation to enabling written and verbal 
communication between practitioners, staff and patients where communication needs 
exist. The intended outcomes are that the patient understands the practitioner's 
communication and that the practitioner understands the patient's communication. It 
is the practitioner's responsibility to ensure that this occurs and that where necessary 
an appropriate interpreter, and or translator, are used to facilitate this (see Crown 
1995). An appropriate interpreter or translator will have the relevant competency at an 
appropriate level. 
 

      1.2 COMMUNICATION NEEDS 
 Communication needs include: 
• Auditory impairment 
• Visual impairment 
• Cognitive impairment 
• Expressive impairment 
• Non-English speakers/readers 
 
And any combination of the above. In addition, children have specific interpreting 
needs which have been highlighted as a result of recent inquiries (for example, 
Crown 2003, Children Act 2004). 
 
 

2.0 RESOURCES TO FACILITATE COMMUNICATION 
 
     2.1 RESOURCES 

Resources to facilitate communication include physical aids and interpreters. Please 
see Appendix One for details. 
 

     2.2 RATIONALE FOR EXTERNAL RESOURCES 
External professional resources, for example, Language Line, or a British Sign 
Language (BSL) interpreter should be used when accurate clinical interpretation and 
or urgent translation is required. Professional translators or interpreters should be 
used when gaining valid consent from patients. In addition, a competent, 
independent, professional interpreter should be utilised when a child or 
vulnerable adult requires communication support. 
 

     2.3 ACCESS 
The professional in charge for the shift or day in the clinical area has the 
responsibility to ensure that the patient has free access to interpreting and translated 
written information services according to their needs. 
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Access to services is detailed below (see also information in 'credit card' format in 
Appendix Two). 

      
     Interpreting Services for Non-English Speaking Patients: 

 
• Emergency Multilingual Phrasebook - Available via the Trust Net. The 
Phrasebook has been completed by the British Red Cross with the Department of 
Health and can be found on the Department of Heath Website (http://www.dh.gov.uk). 
At the time of ratification the link can be found under 'Directories' and 'multilingual 
phrasebook' 
 
• Language Line - Provides telephone translation. Anyone can access this service. 
Communication boxes consisting of phones and three way adapters and guidelines 
are available in each ward and department area. A tutorial can be found under 
'Directories' and 'National Interpreting Service'. 
 
• Hounslow Translation and Interpreting Service - Provides face-to-face 
translation. This can be organised by filling in the on-line booking form. You can 
access the link from the Trust net under interpreters. 
 

     Interpreting Services for Deaf and Deaf-Blind Patients: 
  
 We now have access to British Sign Language on line. This cost effective and mobile. 
 1 - is available in A & E 
 1 – is available in Abbey wing 
 1 – is available at Ashford Hospital 
 There is also 1 situated in the Communication room in Outpatients at St Peter’s  
 Hospital level 3. 
 Crib sheet available for easy instructions. 
 

• Hounslow Translation and Interpreting Service - 
• Surrey Interpreting Services - British Sign Language (BSL) Interpreters Register 
of Sign Language Interpreters (MRSLI) - Available via the manager of the clinical 
area (for example, shift leader) or Site Co-ordinator. 
• See also The Hospital Communication Book below. 
 

     Translation Services for Written Materials: 
• Atlas Translations Ltd - This Company is BS:ISO 9001 quality assured. Available 
via the manager of the clinical area (for example, shift leader) or Site Co-ordinator. 
 

     Communication Support for those who are cognitively or expressively impaired: 
• The Hospital Communication Book - Initially developed for people with learning 
difficulties this book contains guidance, some signs and pictures to facilitate 
communication for those with cognitive and expressive impairment but there is also 
some useful information for those with auditory or visual impairment. At the time of 
ratification the Hospital Communication Book can be found on the Trust Net via 
'Documents', 'Useful Documents', 'More' and 'Surrey Hospital Book'. 
 

Please note you may want to check whether the organisation's interpreters are members 
of the National Register of Public Service Interpreters (NRPSI) (see 
ttp://www.nrpsi.co.uk). 
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2.5 OTHER RESOURCES 

Other resources that may be of use for non-English speaking, and deaf and visually 
impaired patients include those below. 
 
• Equip - www.equip.nhs.uk is an NHS Website which acts as a quality filter of 
health and social care information that is available on the internet. Websites are 
included only if they have appropriate information for UK patients and families and 
fulfil certain quality and accessibility criteria. There are also over 3000 national and 
local support groups that are checked every 12 months. This includes information in 
different languages for some specific diseases, however, translated material has not 
been assessed. 
 
• EIDO Health Care Ltd - www.eidohealthcare.com works closely with specialist 
professional associations, patient charities and Patient and Public Involvement 
Forums (such as Association of Surgeons of Great Britain and Ireland, British 
Association of Paediatric Surgeons, Patient Concern). They provide patient 
information for various procedures and in relation to informed consent. EIDO also 
provide translations into different languages of this information as well as into Braille 
and audio formats. The information is written by clinicians and patients, it is audited 
and said to be evidenced based, it fully supports the Clinical Negligence Scheme for 
Trusts and each document bears a Plain English Campaign Crystal Mark. There are 
some examples on the website http://www.eidohealthcare.com. EIDO will allow 
Trusts to adapt the information but expect this to be agreed via EIDO following 
presentation of the appropriate evidence. 
 

3.0 PROCESS 

• The following should be taken into account when organising interpreters or      
communicating via an interpreter or British Sign Language Interpreter. 

• Give as much notice as possible (for example, BSL Interpreters are in very short 
supply) 

• Consent for a procedure is required from the patient 

• The patient may speak a particular dialect 

• The patient and interpreter may need time for a pre-interview discussion 

• During the interview: 

• Keep noise and interruptions to a minimum 

• Use straight forward language and short sentences 

• Observe non-verbal messages between the participants 

• Address the patient in the first person 

• Remember that the interview will take longer than normal 

• Remember that translating word for word, other languages may not always be as 
concise as English 

• Interpreters are checked and do not  give opinions or advice, but only  translate 

• At the end of the interview check that the patient has understood everything and is 
aware of the plan 

• Allow time afterwards for a review with the interpreter 
 
4.0 DOCUMENTATION 
      The following should be recorded in the patient's health care records: 

• Date 



 

Volume 8 

Patient  

Care 

 First Ratified  

Jan 2007 

Reviewed 

Oct 2013 

Issue 3 Page 6 of 17 

 

• Time 

• Interpreter ID 

• Staff caring for patient 

• Information given by staff member and received from patient via the interpreter. 
Doctor/Health care professional. 

 
5.0 COMPETENCY AND EDUCATION 
 

Staff should attend the Communication Study Day to receive education in relation to this 
policy and how to access resources. The manager in all clinical areas is responsible for 
ensuring that staffs are enabled to provide patients' access to timely and appropriate 
communication support. 
Staffs are to attend training on using British Sign Language on line service.  
Diane Lashbrook Matron contactable on pager 8167 for advice on guidance and training 
on a one to one basis.  
 

6.0 REFERENCES AND BIBLIOGRAPHY 
 
      Barnet and Chase Farm Hospitals NHS Trust Interpreting Policy and Procedures 
 
      Crown (2003) Victoria Climbié Inquiry. Report of an Inquiry by Lord Laming Crown   
      Copyright 
 
      Crown (2004) Children Act 
 
      Crown (1995) the Disability Discrimination Act 
 
      Royal Surrey County Hospital NHS Trust Interpreting Policy and Procedures 
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APPENDIX 1 
 

Resources for Communication Needs*
1*2

 

 

Need Resource Contact of Place of 
Resource 

Audiology 
Impairment 

Mobile BSL Computers – please see appendices 
attached 

• A & E 

• Abbey Wing 

• Main Outpatients 

• Main Outpatients at 
Ashford Hospital 

British Sign Language (BSL) Interpreter • To booked via on line 
booking form  

Hounslow Interpreting and Translation Services • To booked via on line 
booking form 

The Hospital Communications Book • Copy in each clinical 
area 

• Copy on Trust Net 

Alert Stickers for use on health care records 
 

• Stickers in Clinical areas 

Magnetic signs for use in clinical areas • Signs in clinical areas 
 

Staff with Deaf Awareness Course (for comfort 
interpretation) 

•  

‘Big Bear goes to Hospital’ – book for paediatric 
patients 
 

• Paediatric Department 

Paediatric Preparation Book(s) • Paediatric Department 
 

Sensory Room • Paediatric Department 
 

N.B. Auditory impaired children and vulnerable 
adults must have access to a BSL interpreter or 
equivalent competent interpreter.  Relatives or 
unpaid carers should not be used as 
interpreters for vulnerable adults 

 

   

Visual 
Impairment 

Large font copies of Patient Information Leaflets 
 

• Copies of Trust Net 

Alert Stickers for use on health care records • Stickers in clinical areas 
 

Magnetic signs for use in clinical areas • Signs in clinical areas 

   

Cognitive 
Impairment 

The Hospital Communication Book • Copy in each clinical 
area 

• Copy on Trust Net 
 

Paediatric Preparation Book(s) • Paediatric Department 
 

The Widget Rebus Symbol Collection (Detheridge T 
and Whittle H 
 

• Paediatric Department 

‘Passport’ (Personal Information Book) • Paediatric Department 
N.B. Children and adults with cognitive  
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impairment should have access to an 
independent ‘interpreter’ who can communicate 
effectively with the patient.  Relatives or unpaid 
carers should not be uses as ‘interpreters’. 

   

Expressive 
impairment 

The Hospital Communication Book • Copy in each clinical 
area 

• Copy on Trust Net 
 

Paediatric Preparation Book(s) • Paediatric Department 
 

The Widget Rebus Symbol Collection (Detheridge T 
and Whittle H 
 

• Paediatric Department 

‘Passport’ (Personal Information Book) • Paediatric Department 
Learning Disabilities passport • Available in all areas 
N.B. Children and adults with cognitive 
impairment should have access to an 
independent ‘interpreter’ who can communicate 
effectively with the patient.  Relatives or unpaid 
carers should not be uses as ‘interpreters’. 

 

   

Non-English/ 
Limited English 
speakers/readers 

In-house List of Translators – updated 4 to 6 weekly 
(use for comfort only) 

• Copy on Trust Net 

 Language line • Via link on trust net 
 Hounslow Interpreting and Translation Services • Via link on trust net 

 The Red Cross Emergency Multilingual Phrasebook • Via Trust Net 
 

 Patient Leaflets translated into patients’ languages • Via Trust Net or Woking 
Interpreting Service 

 

 Pre-operative information translated into patients’ 
languages 

• Via Trust Net or Woking 
Interpreting Service 

 

 ‘How to Complain’ information translated into 
patients’ languages 

• Via Trust Net or Woking 
Interpreting Service 

 

 N.B. Non-English/limited speaking children and 
vulnerable adults should have access to a 
competent interpreter.  Relatives or unpaid 
carers should not be used as interpreters for 
vulnerable adults 

 

   
Combination of Needs 
 

Auditory and 
visual 
impairment 

All resources for auditory and visual impairment as 
above.  If severe – Deaf/Blind Manual can be used 
to indicate that a competent interpreter is being 
sought and/or take patient to quiet area, ensure 
good lighting on staff’s face, talk clearly.  A 
competent interpreter or communicator to meet 
individual need as required 

Deaf-Blind manuals 
available in clinical areas 

   

Cognitive and Hospital Communication Book • Copy in each clinical 
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Expressive 
Impairment 

area 

• Copy on Trust Net 
 

 
 
*1 N.B.  For those Children and adults with auditory, visual, cognitive and or 
expressive impairment and for those who speak little English access to a skilled 
translator, such as BSL interpreter, interpreter via National Interpreting Service or 
Hounslow Interpreting and translation Services should be organised.  Relatives or 
unpaid carers should not interpret or translate for more than comfort needs 
 
 
*2 also available in credit card format 
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APPENDIX 2 
 

 
HOW TO ACCESS COMMUNICATION RESOURCES 

 
Non-English Speaking 
In-house List of Interpreters - Trust Net � 'Directories' � 'Interpreters Database' 
National Interpreting Service - 0800 028 0073 (Client ID - 269056 
Hounslow Interpreting and Translation Services - 020 8583 2298 
 
Deaf and Deaf-Blind Patients 
Surrey Interpreting Agency - 01372 376558, Minicom 01372 362471, Fax 01372 360224 
Hounslow Interpreting and Translation Services - 020 8583 2298 
 
Translation 
Hounslow Interpreting and Translation Services - 020 8583 2298 
Atlas Translations Ltd - This company is BS:ISO 9001 quality assured. Contact details are 
as follows: 0207 240 6666; Fax – 0207 240 6996; www.atlas-translations.co.uk 
 
 
Patient Information 
Equip - www.equip.nhs.uk 
EIDO Health Care Ltd - www.eidohealthcare.com 
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Equality Impact Assessment Summary 
 

Name: Diane Lashbrook 
 

Policy/Service: GUIDELINES FOR USING INTERPRETING SERVICES FOR NON-
ENGLISH SPEAKING PATIENTS AND THOSE WITH COMMUNICATION IMPAIRMENTS  

 
 
Background 

 

• The aim of this policy is to provide guidance in relation to enabling written and verbal 
communication between practitioners, staff and patients where communication needs 
exist. The intended outcomes are that the patient understands the practitioner's 
communication and that the practitioner understands the patient's communication. It 
is the practitioner's responsibility to ensure that this occurs and that where necessary 
an appropriate interpreter, and or translator, are used to facilitate this (see Crown 
1995). An appropriate interpreter or translator will have the relevant competency at an 
appropriate level. 

 
Methodology 

 
• Policy was reviewed. Looking at the needs of our patients for verbal and written 

communication. Looking at the needs for language, Audiology Impairment, Visual 
Impairment, Cognitive Impairment, Expressive impairment 

 
Key Findings 

 

• BSL on line not including 

• Inconsistent terminology 

• Policy stated staff can interpret 
 
Conclusion 

 

• No BSL on Line included 

• Listen to everyone’s views 
 
 
Recommendations 

 

 

• BSL to be included showing where they are situated and crib sheet on how to use it. 

• Listening to everyone’s views and made changes 
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Guidance on Equalities Groups 
 
Race and Ethnic origin (includes gypsies 
and travellers) (consider communication, 
access to information on services and 
employment, and ease of access to services 
and employment) 
 

Religion or belief (include dress, individual 
care needs, family relationships, dietary 
requirements  and spiritual needs for 
consideration) 

Disability (consider communication issues, 
access to employment  and services, 
whether individual care needs are being met 
and whether the policy promotes the 
involvement of disabled people) 
 

Sexual orientation including lesbian, gay 
and bisexual people (consider whether the 
policy/service promotes a culture of 
openness and takes account of individual 
needs 

Gender (consider care needs and 
employment issues, identify and remove or 
justify terms which are gender specific) 
 

Age (consider any barriers to accessing 
services or employment, identify and remove 
or justify terms which could be ageist, for 
example, using titles of senior or junior) 

Culture (consider dietary requirements, 
family relationships and individual care 
needs) 
 

Social class (consider ability to access 
services and information, for example, is 
information provided in plain English?) 
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APPENDIX 4 

 
 

Policies Procedures and Guidelines Review Communication Form 
 
Policy title: 
 

GUIDELINES  FOR USING INTERPRETING SERVICES 
FOR NON-ENGLISH SPEAKING PATIENTS AND 
THOSE WITH COMMUNICATION IMPAIRMENTS 

Consultation start date: 
 

1st Oct 2011 

Deadline for feedback: 
 

20th Oct 2011 

Feedback to be provided 
to: 

Diane Lashbrook 

‘Before and after’ comparison of key changes: 
 

Existing policy 
 

New proposed policy 

Terminology not  consistent 

 

Terminology to state all language line  

 BSL on line 

 

  

 

 Crib sheets added for how to use BSL on 

line  

 

Policy stated staff to interpret for 

patients 

 

Removed from policy as we are not to use 

staff for translating, only for comfort 
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APPENDIX 5 

 

 
 

PROFORMA FOR RATIFICATION OF POLICIES PROCEDURES and GUIDELINES BY 
RATIFYING COMMITTEE 

 
� Please complete this form electronically 
� Include contact telephone numbers 
� The boxes will expand as required 
 

Policy/Guidelines Name: 

GUIDELINES  FOR USING INTERPRETING 
SERVICES FOR NON-ENGLISH SPEAKING 
PATIENTS AND THOSE WITH COMMUNICATION 
IMPAIRMENTS 

Name of Person completing form: Diane Lashbrook 
Date: 21.10.2011 

 

Author(s) (Principle contact) 01932-723428 

Name of author or sponsor to attend 
ratifying committee when policy/guideline 

is discussed 
Diane Lashbrook 

Date of final draft 21st October 2011 

Has this policy/guideline been thoroughly 
proof-read to check for errors in spelling, 

typing, grammar and consistency? 
(delete as necessary) 

YES  

By whom: Heads of Nursing/Senior nurses/Matrons 
Is this a new or revised policy/guideline? 

(delete as necessary) 
Revised 

Describe the development process used to 
generate this policy/guideline. 

Who was involved, which groups met, how 
often etc.? 

Heads of Nursing/Senior nurses/Matrons 
 

Who is the policy/guideline primarily for? All staff 
Is this policy/guideline relevant across the 

Trust or in limited areas? 
YES 

How will the information be disseminated 
and how will you ensure that relevant staff 

is aware of this policy/guideline? 
ASPIRE  

Describe the process by which adherence 
to this policy/guideline will be monitored. 

(This needs to be explicit and documented 
for example audit, survey, questionnaire) 

Patient feedback 

Is there a NICE or other national guideline 
relevant to this topic? If so, which one and 
how does it relate to this policy/guideline? 

No 
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Has the policy been checked against 
minimum requirements for NHS LA 

Standards (if applicable) 
YES 

What (other) information sources have 
been used to produce this 

policy/guideline? 
Language line, Existing policy,  

Has the policy/guideline been impact 
assessed with regard to disability, race, 

gender, age, religion, sexual orientation? 
yes 

Other than the authors, which other groups 
or individuals have been given a draft for 
comment?(e.g. staff, unions, human 
resources, finance dept., external 
stakeholders and service users) 

Heads of Nursing/Senior nurses/Matrons 
Disssability Access Group 
Equality & Diversity Group 
 
 

Which groups or individuals submitted 
written or verbal comments on earlier 
drafts? 

Heads of Nursing/Senior nurses/Matrons 

Who considered those comments and to 
what extent have they been incorporated 
into the final draft? 

Heads of Nursing/Senior nurses/Matrons 

Have financial implications been 
considered? 

Yes  

Proposed review date 2014 
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