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Background 

 

NHS Wakefield and NHS Leeds Clinical Commissioning Groups (CCGs) were 
reviewing the contract to provide British Sign Language interpreting services (BSL) 
and D/deafblind Communicator Guide services to GP practices in Leeds and 
Wakefield. In addition to this, the review included telephone language interpretation 
services available in GP practices across the two areas. 

 

To support this work, engagement took into account existing information we have 
about the needs of D/deaf, hard of hearing and D/deafblind people in Wakefield and 
Leeds, and checked our understanding of feedback so far with them to help us 
procure a new service in 2020.   

 

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, and compromise the effectiveness 
of consultations and patient experience. 

 

We wanted to understand people’s experiences of using BSL interpreting services in 
Wakefield and Leeds, what worked well and what people think can be improved. 
This is why we did engagement.  

 

This helped us make sure that the new service meets the needs and preferences of 
patients, carers and staff.   

 

We wanted to hear from: 

 D/deaf and hard of hearing people, and the D/deaf/blind community 

 Anyone who currently uses the BSL interpreting service  

 Anyone who needs or uses telephone interpreting services when they visit 
their GP practice. 

 

Existing information 

As part of the wider engagement, we have worked with both our local organisations 
as well as colleagues in other CCGs to gather feedback on the experiences of those 
using BSL interpreting services when visiting their GP.  The following has been 
included in the wider work. 
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NHS Wakefield – feedback received via our 
Quality Intelligence Committee.  

Our Quality Intelligence Group was established in August 2013 in response to the 
Francis report. Since it started, membership of this group has included 
representatives from every team within the CCG, plus colleagues from Public Health, 
Healthwatch Wakefield and the Local Authority. Members provide feedback and ‘soft 
intelligence’ from local people about the services we purchase (such as hospital, 
ambulance, community mental health services and GP Practices). We theme 
feedback gained through various sources, including our engagement work, Contact 
Us, Care Opinion posts and learning from complaints, enquires and compliments. 

The themes that arose from across the various feedback channels are listed below. 

Month Source Intelligence 

April 2019 

Healthwatch 

Trinity Medical Centre – “I am deaf and cannot go to the 
surgery to make appointments. You have to go through 
triage and it is a ring back service which I cannot 
access.” 

Engagement 

Rycroft Surgery – “I made an emergency to call to 
Rycroft via the Relay Service for deaf people. I am 
totally deaf. I can only call by typing and reading texts. I 
found my wife unresponsive on the toilet seat…sweating 
and her breathing was very low. I made a call to 
reception asking for doctor to see her at home. 
Someone at reception seemed to be deaf unaware that 
how difficult it is for deaf people to telephone using 
Relay Service. The person seemed to be in a hurry to 
home as the surgery was closing. What made it worse 
was that person said call the next morning. I was 
frustrated. In the end I gave up and texted my step 
daughter and son. Doctor came to my house and he 
agreed my wife needed to be admitted into hospital. At 
Pinderfields Hospital after tests the doctor said it was 
Septicaemia in her blood and she needed to stay 
overnight.”  

“I have contacted Northgate Surgery, Pontefract on 
several occasions now to see how they are progressing 
with getting the BSL Interpreter arranged to complete 
the home visit. However, I am not having much luck with 
this. I have provided the surgery with BSL Interpreter 
contact details who we use at the Sensory Impairment 
Team when we visit Deaf service users but when I 
contacted the surgery they said that they are still 
awaiting approval from the service manager regarding 
this.” 
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May 2019 

Engagement 
Interpreter – Deaf Society – Northgate Surgery – issues 
with booking a BSL interpreter. Second time this has 
happened. 

Healthwatch 

Lupset Health Centre – “I am not very good at explaining 
in English and they arranged an interpreter, this was 
great. I am very happy.” 

Trinity Medical Centre – patient registered at the surgery 
for a long time. Has medical conditions and receives 
treatment and medication for this. Now received a letter 
to say they are going to remove them off the list with no 
explanation whatsoever. Patient does not speak good 
English and takes medication for mental health 
conditions. 

Media 

Facebook - Enquiry in Polish from a member of public 
whose girlfriend was in hospital and didn’t have an 
EHIC. He needed a provisional replacement certificate 
and was getting very frustrated as he didn’t know where 
to go to get this and he spoke very limited English so 
needed a translator. We signposted him to NHS 
Business Services Authority “advice in other languages” 
and have not heard anything since. 

June 2019 - No intelligence shared. 

July 2019 Healthwatch 

Maternity, Dewsbury Hospital – Client did not speak 
English and although she asked for an interpreter, one 
wasn't provided. Client attended labour ward three times 
but was sent home as they told her that she wasn't in 
labour even though she was in severe pain. Client had 
baby in the hallway at home which was very distressing 
for all of the family. Client thought that she was going to 
die. The staff at the hospital showed no compassion or 
care.” 

August 2019 - No intelligence shared. 

September 
2019 

- 
No intelligence shared. 

October 2019 Engagement 

PRG Network – Trinity Medical Centre – problems 
encountered since the merger of two practices including: 
public access to toilets has led to problems with drug 
users. Unhelpful signage. Long queues to enter the 
building before opening. More privacy is needed for 
patients at the counter. Increase in patients who don’t 
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speak English. 

November 
2019 

Complaints 

Complaint - NHS England - GP practice and Walk-in 
Centre unable to provide BSL interpreter. Patient 
complained to NHS England who is seeking our 
comments as commissioner of the service. 

 

 

 

December 
2019 

 

 

 

Healthwatch  

Maybush Medical Centre – “I am diabetic. I also have 
sight problems. I cannot read my prescriptions. I have 
asked a couple of times about help but nothing has 
changed. Sometimes I tick the wrong box.” 

Pinderfields Hospital – “When appointment letters are 
sent, the only contact method on the letter is telephone. 
There is no option for deaf or hearing impaired patients.”  

“I went to A&E at Pinderfields and was unable to get a 
BSL interpreter. The reception staff said they would get 
one for the day after. I went back but there was no 
interpreter, I was told the staff would write things down.” 

Homestead Medical Centre – “When appointment letters 
are sent, the only contact method on the letter is 
telephone. There is no option for deaf or hearing 
impaired patients.” 

Kinsley Medical Centre has a big TV screen in the 
surgery advising patients to tell reception if they need a 
BSL interpreter. 

Trinity Medical Centre - No BSL interpreter was provided 
for a physiotherapy appointment. The patient was 
advised to bring their own family member. 

General Surgery, Pinderfields Hospital – “I am deaf and 
a sign language user. I am on a waiting list for surgery 
and was told I would be contacted with a date for 
surgery. I had a missed call notification on my mobile 
phone, it was a voicemail call and I could not respond. I 
recognised that the number was for Pinderfields Hospital 
so I tried to call back via Relay Service for Deaf People. 
I was told that the number is automatic outgoing calls 
only. I rang the main hospital switchboard via Relay 
Service. I was transferred to the appointment centre. 
They confirmed I have a date for surgery and I would 
receive a confirmation letter from hospital. What 
annoyed me is my deafness is recorded on the system 
and yet they tried to voice call me when I am unable to 
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respond. The call handler noted the computer system 
shows that I require British Sign Language Interpreter. 
Then the handler had a grace to apologise. I know I am 
not only one. Other deaf people have the same 
problems. We have made complaints and told the 
Hospital Access people. We were promised that 
improvements will be made but it seems that nothing 
has solved really.” 

 

NHS Leeds – as part of the engagement in support of the current procurement work, 
NHS Leeds have also conducted engagement around BSL services. Their report can 
be found on their website at https://www.leedsccg.nhs.uk/get-involved/  

 

The key feedback in respect of primary care: 

 People have experienced delays in the provision of the interpreter, which 
results in their health appointment being delayed.  

 Lack of clarity about whether freelance interpreters can be booked if the 
contracted team are not available. 

 D/deaf awareness training needed. 

 Many examples of GPs not knowing that it is their responsibility to book 
interpreters. 

 Family and friends being asked to interpret.  
 

Healthwatch North Yorkshire – a report in support of the wider topic of interpreting 
from Healthwatch North Yorkshire has also been considered as background 
information. 

As the independent champion for people using health and social care services in the 
county, Healthwatch North Yorkshire are commissioned by North Yorkshire County 
Council to understand the needs, experiences and concerns of people who use 
health and social care services and to speak out on their behalf, including seldom-
heard and hard-to-reach communities. The report, Policy Vs Reality: Interpreting In 
Health And Social Care Services, details research which found that some refugees 
seeking medical help were being denied access to interpreters or discouraged from 
using them. Healthwatch conducted focus groups within Refugee Council drop-in 
services at locations including Ripon, Scarborough, Northallerton, Malton, Harrogate, 
Richmond and Selby. 

 

 

 

 

 

https://www.leedsccg.nhs.uk/get-involved/
https://healthwatchnorthyorkshire.co.uk/wp-content/uploads/2020/01/HWNY-Refugee-Report-January-2020.pdf#_blank
https://healthwatchnorthyorkshire.co.uk/wp-content/uploads/2020/01/HWNY-Refugee-Report-January-2020.pdf#_blank
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British Sign Language Interpreting Services 

Discussion with Wakefield Society for Deaf People 

Feedback received from Wakefield Society for Deaf People as part of a discussion 
session with the group has built on the previous feedback.  We asked the Society to 
further consider the feedback we have had so far and to let us have further thoughts 
on interpretation services within primary care. 

Main Themes (frequently mentioned): 

 Many interpreters aren’t fully qualified (RSLI) and don’t have a yellow badge* 
– this was noted several times with emphasis on the visibility of the badge, 
especially when the patient hasn’t met the interpreter before 

 Interpreters often don’t turn up to the appointment or are late – one patient 
has arrived at their practice and asked where interpreter is, they were waiting 
for ages and the interpreter never showed up  

 Not flexible for urgent appointments – say they need three weeks’ notice to 
get an interpreter  

 Prefer when we can get interpreters quickly and have text to voice service as 
well  

 General lack of deaf awareness and understanding of needs in GP practices 
– especially from managers  

 Would like to be able to choose male/female interpreter for GP appointments 

 GP out of hours service 
o All the phone calls and questions mean it is inaccessible to deaf 

people  
o Interpreters work 8am – 5pm – what if they need an interpreter outside 

these hours? 

 Deaf awareness training for GP staff, especially receptionists 

 CCG should arrange deaf awareness training 

 What about deaf people that don’t sign?  
o Lip reading, voice to text, loop, deaf/blind – lots of groups under the 

hearing loss umbrella 
o Largest group is older people with hearing loss – won’t necessarily 

know BSL 
 

*Yellow badge - This badge is the identification card that is issued only to 
interpreters registered with the NRCDP. 

Use of Technology: 

 Some use mobiles but others really struggle with screens and prefer face to 
face 

 Not linked to NHS, but at the bank one patient used technology similar to 
Sign Live that has fully qualified interpreters which is mostly good but 
sometimes doesn’t work 
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 At one patient’s GP practice you get a letter with a mobile number – he 
messaged it and never got a response (happened to two people in the 
meeting) 

 Many deaf people don’t have mobiles but GP won’t contact them on their 
iPad because of confidentiality 

 Sign Live is good for short notice appointments but who pays for it? 

 Screens can freeze and don’t always work 

 Sometimes interpreters in apps have a yellow badge but not always – how do 
we know if they are qualified  

 Video relay is better than nothing but face to face is better, especially for 
complex issues 

 More qualified interpreters on VRS 

 At one surgery there are live screens that detailed the option for deaf patients 
to request interpreter at reception – good  

 Sometimes WiFi isn’t good which causes problems 

 Loop system – not always working, surgery staff don’t know how to work it, 
patient had to switch it on for them and show how it works 

 

Other Comments: 

 When requesting an interpreter some patients have been asked why a 
member of their family can’t come and interpret  

 Sometimes if a deaf person can speak but prefers to use BSL the practice 
says they can’t have an interpreter – one patient had to campaign for an 
interpreter  

 Important to have a Yorkshire interpreter  

 Sometimes doctors want you to write issue down but if it’s a complex issue 
it’s hard and takes a lot of time and can go over 10-minute slot 

 If you haven’t met the interpreter or they aren’t qualified it is hard to explain 
complicated medical issues 

 BSL is different to interpreting different languages and providers need to 
know deaf culture and the issues – some agencies don’t because they give a 
range of interpretation services  

 Suggestion for a review like Ofsted for BSL interpretation services  

 Is there a deaf person on the panel that decides the contract? 

 A friend from Leeds goes to GP and don’t have interpreter – have it in 
Wakefield and it’s fine – on time and when they finish the appointment they 
just ask for an interpreter for the next time at reception 

 Wakefield Deaf Centre can book interpreters for patients – don’t know about 
other areas 

 One patient was very poorly last year, needed to quickly phone emergency 
GP but they weren’t interested because it was home time – phoned 
ambulance which was difficult because of all the questions and type talk so 
had to phone the daughter who rang the ambulance – turned out they had 
sepsis 
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 Current provider – feel that interpreters may not be paid competitively which 
might be impacting on level of qualification 

 Interpreters need to be checked when they come to surgery  

 Need posters in practices with emails and brief information 
 

 

Service user discussion 

 

Telephone Interpretation Services  

 

Engagement Activities 

The Leeds Voices team, with support of third sector partners, carried out two focus 
groups and 1:1 survey completion as part of this engagement.  Separate sessions 
were also carried out in Wakefield area by the CCG, with four discussion sessions 
held. 

55 people were engaged throughout the period of end November – end January 
2020. 

The next section provides a summary of the findings from these engagement 
activities. 
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1.1 Hamara 

Organisation/Group: Hamara - A group of men that meet weekly, the majority of 
whom had English as an additional language 

Priority Group: Urdu Speakers 

Number of participants: 10 

Number of surveys returned: 6 (Equality Monitoring forms) 

Facilitator notes: Punjabi and Urdu – 2 main languages identified by centre as being 
needed, for older generations in particular. Mentioned that in community, most 
people are 2nd generation and can speak English.   

 

Interpreters: Knowing about the service 

If no. What do you do currently when you need interpretation? 

Have you been given an interpreter by your GP surgery? 

Was the interpreter in person or on the telephone? 

Theme Text summary (contextualising 
theme) 

Quote(s) (if available) 

Using 
interpreters  

No one knew that you could have 
an interpreter when seeing the GP. 

People either relied on family to  

Interpret or ‘just got by’ 

 

 

“I don’t think everybody 
knows to ask for an 
interpreter.” 

 

‘Family members translating 
is the norm – which is alright 
when talking peripheral (i.e. 
has a cough) but when going 
into specifics, you need 
someone properly (with more 
experience).’ 

 

Can lead to medical issues 
and have to be very careful – 
one mistake is too many. Got 
to be done proper, no leeway’ 

 

 People in room felt they should 
have been asked if they needed an 
interpreter and that they weren’t 
aware the service existed. They 

“Sometimes, so many things 
we can’t explain in English. 
We understand what is the 
problem and can explain in 
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also felt that there was little 
information or advertising about 
this. No one in the group could 
recall ever seeing a poster in the 
surgery.  

 

Punjabi or Urdu. But if you 
can’t tell the exact problem, 
the doctor cannot diagnose 
you.” 

 A discussion was had about 
whether people would feel offended 
if they were asked if they needed 
an interpreter. People in room 
agreed not, and that it was better to 
be asked.  

 

 

 One participant wanted to know 
whether you were asked just once if 
you required an interpreter.  

 

“At the reception – do they 
ask just the first time or every 
time if you need the service?” 

 

Making an appointment 

How have you made your appointments – did you use the phone/go into the 
surgery/make the appointment online 

Did the surgery understand what you wanted? 

If you weren’t understood or you made your appointment on line, were you 
offered the option of an interpreter? 

Theme Text summary (contextualising 
theme) 

Quote(s) (if available) 

Making an 
appointment 

One attendee who needed an 
interpreter during the group session, 
said that when he’s booking an 
appointment with the GP he goes 
into the practice in person. He said 
that he is not asked if he would like 
an interpreter. If he has difficulty he 
goes down a centre to ask them to 
help him, as GP doesn’t offer 
interpreter. The group weren’t sure 
exactly where this centre was but 
some other members suggested he 
might be going into a different 
(linked) GP surgery where there are 

“He goes and makes the best 
of it that he can. He doesn’t 
get an interpreter. In the 
appointment with the doctor, 
he speaks in English.” 
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Asian doctors. Or may be a 
community centre.  

 

 

 

 

 

 

Availability 
of 
interpreters 

One other attendee who joined the 
group a little later, mentioned that in 
some circumstances they book the 
interpreter when not needed, which 
can be an additional burden on the 
NHS.  

 

“There were some occasions 
where I was accompanying 
my mother and said we didn’t 
need the interpreting service 
but there was someone 
already there. They presumed 
we needed someone. They 
wasted resource when they 
could have had my free 
resources.” 

 One person in the group said that 
he sees interpreting services as 
something people use when they 
are speaking to police/courts, not for 
the doctors. 

  

“I haven’t been to school in 
this country but I’ve never 
used an interpreter when 
going to the doctor”  

Getting an 
appointment 

  

 

During the Appointment 

Was language line explained by your GP 

Did you feel confident that the GP knew why you were there? 

Was your conversation interpreted correctly?  

Were you happy with your experience and would you use the service again? 

 

Theme Text summary (contextualising 
theme) 

Quote(s) (if available) 

Experience of 
using an 
interpretation 
service during 
the 

The vast majority did not know 
that there was an interpretation 
service that they could access 
when using GP services (although 
most people said they didn’t need 
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appointment  it now, would have been different 
40-50 years ago when they 
arrived and couldn’t speak any 
English).  

 

Understanding 
what was 
happening 
during the 
appointment 

One attendee mentioned that 
there is a desire for doctors to 
speak English in a more simple 
way as well – is there a design for 
English speaking doctors to speak 
simple English? The time limit of 
appointments was also raised – 
you have to book 2 appointments 
for 2 problems 

 

Most attenders said that they 
would prefer to see a doctor who 
spoke Urdu so that they know they 
were being properly understood 

“There is a feeling that when I 
was younger the GP had 
more time – to assess and 
come to a conclusion.” 

 

 

Recommendations for future service use: (impact of proposed changes on future 
service use) 

 

Theme Text summary (contextualising 
theme) 

Quote(s) (if available) 

Using 
interpreters 

Most attendees were not aware 
that it was possible to use an 
interpreter for an appointment. 

 

 

Using 
Interpreters 

People in room felt they should 
have been asked if they needed an 
interpreter and that they weren’t 
aware the service existed. They 
also felt that there was little 
information or advertising about 
this. No one in the group could 
recall ever seeing a poster in the 
surgery.  
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Using 
interpreters 

It seemed that an assumption was 
being made on behalf of staff as to 
whether an interpreter was 
required. So not asking people or 
just booking an interpreter without 
checking first if this was needed. 

“There were some occasions 
where I was accompanying 
my mother and said we didn’t 
need the interpreting service 
but there was someone 
already there. They 
presumed we needed 
someone. They wasted 
resource when they could 
have had my free resources.” 

 

Using 
interpreters 

It was agreed that having an 
interpreting service at the GP was 
good. People often relied on family 
but this was seen as unreliable as 
often people may not tell 
everything to the doctor with family 
present. 

Think there is a need for 
translation for time being – 
for mistakes not to happen. 
Some members of older 
generations still need 
support, but that generation 
also has a high upper stiff lip. 
So, independence is good, 
so that family don’t know 
about the problems.  

 

Key points of consideration to be taken from this group: 

Theme Recommendation  

Using interpreters For there to be posters in the surgery advertising the 
interpreting service 

Using interpreters For staff to ask whether an interpreter was required 
when the appointment was being made. 

 

1.2  RETAS 

Organisation/Group: RETAS  

Priority Group: Arabic and Farsi 

Number of participants: 7  

Number of surveys returned: 7 

Facilitator notes: The group were made up of 3 Arabic speakers, 2 Farsi, 1 French 
and 1 Amharic speaker. 
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Interpreters: Knowing about the service 

Have you been given an interpreter by your GP surgery? 

Was the interpreter in person or on the telephone 

 

Theme Text summary (contextualising 
theme) 

Quote(s) (if available) 

Awareness of 
interpreting 
services 

Some knew that they could ask for 
an interpreter but others did not. 
The ones that were aware of the 
service did also add that it was not 
apparent straight away that 
interpreters were available during 
their first hospital/GP appointments. 

 

“(in my first appointment) I 
was scared to go to the GP 
because I did not know if they 
would speak my language. I 
only found out about that 
there were interpreters 
available when I arrived at the 
GP, so it is hard for new 
people to know if they are 
able to ask for an interpreter.” 

 

Double 
appointments 

One participant who spoke Arabic 
said that he made ‘double 
appointments’ before which meant 
that the length of time to speak to 
the doctor was increased. The 
others in the group were not aware 
that they could do this however. 

 

 

Telephone 
Services 

Participants said that during 
appointments they were not given a 
choice about whether their 
interpreter was in-person or on the 
phone. This was important because 
telephone interpreting was 
described as being not as accurate 
as in-person, around 70% as one 
participant said. The lack of body 
language made it harder to get 
points across meaning that vital 
details such as specific terms for 
symptoms were lost in the 
translation 
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Making an appointment 

How have you made your appointments – did you use the phone/go into the 
surgery/make the appointment online 

Did the surgery understand what you wanted? 

If you weren’t understood or you made your appointment on line, were you 
offered the option of an interpreter? 

Theme Text summary (contextualising 
theme) 

Quote(s) (if available) 

Making 
appointments 
online 

The group were told by the 
facilitator that they could book an 
appointment online and add a 
request for an interpreter, however 
only one participant had ever used 
the online booking, implying that it 
was inaccessible to most of this 
group. 

 

 

 

 

 

 

 

 

Treatment by 
the reception 

Reception were seen as being 
unhelpful when trying to book an 
appointment, with the receptionists 
never offering an interpreter to 
visitors, leaving them to ask for 
themselves, while participants also 
felt patronised by receptionists 
when they visited.  

 

“Receptionists tend to speak 
to you like you don’t know 
what you’re doing when you 
make an appointment.” 

 

 

 

Extended 
waiting time 

When booking an appointment, 
some patients were told that their 
waiting time for a GP appointment 
would be significantly extended, 
with one saying that they had to 
wait two months for one of theirs. 

 

 

 

 

 

 

 

 

During the Appointment 

Was language line explained by your GP 

Did you feel confident that the GP knew why you were there? 
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Was your conversation interpreted correctly?  

Were you happy with your experience and would you use the service again? 

Theme Text summary (contextualising 
theme) 

Quote(s) (if available) 

Telephone 
Services 

Participants said that during 
appointments they were not given 
a choice about whether their 
interpreter was in-person or on the 
phone. This was important 
because telephone interpreting 
was described as being not as 
accurate as in-person, around 
70% as one participant said. The 
lack of body language made it 
harder to get points across 
meaning that vital details such as 
specific terms for symptoms were 
lost in the translation 

“In one of my appointments I 
just had to stop using the 
telephone service because 
the interpreter didn’t 
understand what I was trying 
to say.” 

Length of 
appointments 

Participants often found that they 
didn’t have enough time during an 
appointment to go through 
everything with the doctor due to 
the time taken to translate back 
and forth to make sure it was 
accurate 

 

 

 

Limited 
amount 
languages 

One Farsi speaker said that there 
were no translators available at the 
doctors that could speak Farsi, 
with an Afghan translator with 
some understanding of Farsi used 
instead. This of course meant that 
the patient could not make full use 
of the interpreter to let the doctor 
know fully what their symptoms 
were 

 

 

Dialect issues Some participants were given 
interpreters who spoke their 
language but did not know local 
dialect, making the translations 
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limited. One participant used the 
example of using a French 
translator to interpret for a Belgian 
patient. The language would 
technically be right but the 
difference in dialect would cause 
difficulties. 

 

Recommendations for future service use: (impact of proposed changes on future 
service use) 

Theme Text summary (contextualising theme) 

Using 
interpreters 

More care could be put into getting an interpreter who also 
spoke the same dialect as the participant as well as the 
same language, with this being a big issue when it comes 
to explaining specific symptoms to doctors. 

Awareness of 
services 

Participants felt that it was not made immediately clear to 
new patients that they could use interpreters. Most had to 
find out for themselves during their first appointment rather 
that knowing about it beforehand. 

Prioritising 
face-to-face 
interpreting 

While it was useful for people with very limited English, 
those who did have a good grasp of English but still needed 
an interpreter said that telephone services were not 
accurate enough and would take up more time in the 
appointment 

 

Key points of consideration to be taken from this group: 

Theme Recommendation  

Using interpreters For there to be posters in the surgery advertising the 
interpreting service 

Using interpreters. For staff to ask whether an interpreter was required 
when the appointment was being made. 

Using interpreters For interpreters to have knowledge of the patients’ 
regional dialect as well as their language 

Expanding appointment 
times 

For patients to be made aware that they can have two 
appointments in one so that the time taken to go back 
and forth between a translator is not as big of an issue 
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1.3  Refugee Council  

Organisation/Group: Refugee Council 

Priority Group: Arabic  

Number of participants: 5 

Number of surveys returned: 5 

Facilitator notes:  This information was gathered by a partner organisation at their 
weekly drop in. They were completed on a 1:1 basis. The participants are all Syrian 
Refugees 

 

Interpreters: Knowing about the service 

If no. What do you do currently when you need interpretation? 

Have you been given an interpreter by your GP surgery? 

Was the interpreter in person or on the telephone? 

Theme Text summary (contextualising 
theme) 

Quote(s) (if available) 

Using 
interpreters  

All participants knew that an 
interpreter could be used at the GP 
surgery. 

 

 

“Yes I am aware that an 
interpreter exists at my local 
GP practice” 

 

Making an appointment 

How have you made your appointments – did you use the phone/go into the 
surgery/make the appointment online 

Did the surgery understand what you wanted? 

If you weren’t understood or you made your appointment on line, were you 
offered the option of an interpreter? 

Theme Text summary (contextualising 
theme) 

Quote(s) (if available) 

Making an 
appointment 

Most participants went into the 
surgery to make an appointment. 

 

 

Two people had their project worker 
make the appointment for them by 

“I go into the practise myself or 
with my son to make an 
appointment” 

 

“My project worker makes my 
appointments”  
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phone.  

 

Did the 
surgery 
know what 
you wanted 

Participants said that the 
receptionist didn’t know what they 
wanted. But weren’t offered an 
interpreter. 

 

 

 

Others used the project worker to 
communicate their needs 

 

“not the Receptionist, Doctor 
sometimes” 

 

“yes the surgery understands 
what I need or what I want” 

 

“Yes the surgery was aware 
due to my project worker” 

Offered an 
interpreter? 

Only those who attended one 
particular practice York Street 
Practice, were offered an 
interpreter. 

No other participant was asked if 
they required an interpreter. 

  

 

Getting an 
appointment 

All appointments were made without 
using an interpreter 

 

 

During the Appointment 

Was language line explained by your GP 

Did you feel confident that the GP knew why you were there? 

Was your conversation interpreted correctly?  

Were you happy with your experience and would you use the service again? 

 

Theme Text summary (contextualising 
theme) 

Quote(s) (if available) 

Experience 
of using an 
interpretation 
service 
during the 

Although participants were aware 
of an interpreting service they said 
that nothing was explained to 
them about using the service. 

 

“No, never explained” 
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appointment  One reported that the nurse 
explained about the service 

Did you feel 
confident 
that the GP 
knew why 
you were 
there? 

Most of the participants said that 
they thought that the GP knew 
why they were there. 

 

One participant said sometimes 
they were confident they were 
understood. 

 

 

 

 

“Sometimes I feel confident the 
GP understands why I was 
there, sometimes not.” 

 

Was your 
conversation 
interpreted 
correctly? 

Most reported that they were 
happy with the interpreting 
experience.  

 

One said that there was a problem 
with the dialect spoken which was 
difficult for them to understand. 

 

 

 

There seemed to be a 
differentiation between surgeries 
and their use of interpreters with 
one surgery being highlighted as 
very good with interpreting. 

 

Other highlighted that it would 
depend on the interpreter. 

 

Another said they would prefer a 
face to face interpreter. 

“Yes I felt that the conversation 
was interpreted correctly” 

 

“I was not happy with the 
service as some Arabic accents 
are difficult to understand and 
the doctor doesn’t make sure 
we understand each other.” 

 

 

 

 

 

 

 

“Not always. Few times the 
interpreter wasn’t kind” 

 

“I was happy with the 
experience and would use this 
service again. However I would 
prefer a face to face interpreter 
for future sessions.” 
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1.4 City of Sanctuary and online survey results 

 

Organisation/Group: City of Sanctuary 

Priority Group: Asylum seekers and refugees 

Number of sessions: Three sessions were held during December 2019 and 
January 2020.  

Number of surveys returned: 17 (12 from City of Sanctuary and further 5 received 
online) 

Facilitator notes: Feedback has been amalgamated for the purposes of the analysis 
and confidentiality of responses. Countries of origin among responses – Iran (6), 
Sudan (3), Algeria, Iraq, Czech Republic, Latvia and the UK (one response each) 

Interpreters 

What do you currently do when you need interpretation at a GP appointment? 

‘I never ask.’ 

‘Always ask but never get one.’ 

‘I will ask them for an interpreter.’ 

‘I go myself when it’s a simple question other way I will ask them to get me an 
interpreter.’  

‘I ask.’ 

‘Take a friend.’ 

‘Ask at reception.’ 

‘Don’t bother.’ 

‘I try to use a friend.’ 
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Using an interpreter  

When asked if they had used an interpreter provided by their GP practice, nine 
people noted that they have used an interpreter and further four that they had not. 

This was split between using a telephone service (seven) and in person (four). 

 

Making an appointment  

How do you usually make your GP appointments? Tick all that apply  

  
Response 
Percent 

Response 
Total 

1 On the telephone   
 

40.00% 6 

2 Go into the surgery   
 

86.67% 13 

3 Online   
 

13.33% 2 

4 Other (please specify):    0.00% 0 

 

answered 15 

skipped 2 

 

Are you aware that an interpretation service for your appointments exists at 
your GP practice?  

  
Response 
Percent 

Response 
Total 

1 Yes   
 

93.33% 14 

2 No   
 

6.67% 1 

3 Don't know    0.00% 0 

 

answered 15 

skipped 2 
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Was the interpretation service explained to you by your GP?  

  
Response 
Percent 

Response 
Total 

1 Yes   
 

64.29% 9 

2 No   
 

35.71% 5 

 

answered 14 

skipped 3 

Did the GP surgery understand what you wanted?  

  
Response 
Percent 

Response 
Total 

1 Yes   
 

92.31% 12 

2 No   
 

7.69% 1 

 

answered 13 

skipped 4 
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Did you feel confident that the GP understood why you had gone to see 
him/her?  

  
Response 
Percent 

Response 
Total 

1 Yes   
 

78.57% 11 

2 No   
 

21.43% 3 

 

answered 14 

skipped 3 

 

Did you feel confident that your conversation with the GP was interpreted 
correctly?  

  
Response 
Percent 

Response 
Total 

1 Yes   
 

64.29% 9 

2 No   
 

35.71% 5 

 

answered 14 

skipped 3 
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Were you happy with the interpretation service you received?  

  
Response 
Percent 

Response 
Total 

1 Yes   
 

71.43% 10 

2 No   
 

21.43% 3 

3 Other (please specify):   
 

7.14% 1 

 
answered 14 

 

The respondent who noted ‘other’, stated ‘because it cost too much NHS’ 

 

Do you have any other comments about the interpretation service? 

‘It is necessary’ 

‘Always need the interpreter’ 

‘This is a good idea’ 

‘They always wrong’ 

‘Would like to keep this service’ 

 

1.5   Polish Community Centre 

 

Organisation/Group: The Polish Community Centre 

Priority Group: Polish Speakers 

Number of participants: 16 

Number of surveys returned: 15  

 

Interpreters: Knowing about the service 

If no. What do you do currently when you need interpretation? 

Have you been given an interpreter by your GP surgery? 

Was the interpreter in person or on the telephone? 
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Theme Text summary (contextualising 
theme) 

Quote(s) (if available) 

Using 
interpreters  

The majority of the group (13) were 
aware that interpreters could be 
available for an appointment. Of 
those who said no, both 
commented that they look for a 
private interpreter. 

Of those who said they were aware 
of the service being available, the 
majority (8) noted they had not 
used the service. 

Five people stated they ask for an 
interpreter at the time of making an 
appointment, four people noted 
they organise their own 
interpretation. 

It should be noted that some people 
relied on organising an interpreter 
themselves privately. 

Three people commented on the 
availability of a Polish GP at a local 
practice which was seen as very 
beneficial to them due to language 
barrier. 

 “I use Google to get by but 
this isn’t always good for 
medical terms.” 

“I do ask for an interpreter.” 

“I am registered with the 
practice that has a Polish GP 
and I use their service. I’m 
very happy with the practice 
and this access.”  

Alternative 
access 

Feedback showed that some 
people organise a private 
interpreter to come with them to the 
surgery to make an appointment as 
that alone needs interpreting. This 
can be costly for the patient if the 
practice can’t offer appointments for 
more than a week ahead. 

“People are paying £20 / £30 
for 5 or 10 minutes to make 
an appointment at a GP 
practice.” 

“I ask friends to help me 
interpret or translate my 
doctor’s letters but each time I 
ask, I buy a gift which is kind 
of expected in my community. 
This soon adds up in costs.” 

Access to 
interpreters 

Low availability of translators was 
also discussed. 

“I asked, they said yes but 
when I came for my 
appointment, no interpreter 
was available.” 

“I always ask for an 
interpreter ahead of my 
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appointment but I have never 
got one.” 

“Sometimes I’m told I’ll get an 
interpreter but then they are 
not available when I come for 
my appointment.” 

Accuracy of 
interpreting 

Face to face interpreting was seen 
as better and more accurate that 
telephone interpreting. At times, 
people feel that the translation isn’t 
fully accurate. 

“Sometimes you can’t 
translate exact terms and 
using something that kind of 
describes the issue can lead 
to mistakes.” 

“Google should not be used 
for translating as this can be 
very inaccurate.” 

Training and 
information 

Training for reception staff was 
noted to raise their awareness of 
language needs and possible 
barriers people might experience. 

 

 

 

 

Making an appointment 

How have you made your appointments – did you use the phone/go into the 
surgery/make the appointment online 

Did the surgery understand what you wanted? 

If you weren’t understood or you made your appointment on line, were you offered 
the option of an interpreter? 

Theme Text summary (contextualising 
theme) 

Quote(s) (if available) 

Making an 
appointment 

There was a spread across how 
people make appointments and 
included all three aspects. The 
online making of appointments 
offered the ability to have a friend or 
a relative to make the appointment 
on behalf of a patient. Two people, 
who noted making an appointment 
over the phone, said that they do so 
with the help of a partner and 

“My partner make an 
appointment for me over the 
phone.” 

“I make appointments over the 
phone with the help of my 
friends who are English.” 
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friends. 

 

Telephone – 6 

In person – 7 

Online - 8 

 

 

Getting an 
appointment 

The majority of people (12) felt that 
their GP understood what they 
wanted when making an 
appointment. 

 

 

During the Appointment 

Was language line explained by your GP 

Did you feel confident that the GP knew why you were there? 

Was your conversation interpreted correctly?  

Were you happy with your experience and would you use the service again? 

Theme Text summary (contextualising 
theme) 

Quote(s) (if available) 

Experience of 
using an 
interpretation 
service during 
the 
appointment  

More than a half (9) of the group 
noted that the interpretation 
service was not explained to them.  

 

 

Understanding 
what was 
happening 
during the 
appointment 

Time limit of appointments was 
noted as having an interpreter or 
trying to understand what is going 
on takes time and 10 minutes is 
not enough.  

This again linked to a comment by 
some of the participants that 
having a GP who speaks Polish is 
very valuable. Those who could 
not register with the same practice 
wanted to understand why. For 
some, this would have been due 
to not being in the catchment area 
of the practice. 

Four people felt that the GP did 

“It takes time to understand 
what you are told and then try 
to find words to reply. If you 
have an interpreter, it takes 
time so the appointment slots 
are often not long enough to 
have a proper conversation.” 

“Having a GP who speaks my 
language is great. I always try 
to make an appointment with 
him and really don’t like 
making an appointment with 
anyone else in the surgery.” 

“We have move home and 
now are told that we can’t use 



 

31 
 

not fully understand them during 
the appointment. 

Translation being done by a family 
or for a family member was seen 
as not being ideal in terms of 
taking time off work to be 
available, having a family member 
present at a private appointment 
or translating medical terms. 

 

the Polish GP anymore. My 
wife can’t really speak English 
and she needs me there to 
interpret everything from 
making an appointment to the 
appointment. I can’t always 
be there as I work shifts and 
can’t always translate the 
medical terms. I wish we 
could stay with the Polish GP 
whilst she is still undergoing 
treatment.” 

“My daughter translates for 
me but medical terms can be 
difficult. Also, I don’t always 
feel it’s appropriate for her to 
have to be at my 
appointment.” 

Accuracy of 
interpretation 

Those that noted that they felt 
their conversation was accurately 
interpreted (9) include those that 
attended appointments with the 
Polish speaking GP and also 
those who arranged interpretation 
privately. Three participants noted 
that they organise a private 
interpretation and this is very 
expensive. 

 

One person again noted that they 
didn’t get an interpreter, so they 
could not comment. 

 

Of the three who stated they didn’t 
feel the interpretation was 
accurate, two provided more 
detail. This included interpreter not 
clearly relaying what patient was 
trying to say and another person 
noted own experience of trying to 
understand what is being said. 

 

“Sometimes, I need an 
interpreter because I don’t 
always understand 
everything. I try but 
sometimes the doctor speaks 
too fast for me to understand.” 

 

“I only use a private 
interpreter.” 

 

“The cost of interpretation is 
high. It’s £28 for an hour.” 
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Recommendations for future service use: (impact of proposed changes on future 
service use) 

Theme Text summary (contextualising 
theme) 

Quote(s) (if available) 

Using 
interpreters 

Most attendees were aware of 
interpretation but there appeared to 
be lack of availability even where 
interpreters were organised by the 
practice.  

 

Using 
Interpreters 

Training for practice staff would be 
beneficial to raise awareness of the 
barriers that can be experienced by 
this community in accessing GP 
services. 

 

Using 
interpreters 

It was agreed that having an 
interpreting service at the GP was 
a good thing. There was a feeling 
that face to face is a better and 
more accurate option. The group 
noted that many people use private 
interpreters to make sure that they 
can make an appointment at the 
reception and also during their 
actual appointments. 

 

Using 
interpreters 

The use of interpreters does take 
additional time within the 
appointment and participants felt 
that their appointments are often 
not long enough to explain what 
they need to say, for this to be 
interpreted and then to have a 
discussion about it. It was felt that 
more time would be beneficial 
during appointments. 

 

Using 
Interpreters 

Some did use family and friends to 
help them access GP services but 
all noted that this is not always 
practical or appropriate. 
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2. Overall recommendations from all telephone interpreting services 
feedback 

 

The feedback received was varied across the groups that we engaged with, but 
some key aspects were raised by all.  The key themes underpin the 
recommendations below and include: 

 

 Responsiveness of the service to make sure that a patient can still be 
supported during same day/urgent appointments and that waiting for an 
interpreter does not unnecessarily prolong the wait for a routine appointment. 

 Linked to this was also feedback about the availability of interpreters when 
these were booked by the practice but either late or unavailable at the time of 
the appointment. 

 There is a need to raise awareness amongst both staff at GP practices but 
also increase publicity within practices to make patients aware that they can 
request an interpreter. This would help to address feedback where patients 
are using family, friends or privately arranged interpreters to help during 
appointments. Equally, this links to the feedback on how patients make an 
appointment, with many opting to go to the practice in person to try and make 
their appointment. Training need for staff was noted. 

 Appointments often take longer when interpreter is involved and feedback 
showed that face to face interpretation gave a feeling of better accuracy. 

 From across the BSL and other language interpretation, it was also noted that 
patients have had an experience of not fully correct language or dialect being 
used and felt this needs to be considered when organising interpretation. 
 

Theme Recommendation 

Using 
Interpreters: 
ensuring 
community 
languages are 
represented 

To ensure that the local community’s languages are adequately 
provided for with phone interpreters. Ensuring that interpreters are 
available during the actual appointment but also consider how 
patients with language needs make appointments. 

Using 
Interpreters: 

dialect issues 

To be aware of dialects of different languages and to ensure the 
correct dialect is chosen.  

Reception Training for reception staff to ensure they inform patients about the 
service and to ask people whether they would like an interpreter.  

Knowing 
about the 

To have publicity in GP surgeries advertising that people are able 
to access an interpreter. 
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interpreting 
service  

Expanding 
appointment 
times 

For patients to be made aware that they can have two 
appointments in one so that the time taken to go back and forth 
between a translator is not as much of an issue 

 

3. Equality 

Equality monitoring data 

Equality monitoring forms received – 46 
 

The survey respondents’ data has been collated and analysed.  This is reported 
below.  There were too few respondents to create a valuable comparison with the 
populations of Leeds and Wakefield.  Similarly it was not possible to analyse the 
responses for themes for particular protected groups. 

 

Merged Wakefield and Leeds data  

46 people completed equality monitoring forms.  However they did not all complete 
the same form across the two CCG areas, so the answers are not entirely 
consistent.  

Language spoken included: 

 Arabic 8 

 Urdu 10 

 Farsi 2 

 Czech 1 

 Polish 16 

 Latvian 1 

 Other 17 

 

Postcodes for respondents; Wakefield included WF1, WF2 and WF10, for Leeds the 
postcodes were LS3, LS6, LS9, LS11, and LS12. 
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Age Number Percentage 

16-25 4 10.3% 

26-35 11 28.2% 

36-45 12 30.8% 

46-55 7 17.9% 

56-65 4 10.2% 

66-75 1 2.6% 

 

Disability  

1 person said they were disabled. 

 

When asked if they had any long term conditions, impairments or illness, people 
responded:  3 had long term conditions, 1 had a hearing impairment, 1 had Crohn’s 
and 1 blood pressure and diabetes 

 

Ethnicity Number Percentage 

Mixed White and Asian 1 2.4% 

Asian/ Asian British Bangladeshi 1 2.4% 

Asian/Asian British Pakistani 1 2.4% 

White 3 7.3% 

Polish 3 7.3% 

Arab  6 14.6% 

Mixed - White and Black African 1 2.4% 

Black/Black British African 4 9.8% 

Other  6 14.6% 

Not answered 15 36.6% 

Other includes Persian and Iranian    
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Where were you born? 

Born outside the UK – 92.3%  

Of those who stated their place of birth, people were born in – Poland 15, Iran 4, 
Sudan 3, Czech Republic, Latvia, Algeria, Iraq.  This question was only asked in 
Wakefield. 

 

Religion  Number Percentage 

Christian  21 48.8% 

Islam 19 44.2% 

Prefer not to say 2 4.7% 

none  1 2.3% 

 

One respondent had been pregnant in the past 6 months.  

 

There were no transgender respondents and people said they were straight or didn’t 
answer the question re sexual orientation. 

 

Two people said they were a carer.  

 


