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1.0
Introduction

Central and Eastern Cheshire Primary Care Trust (CECPCT) are committed to enabling effective communication with all users, thus improving their overall experience of the quality of service they receive. Failure to do so can result in breach of the new equality act 2010 particularly focusing on race and disability.
The Equality duty  places a legal duty on public authorities to promote race equality:

· Eliminating unlawful discrimination, 

· promoting equal opportunities and 

· Foster good race relations between people from different racial groups. 

The Equality duty  requires public authorities to have due regard to the needs of people with disabilities:

· ensuring equality of opportunity,

· elimination of harassment and discrimination, 

· the promotion of positive attitudes

· encouraging participation of disabled people in public life, and

· Positive Action for disabled people to enable them to have equality of opportunity.

All services commissioned by the PCT must meet the individual needs of service users who may have alternative or additional communication needs, including those who people do not use English as their first language who are deaf or have a  hearing impairment, blind or have a visual impairment, those who have learning difficulties, and those with limited or no literacy skills. 

This policy ensures that service providers  are provided with accurate and up-to-date information to access communication services and facilities, and arrange and implement appropriate support for patients and visitors. As such, it is intended to aid staff in compliance with their legal obligations under Equality duty 2010 to eliminate discriminatory practices and make ‘Reasonable Adjustments’ where individuals are placed at a disadvantage.

In view of this, service provides should provide patients with access to the following services and facilities:

· Face to face interpreters for non-English speakers

· Telephone interpreters for non-English speakers

· Sign language interpreters for profoundly deaf people 

· Translated written information on request for anyone who does not read English

· Audio cassette or CD for those who cannot read

· On computer discs for visually-impaired people

· Braille for those who are visually-impaired

· Large print for those with some useful vision

· On coloured paper for those who have dyslexia

· Easy read for anyone with learning difficulties.

2.0
Aim/Objective of policy
The aim of this policy is to ensure that all services commissioned by CECPCT identify and respond to the additional needs of patients who may require interpretation, translation, transcription, simplification or other adaptation to aid in effective communication.

The policy objective is that service providers are aware of how to utilise communications support services and facilities when required for patients and, in some instances, for relatives and next-of-kin.

3.0
Scope of the Policy 

This policy applies to all services commissioned by CECPCT. Including GP practices, dental surgeries,  Cheshire East Community Health, Mid Cheshire Hospitals Trust, East Cheshire Hospitals, 3rd sector organisations and Cheshire and Wirral Partnership. 
4.0 Policy Statement
Central and Eastern  Cheshire Primary Care Trust is committed to providing accessible NHS services to all service users, to meet  their individual needs.  The Trust must ensure that all people who need an interpreter can access one, in order for them to have a clear understanding of treatment and clinical care.

All patients of Central and Eastern  Cheshire Primary Care Trust should have equal access to the services provided. It is important that they are fully involved in discussions and decisions about their care and treatment and that they fully understand their treatment options and are able to give health professionals all the information they require to complete a medical assessment.
We need to ensure that patients understand the medication prescribed for them, why it has been prescribed, any side effects and how to take it.

Best practice advises avoiding the use of family and friends whenever possible as they may not understand medical terminology, and  may screen out  certain information or may learn medical information which may otherwise not have been agreed by the patient.
Facts and figures migrant worker population
The UK is still experiencing a critical skills shortage in the low paid, unskilled sectors, as a result of this the UK has seen a large influx of economic migrant workers from Accession 8 countries that joined the European Union in May 2004.  It is suggested the North West has experienced a net inflow of 51,000 people since 2002. However, future migration trends are hard to estimate especially with Romania and Bulgaria entering the EU there is an expectation that further migration will continue to impact the demography and diversity in the North West and Cheshire.  At present, it is estimated that the region attracts a net inflow of 10,500 people per year, some have returned to their country of origin while others have started to settle in the UK, having families, and bringing extended family members  to live in the UK.
National Insurance Registrations to Foreign Nationals and Worker Registration Scheme 2005/06. provide an indication of the number of migrant workers registered in Central and Eastern Cheshire.
National insurance registrations to foreign nationals Central & Eastern Cheshire – (includes Vale Royal)

Crewe & Nantwich 
1,050

Congleton 

190

Macclesfield 

760

Vale Royal

400
Total registered        2400

Numbers registering for workers registration scheme May 2004 – March 2007

Crewe & Nantwich
3010 


Congleton 

385


Macclesfield 

790

Vale Royal

1050
Total registered        5235

Source: NHSCR
Health

Local health services, especially in Crewe, have experienced pressure with a sudden influx of new residents accessing local health care providers who have not attained sufficient language and cultural skills to navigate the primary and secondary care system.  In addition, local providers had not anticipated the scale of the problem as it was at a time when the Cheshire PCT’s were undergoing reorganisation. Additional pressures have also come from interpreting and translation fees in attempting to make services more accessible. 

Locally, it has also been suggested that the pattern of service usage is changing from single males to more child health needs as people have settled down with partners and started to have families or brought families over to live with them.  

National studies have identified that economic migrants’ meet a number of obstacles in accessing good health care including
:

· Language and cultural differences

· Lack of awareness of the way health care is delivered in the UK – which is different from home countries

· Experience of racism which has an adverse effect on indicators of both mental and physical health

· Migrants do not priorities their health care needs compared to other primary needs such as housing and employment and as a result they are often too late in seeking health care, have poor uptake of prevention services.
Deaf people facts and figures
People with Learning disabilities facts and figures

5.1 
Identifying additional communication needs

Service providers must take steps to determine additional communication support needs for patients when:

· Booking patients in for appointments; 

· Patients are receiving treatment
· Sending  referral information externally to the hospital trusts, other  departments or consultants. 

Service providers must ensure that Information regarding additional communication needs must be recorded with patient’s other details and acted upon in all subsequent re-bookings.

5.2 
Interpreting/translating through family/friends
Interpreting or translating through family and/or friends is not recommended and should only be used in an emergency with the patient’s consent.  In using family and/or friends as interpreters or translators, staff must bear in mind that family and/or friends may not understand medical terminology, may screen or mis-represent certain information and may receive access to personal information that the patient may not wish for him/her to know.

5.3     Main languages in CECPCT

Eleven  languages have been identified in Central and Eastern Cheshire, the two main languages are Polish and Slovakian , others include: 
Indian-  Hindi

German

French

Lithuanian

Chinese- Cantonese/Mandarin

Pakistani

Bangladeshi – Urdu/Punjabi

Japanese

Philippino

Tetum – Indonesian/Portuguese

5.4 
Face to face interpreters

This service is available to CECPCT service providers through University translate. The service operates from 9-5 per day, 5 days a week, including bank holidays. Interpreting services are charged at an hourly rate to the PCT Requests need to state that the service should be charged to CECPCT account.
Requests for face to face  interpreters can be made by phoning intralinks or The big word. Requests must include the following information:

· Date and time for when interpreter is required 

· Venue (E.G 
· Means for patient identification (E.G. by date of birth where giving name is not appropriate)

· Gender of patient

· Language / dialect of patient

· Your fax or email details for confirmation to be sent

If the request is for an urgent interpreter (i.e. same day or next day), a named contact with telephone number must be included to confirm booking.  

In extreme emergency circumstances (e.g. in the case of some Emergency Admissions), language Line may be able to provide details of emergency interpreters’ contact numbers.

5.5 
Telephone interpretation


This service is available from the Language Line (formerly the National Interpreting Service) 24 hours a day, 7 days a week, 365 days a year and can be accessed by phoning 0800 028 0073.  Telephone interpreting should be used in an emergency situation when a face-to-face interpreter is not available or when a short interaction needs to take place.

 Each call requires a client ID number. 

5.6 
Sign Language interpretation services

Sign language interpreters are trained to interpret between spoken English and British Sign Language (BSL), in most cases the first language of the Deaf community in Britain. A BSL Interpreter can be booked via Deafness Support Network interpreters on 01925 626600
· Always speak directly to the deaf person, not to the BSL interpreter.

· It is impossible for the BSL interpreter to interpret when more than one person is speaking. 

· The BSL interpreter is always neutral. They are not allowed to give advice or offer opinions. 

· BSL interpreters work within a strict professional code of practice.

·  Everything that is discussed will be kept confidential. 

· The BSL interpreter will communicate everything that is said or signed. This includes audible asides. 

· BSL interpreters need preparation time and background materials if they are to do a good job. 

· There is usually a slight delay in the interpreting process. 

· BSL interpreters need to have short breaks every 30-40 minutes

5.6 
Communication with Deaf/blind people

Deafblind or dual sensory impaired people have a combined sight and hearing loss, which creates barriers in both verbal communication and when accessing printed information. The PCT  have arrangements with Deafness support to provide interpreters for deaf/blind patients 01925 626600
5.7 
Telephone communication
Where staff provide a service mainly or wholly by telephone:

· A telephone with ‘Conference Facility’ will enable simultaneous communication with Language Line and the non-English speaking patient;

· A Textphone will enable communication with a deaf person.

5.8 
Enabling access to written information

The Trust is able to meet the diverse needs of patients who do not access written information, either because it is in English, or because it is in print. Staff should contact the communications Officer at CECPCT when patients have  requested information :

· In their own language

· In Braille

· As a text file on CD

· As an audio file on CD or Cassette

· In enlarged text

· As a Signed file on DVD

· Presented pictorially in easy-read.

The obligation to provide information in alternative languages and formats extends to the full range of written information, including booklets, leaflets, guides, reports etc., as well as any appointments and other letters sent from the hospital to patients. 

6.0      Roles & Responsibilities

6.1 
The Trust  Board

The Trust  board is responsible for ensuring that the PCT complies with all statutory requirements, and that steps are taken (through appropriate policy development) to minimise risk of litigation and damage to reputation. The board also has responsibility to ensure that all staff are appropriately informed of their legal responsibilities, and are supported in meeting these. It further has a duty to ensure all patients receive a high standard of care that is responsive to individual need and promotes equality in practice and outcome.

6.2      Commissioners
Within the PCT have a duty to ensure that all service providers are aware of this policy, and have the knowledge and support to implement it in the course of their work. 

6.3      Managers

All managers have a duty to ensure that all staff for whom they are responsible are aware of this policy, and have the knowledge and support to implement it in the course of their work. 

5.4 
Staff

Staff are responsible for ensuring that all patients and service users have access to interpretation and/or translation and transcription services as and when required. Patients should receive services as promptly as possible and ensure that they have choice in access to services and treatments, and do not experience unnecessary delay at any stage of service delivery or of the care pathway.

6.0 Associated documentation and references

Associated references and documentation include:

· Standards for Better Health (Fifth Domain - Accessible and Responsive Care)
· New Equality Act 2010
· Communications policy (CECPCT, 2009)

· CECPCT Single Equality Scheme 2008-2011
8.0
Policy Governance

8.1 
Equality and Diversity 

The Trust is committed to an environment that promotes equality and embraces diversity in its performance as an employer and service provider. It will adhere to legal and performance requirements and will mainstream equality and diversity principles through its policies, procedures and processes. This policy should be implemented with due regard to this commitment.

To ensure that the implementation of this policy does not have an adverse impact in response to the requirements of the new Equality Act 2010 the Trust will monitor the impact of this policy. The Trust will take remedial action when necessary to address any unexpected or unwarranted disparities and monitor practices to ensure that this policy is fairly implemented.  
8.2 
Monitoring and Audit

The effectiveness of this policy will be monitored by the equality and diversity Manager in terms of take-up and outcome or satisfaction for audit purposes. The policy may be amended or revised if necessary in the light of legislative guidance or organisational change, and notification of any changes will be communicated to all staff. This process will be delegated to the author of this policy.

For more information contact Stephanie.lawley@cecpct.nhs.uk
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