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ing 
opriate translation and interpretation 

ervices for patients and their families and that such services are consistent across every 

 March 

, 

s previously explained in my letter to Fergus Cochrane on 8 January, it is the responsibility 
ppropriate level of provision of translation and interpreting 

services. Equally Well, the report of the Ministerial Taskforce on Health Inequalities 
mportance of this and made a recommendation that NHS Health Scotland 

should deliver an accessible communication, translation and interpreting strategy and action 

 

HSScotland is currently engaged in an ambitious programme across all boards to improve 
ervice delivery and quality in terms of translation and interpreting.  The Patient Rights Bill, 
cently introduced to the Scottish Parliament, will reinforce this activity.  Much of the current 
cus is on exploring procurement of improved services with an emphasis on value for 
oney as well as quality.  NHSScotland is building links with other public sector bodies and 

 
                                                                                                        26 March 20
 
Dear Alison  
 
PETITION PE1288 – DR GODFREY JOSEPH  
 
Thank you for your letter of 4 March to Roy Sturrock seeking a response to the sp
issues raised in Petition PE1288 and during the meeting of the Petitions
2
 
The Petition by Dr Godfrey Joseph calls for the Scottish Parliament to: 
 
“urge the Scottish Government to ensure that every NHS board has the structure, fund
and capability to provide speedy, accurate and appr
s
NHS board.” 
 
The specific questions asked in relation to the Petitions Committee discussion on 2
are reproduced below with the Scottish Government response directly beneath each:  
 
Given the information provided in relation to the Committee in respect of this petition
do you believe that you are currently doing enough with regard to translation and 
interpretation services? 
 
A
of each NHS Board to provide an a

recognised the i

plan, with clear outcome measures.     
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overall believes that it is ahead of other organisations in terms of the work being undertaken 
in this area.   
 
TThe Equality and Human Rights Commission has stated that it believes that, with 
respect to the provision of a comprehensive translation service, it may be necessary 
for a cost benefit analysis to be undertaken in respect of the costs of provision of 
against the costs of non-provision. Would you consider the possibility of carrying out 
such an exercise or directing NHS Health Scotland to do so? 
 
NHS Health Scotland will ensure that evidence, that shows benefits in terms of patient 
safety, efficiency, equity and patient satisfaction, is gathered and made use of within the 
programme. 

 
TIn the examples provided by the petitioner it would appear that there could be 
reluctance from individual members of staff to suggest that an interpreter could be 
used.  Do you think that NHS staff need to be made more aware of how and when 
interpretation services should be offered and that staff should not wait until an 
interpreter is requested but to ask if help is needed? 
 
One of the key intended outcomes for the programme being taken forward by             
NHS Health Scotland is to achieve a situation whereby staff become comfortable and 
confident in making best use of interpreters and communication support.             
NHS Health Scotland will be working with NHS Education for Scotland to plan staff training.  
This will be supplemented with marketing material for staff and the public to raise awareness 
of rights and responsibilities in relation to translation, interpreting and communication 
support.  This will be developed in the context of marketing of rights in terms of support 
services more generally arising from the Patient Rights Bill. 
 
TAs requested by the petitioner would you be willing to incorporate their ideas into the 
cost benefit exercise in the translation, interpreting and communications support 
services framework? 
 
The petitioner has raised some useful thoughts around modes of delivery of interpreting 
services.  NHS Health Scotland is certainly looking at different ways of procuring and 
delivering interpreting for BSL (British Sign Language) and other community languages 
within the translation and interpreting programme of work.  This will include looking at 
situations where telephone interpreting is preferable to face to face – and vice versa – in 
terms of costs and advantages for patient and healthcare professional.  As previously 
advised in the response of 8 January, a number of NHS Boards will be taking part in a pilot 
of online interpreting for BSL.   The evaluation of the pilot will include a comparison of costs 
and the patient experience for the different modes of delivery.  
 
 
 
 
TCan I refer you to the comments by Nigel Don MSP regarding whether or not the 
Scottish Government are doing enough in this respect and seek your views on these 
comments? T  
 
I include, for the Petitions Committee’s information, an extract from the Official Report of     
11 March 2010 in relation to the response given to a Parliamentary Question (S30-09836) on 
this topic raised by Nigel Don MSP.   
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T“Public Services (Translation and Interpretation) 
 

TNigel Don (North East Scotland) (SNP): TTo ask the Scottish Government what steps it is 
taking to review translation and interpretation services across public services. (S3O-9836) 
 
TThe Deputy First Minister and Cabinet Secretary for Health and Wellbeing (Nicola 
Sturgeon): T We are working with internal and external stakeholders to consider ways, within 
the current budget restraints, to improve translation and interpretation services across public 
services. For example, NHS Health Scotland has been working with all health boards to 
agree a framework for delivering improved translation, interpreting and communication 
support services for their communities. 
 
TNigel Don:T I encourage the cabinet secretary to consult not just service providers in the 
national health service but those in councils and at many other agencies that provide 
services to the public. I base my question on the experience in Aberdeen, where a very large 
number of people do not have English as their first language. I would like progress to be 
made throughout the public service, if that is possible. 
 
TNicola Sturgeon:T I agree strongly with Nigel Don's point. He might be interested to know 
that the Scottish Government is hosting an event in June to bring together stakeholders and 
service providers to discuss how we can all work together to improve the quality and 
standard of translation and interpreting, not just in the NHS but across the public sector. 
Invitations will go not just to the NHS but to the Crown Office and Procurator Fiscal Service, 
the Scottish Refugee Council, the centre for translation and interpreting studies in Scotland 
at Heriot-Watt University and a range of other public sector organisations. Given the number 
and range of people living in Scotland who do not have English as a first language, it is 
correct that we enable them to access public services in the same way as everybody else.” 
 
I hope this is clarifies the position. 

 
Yours sincerely 

 
 
 
 
 

SANDRA FALCONER (MRS) 
 
 
 
 
 
 


