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Response from petitioner to Scottish Government letter 

 
 Comment: Recommendation 64 has been implemented as explained in the response of 8 
January to Fergus Cochrane. During 2009, a translation, interpreting and communications 
support strategy with clear outcome measures was developed and published on NHS Health 
Scotland’swebsite http://www.healthscotland.com/equalities/translation_interpreting.aspx  
The Committee will wish to note that the initial Action Plan for 2009/10 has now been 
superseded by a Programme Delivery Plan for 2010/11.  This is available on NHS Health 
Scotland’s website at: http://www.healthscotland.com/equalities/translation_resources.aspx.  
The development and delivery of these Plans are carried out in partnership with the Joint 
Action Group.  The Strategy and Action Plan were also reviewed through an equality impact 
assessment 
Response: The TICS programme currently does not include online interpretation for languages 
other than BSL. It would be equally important for other community languages to be piloted 
after the initial online BSL pilot. 
 
Comment: The great majority of language interpreting is currently carried out face to face 
Response: Face to Face involves travel and other expenses and we have found that in some of 
our cases especially in an emergency that interpreters are not accessible. Face to Face is more 
appropriate for pre-planned appointments. Online interpretation would be vital for 
emergencies, patients living in remote areas and also during adverse weather conditions where 
travel could be impossible. 
 
Comment: Telephone interpreting is made available within all NHS Boards as appropriate and 
consequently there is no strong demand for online interpreting.   
Response:  The reason there is no strong demand for online interpretation is because it is not 
currently available as an option. Telephone interpretation is used but this cuts vital visual cues. 
Also from talking to doctors in hospitals they find the system very expensive and are reluctant 
to use it due to associated costs incurred which we have evidence of and puts the patient at a 
disadvantage. However if online interpretation is used, this eliminates travel costs associated 
with face to face interpretation, provides vital visual cues , “would give patients a sense of 
speaking to a real person and it would enable patients to point to different parts of the body to 
explain their symptoms to the interpreter. When enquiring with computer companies we have 
been told that the ISDN for video link would cost £10,000 to install and £2000 per year to 
maintain, but the Internet link with a dedicated server could be as low as £90 per month. Under 
the “current climate of funding cuts” I understand the NHS is reluctant to make changes to their 
current practices but if we can look towards using modern technology which is available to us 



this could ultimately provide a superior service which could provide a saving for the NHS and 
more effective use of budget deployment. Therefore the online interpretation should still be 
considered and pursued. 
 
Comment: However, as indicated above we are currently addressing equipment, access and 
security issues and in due course it may be possible to apply the learning from the BSL pilots to 
online interpreting for other languages. 
Response:  The NHS is currently addressing equipment, access and security issues for BSL and 
this could apply this to online interpreting for other languages. We would like to be involved in 
this on a partnership basis as we could offer them support with sourcing online interpreters and 
methods of accessing them that would be a saving to the NHS. Could the petitioner be involved 
in participating in discussions for online interpretation for other languages? Also we would like 
to know the outcome of any equality impact assessments that have been conducted? 
 
Comment: We understand that at present there are no plans within NHS Boards for taking 
forward interpreting online or by video other than for BSL. This may change in the future, 
however, as technology develops and equipment costs, access, security and other issues are 
resolved 
Response: We welcome this change for the future. It would be sensible if the petition can be 
left open and if we can re-visit it in 18 months time as technology develops and equipment 
costs, access, and security issues are resolved. 


