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 I would like to know the results of the different pilot projects and costs 
associated with visual interpretation when they become available. We 
understand the constraints due to the spending review and the 
budgeting process but do not want visual interpretation for other 
languages to be excluded from the health services agenda. The 
response, whilst helpful, is very vague and lacks the detail required for 
the committee to make an informed judgement and decision. 

 

Comments on the Scottish Government response 

 

Paragraph 1. Please clarify the ‘work that is underway’ we are unable to 
give an informed response owing to lack of detail. 

Paragraph 2. Please confirm the number and geographic spread of the 
health boards. The issue of BSL is not relevant to the petition. The 
information on Association of Chief Police Officers is interesting. In the 
light of budget constraints we would be interested to learn how joint 
working has minimised costs to make more effective use of the monies 
available 

Paragraph 3. We are unsure what is being said in this paragraph and 
would be grateful for clear simple quantitative information 

 Paragraph 4. of response: Clear quantitative information is required. 
For example, what is a combined range of pilot projects? How many are 
there? Where are they being conducted? What are the objectives? 
What are the outcomes? What ‘alternative technologies’ are being 



investigated? Are Internet links being considered as a cheaper 
alternative to videoconferencing?  Who are the different service 
providers? How do we know there is no duplication? Are these projects 
offering best value for money In the light of emerging technologies? I 
would also refer you to Professor Graham Turner’s recent article 
“Language must not be a barrier to care” from Herriot Watt University, 
in The Scotsman in which he articulates some of the views which are 
very similar to that of the petitioner. (see attached for article) 

Paragraph 5. We are unable to respond with diligence as we are unsure 
what work is currently being undertaken. We take some issue at the 
phrase ‘we do not believe’. This should be based on rational statistical 
analysis and proven data sets and not belief. 

Paragraph 6. We are aware of the current position in interpretation 
services in the NHS which is why we are petitioning to improve patient 
centred services more cost effectively. 


