
Patient and Community Involvement Case Study- Equality & 

Inclusion Shared Service Merseyside CCGs. 

Name of project / exercise – Quality Standards for Translation and Interpretation  

Overview (of problem / issue) –    

Poor outcomes, health inequalities patient safety  
Interpreters provide a service for patients, carers and clinicians to help them understand 
each other when they do not speak the same language. Not being able to communicate well 
with health professionals can impact on health outcomes, increase the frequency of missed 
appointments, the effectiveness of consultations and result in poor patient experience and 
patient safety issues.   
 
Merseyside has diverse populations and increasing demographic pressures associated with 
age and increasing disabilities and impairments. 
 
There are no reliable estimates on the number of D/deaf people and BSL users in the UK. 
According to official census statistics there are 56,400 registered D/deaf people in the UK 
with a further 156,500 that are hard of hearing.  
 
According to research conducted by SignHealth (2014) there is a likelihood of reduced life 
expectancy in Deaf people. Deaf people have particular difficulties in accessing health 
services due to unnecessary barriers in communicating with healthcare professionals due to 
a lack of high-quality interpreters and a lack of resources in BSL. 
 
In 2011, some 4.2 million people (7.7%) in the UK spoke another main language other than 
English (Office for National Statistics (ONS), 2013) and around (circa 1.6%) could not speak 
English well or not at all (NHS England, 2015, ONS, 2013)). Those who were non proficient 
in English reported lower instances of ‘good health’ (ONS, 2013). Further, a quarter of births 
in 2013 were to mothers born outside the UK (ONS, 2014) and some of the women may not 
speak English well.  
 
Having poor English language proficiency has a major impact on patients’ ability to access 
and use healthcare services effectively. Language barriers are often associated with lower 
patient satisfaction and lower patient compliance with treatment and medical regimes, and 
failing to attend appointments (NICE, 2009). Poor communication is also likely to affect 
patients’ health literacy and their ability to access and act on health information to maintain 
good health (RCGP, 2014). 

What people told us –and how we responded  
 

In recent years through various engagement activities, CCGs in Merseyside have received 
feedback about difficulties experienced with spoken language interpretation and translation. 
The poor experiences refer mainly to hospital, community and mental health services for 
children and adults. In February 2018, Commissioners were made aware of a number of 
issues also faced by D/deaf people in the city in getting the healthcare they needed and 
interpretation support. NHS Liverpool CCG held a meeting for D/deaf community, their 
advocates, and a range of local healthcare organisations to better understand the issues. A 
report with recommendations was developed and there is a commitment from all Merseyside 
CCGs and NHS service providers to deliver the recommended actions.  
 
A Translation and Interpretation Task and Finish Group was established by Merseyside 
CCGs Equality Leads in August 2018 to work in collaboration with NHS service providers to 
review interpreter provision and barriers in accessing healthcare services for people whose 
first language is not English. It became clear early on in the work of the Task and Finish 



Group that there was variation in formal contract arrangements and quality monitoring, which 
resulted in poor access and outcomes for patients. 
 

– the outcome  
 

Merseyside CCG Equality Leads and Trust Equality Leads therefore collaborated to 
develop Quality Standards for Translation and Interpretation services which are an 
adaptation of NHS England’s Guidance for Commissioners: Interpreting and Translation 
Services in Primary Care (September 2018). The Quality Standards also incorporate 
further national guidance, national and local reports and recommendations, and other 
local intelligence to ensure that Quality and Equality are at the centre of Translation and 
Interpretation services for both spoken language and British Sign Language (BSL).  The 
standards were shared with key VCF organisations including Merseyside Society for 
Deaf People (MSDP), Deafness Resource Centre and BAME CDW services from across 
Merseyside. The standards were also shared with T&I providers. 
 
All CCGs and Providers of NHS services across Merseyside have committed to including the 
Quality Standards for Translation and Interpretation services in formal contract 
arrangements with interpreter agencies to ensure a consistent approach to commissioning 
services, to remove unwarranted variation in quality and to ensure quality drives future 
procurement and commissioning decisions.  The standards will advance equality of 
opportunity.  
 

 

 

 


