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1. INTRODUCTION 
 
Effective communication is vital for the provision of high-quality services and care. It is 
important that for all health appointments or interventions we provide an interpreter or 
communicatication support in order for our patients to participate in their care 
 
The Equality Act 2010 places a legal duty on public authorities to provide barrier free 
access to those with Protected Characteristics, this includes race and disability. There is a 
legal requirement to provide interpreting and communication support to patients and their 
carers. 
 
This policy sets out how NHS Lanarkshire (NHSL) will provide access to communication 
support for face to face spoken language interpreters, British Sign Language (BSL) 
interpreters, Deafblind communicators, Deaf relay interpreters, lip speakers/readers, note 
takers and speech-to-text reporters (palan typists). 
 
 
 
2. PURPOSE, AIMS AND OUTCOMES 
 
Purpose  
The purpose of this policy is to make sure there is a clear and consistent approach in the 
provision of interpreting and spoken communication support for our patients, their carers 
and service users. The policy is aimed at all staff involved in the provision of healthcare. 
 
It will support staff to understand interpreting and communication support needs and 
ensure that patients for whom english is not their first language have equitable access to 
health services. 
 
Aims:  
The Communication Support for Spoken Language, British Sign Language and 
Interpreting Policy (CSSLBSLIP)  will:  

 Provide the framework for NHS Lanarkshire to meet the legal requirements to 
provide interpreting and communication support to patients and their carers if 
required.   

 Define the roles and responsibilities for NHS Lanarkshire staff in providing    
communcaition support 

 Describe interpreting and communication support and why it is important 

 Provide clear guidance on how to identify the type of interpreting required  

 Provide clear guidance on interpreting services available  

 Direct staff to appropriate interpreter access 
 
Outcomes: 

 A standardised procedure for staff to access communication support services 
effectively and efficiently, ensuring service user communication needs are met 
to enable the provision of healthcare.    
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 NHSL staff will understand the range of interpreting services available and how 
to access them 

 NHS Lanarkshire to meet the legal requirements outlined in the Equality Act 
2010 authorities to provide barrier free access to those with Protected 
Characteristics, this includes race and disability. 

 
 
3. SCOPE 
 
3.a Who is the Policy intended to Benefit or Affect? 
This policy is pan-Lanarkshire and supports interpreting related needs for NHSL patients 
or their carers.  
 
3.b Who are the Stakeholders? 
NHSL staff, patients, service users/their carers, external service providers to NHSL 
patients i.e pharmacies, opticians, dentists and partner agencies 
 
3.c Confidentiality and Data Protection 
NHSL take care to ensure your personal information is only accessible to authorised 
people. Our staff have a legal and contractual duty to keep personal health information 
secure,and confidential. In order to find out more about current data protection legislation 
and how we process your information, please visit the Data Protection Notice on our 
website at www.nhslanarkshire.scot.nhs.uk or ask a member of staff for a copy of our Data 
Protection Notice. 
 
 
4.  PRINCIPAL CONTENT  
 
4.a      Why is Interpreting and Communication Support Important? 
 
NHSL staff should be aware that people who require interpreting: 

 can find it difficult to access language support in the health service, leading them to 
experience inequitable access to health services and information 

 need to be identified quickly by staff so that appropriate language support can be 
put in place 

 may not understand information written in English 

 may also have difficulty understanding written healthcare information 
and messages. 

 may also experience communication misunderstandings due to cultural differences 

 may experience greater communication difficulties in stressful or 
emotional situations 

 
NHSL staff should understand that when they cannot communicate with a patient directly, 
language difficulties can occur. Therefore, they need to ensure that the most appropriate 
interpretation or communication support service is in place for delivery of person-centred 
care. NHSL provision of interpreters and communication support enables people to make 
more informed choices about their care. For staff, it will aid communication with 
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patients/their carers, will assist with diagnosis, and help in the process of obtaining 
informed consent.  

 
The following applies to face to face spoken language interpreters, video and telephone 
interpreting, British Sign Language (BSL) interpreters, Deafblind communicators, Deaf 
relay interpreters, lip speakers, note takers and speech-to-text reporters (palan typists) 
and any other forms of communication support required to meet the needs of the patient or 
their carers.  
The following section shows when, what type, and how to access the range of 
communication services available. 
 
4.b  Deciding whether an interpreter is needed 
Interpreters should be booked/accessed for any consultation or interaction where a patient 
cannot communicate or understand spoken English to participate in their appointment or 
procedure. This is determined by the patient and/or clinician requesting communication 
support.   
To determine the type of interpreting service required refer to the protocol specific to your 
service, it should support you to identify; 

 Type of interpreting service to be used (Face-to-Face, video or telephone) 

 Language spoken or type of communication need i.e. Polish/BSL  
 
4.c  Pre-assignment check 

 Familiarise yourself with the guide on working with interpreters.  (Appendix 5). 

 The interpreter will report to the clinician/staff member named on the booking 
request; they are not provided with the patients’ name  

 The unique booking reference number (BRN) and the interpreter’s photo 
identification badge should be checked to ensure that the details match the 
request 

 If there is any doubt as to the details of the assignment, please contact 
Interpretingservice@ggc.scot.nhs.uk  or call 0141 347 8811 

 The interpreter should be briefed by staff prior to the patient’s appointment on 
any specific terminology and the general context of the health appointment 

 A leaflet explaining the role of an interpreter to patients is available in a number 
of community languages see link:  

                http://firstport2/staff-support/interpreting/default.aspx 
 
4.d Criteria for when to use or book a face-to-face interpreter:   

1. British Sign Language User/Deafblind service user (see appendix 4 for Dos and 
Don’t)  

 
For Community Languages;  

2. When the consultation expected to last longer than 30 minutes – (use your 
discretion as it’s still cost effective to use telephone interpreting up 50 minutes). 

3. When there is a mental health aspect to the consultation 
4. When the consultation involves serious diagnosis or bad news  

mailto:Interpretingservice@ggc.scot.nhs.uk
http://firstport2/staff-support/interpreting/default.aspx
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5. When the consultation involves giving consent for an operation or investigation 
or has a power of attorney (this is very specific and routine consent does not 
require a face to face interpreter)  

6. For consultations involving Child Protection, Vulnerable Adults orGender Based 
Violence issues 

7. For complex discharge instructions 
8. Maternity services (triage/routine pre and post-natal care does not require face 

to face)  
9. Encounters that involve family/carer discussion 
11. When there is another reason for why a face to face interpreter would be 

appropriate for this consultation (Patient has dementia or other complex needs).    

 
Continuity of interpreters can be offered in the following circumstances: - Mental Health 
appointments - Trauma related appointments - Maternity appointments - A series of therapeutic 
interventions - End of life care - For patients with additional vulnerabilities such as dementia – 
this can be requested on the request form. 

 

 
4.e Protocol for Deafblind interpreters/interpreting    

 A Deafblind service user requiring the use of a Deafblind Guide/Communicator will 
book directly with Deafblind Scotland http://www.deafblindscotland.org.uk/  and will 
arrive with the Guide/Communicator of their choice. The Guide/Communicator 
role is not as an interpreter but to provide support to attend services. The 
Guide/Communicator will ask NHS Lanarkshire staff to sign a time sheet as proof of 
attendance to service/s.  

 Staff are not required to pre-book Deafblind Guide/Communicator as the service 
 user will do that directly themselves.  

 A Deafblind service user may request a BSL interpreter or touch interpreter, 
these will be required to be booked by NHSL. 

 See link for further definition http://www.deafblindscotland.org.uk/ 
 
4.f Types of interpreting available: 
 
Face-to-Face Interpreting   
Face to face interpreting is carried out using simultaneous or consecutive interpreting with 
the Interpreter present during the consultation.    

 Simultaneous interpreting is when the interpreter speaks at the same time as the 
English speaker with a slight delay.  Simultaneous interpreting can be requested 

All appointments for children (whether the child or the parent/guardian requires an 
interpreter). Where there are concerns around the child's safety or welfare interpreters must be 
used to interview children alone without a parent or guardian present to clarify the child's version 
of events and to enable their wishes and feelings to be understood. 

The protocols shown in Appendices 1 for Acute & 2 for Community & Specialist services 
are generic blank ones. Please note that each acute site, locality and some specialist services 
will have individual protocols with their own ID codes. All site and service specific codes can be 
found on the Interpreting page on firstport see link: http://firstport2/staff-
support/interpreting/default.aspx  

http://www.deafblindscotland.org.uk/
http://www.deafblindscotland.org.uk/
http://firstport2/staff-support/interpreting/default.aspx
http://firstport2/staff-support/interpreting/default.aspx
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for group work situations or when there is more than one language speaker in 
the room, e.g. antenatal group work. 

 Consecutive interpreting is when the interpreter hears a section of one language 
then interprets it into another. 

 
NearMe 
NearMe is a video consulting service that enable people to have health and social care 
appointments from home or wherever is convenient, interpreting is available for virtual 
NearMe appointments.  To request an interpreter:  

 A completed interpreting request form is sent with all details of appointment 
with as much notice as possible to 
nhsl.interpretingrequests@lanarkshire.scot.nhs.uk  see appendix 3.b for 
request form 

 The request will be processed by NHS Lanarkshire and forwarded to 
NHSGGC interpreting team (our service provider)  who  will allocate an 
interpreter and booking reference number (BRN) 

 The Lanarkshire booking team will send the requester the BRN 

 On the day of the appointment the allocated interpreter will join the waiting 
area and identify themselves with their first name and INTERPRETER  

 It is best practice to invite the interpreter into the call first to give a short 
briefing on the requirements of the call and any relevant information.  

 The patient can then be invited into the call with interpreting support from the 
beginning. 
 

Language Line Telephone Interpreting  
When to use telephone interpreting: 

 Most appointments that require spoken language interpreters (unless they meet 
the criteria specified in section 4.2) should use telephone interpreting 

 If a patient attends for an appointment and no interpreter has been booked 

 To establish the patient’s preferred language if it is not apparent  

 If there is a medical emergency and no time to wait for a face-to-face interpreter 

 For consultations shorter than 30 minutes 
 
Language Line Online Video/Audio Interpreting  
 
Video Interpreting is available on Acute and community based sites:  
Video interpreting is an ‘on demand’ service accessed using the LanguageLine Insight app 
or web portal.   
 
Acute Sites: Hairmyres, Wishaw & 
Monklands  

Community and specialist services:  

Interpreting on Wheels: Acute sites 
(Hairmyres, Monklands and Wishaw 
University Hospitals) are equipped with 
LanguageLine’s ‘Interpreting on Wheels’ - 
trolley mounted iPads, pre-loaded with the 
LanguageLine app (), allowing access to 
interpreters 24/7* in over 240 languages. 

The LanguageLine Insight application 
(online video/audio interpreting) and web-
portal is available to all community based 
health care providers i.e.GP practices, Dental 
Practices, Opticians and Ophthalmologists and 
Pharmacies.   

mailto:nhsl.interpretingrequests@lanarkshire.scot.nhs.uk
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*BSL is available Monday to Friday 9-5. An 
out of hours’ protocol is available on the 
interpreting page on firstport 
 
The Language Line Insight application 
(online video/audio interpreting) and web-
portal (online video/audio interpreting) can 
be accessed through desktop/laptops, and 
smart devices. See Appendix 2 for 
instructions.   

See protocol specific to your area/speciality for 
instructions.  
 

 

To access a speech-to-text reporter (palan typists) please contact 
nhsl.interpretingrequests@lanarkshire.scot.nhs.uk  

 
4.g How to book a face to face/Near Me interpreter:  
Once you have checked you meet the criteria for face-to-face/Near Me interpreting:  

1. Download and complete an interpreter request form (from Interpreting page 
on FirstPort) http://firstport2/staff-support/interpreting/default.aspx  
(Appendices 3a/b)  

2. Email completed form to nhsl.interpreting@lanarkshire.scot.nhs.uk    
3. The interpreting team will book and confirm with a Booking Reference 

Number (BRN)  
4. If the booking is out of hours the On call manager/s will contact the service 

provider to request the interpreter and will be given a confirmation booking 
reference number (BRN) 

 
Booking Reference Number (BRN) 

 The service provider will allocate a unique BRN to each request.  

 This confirmation that the request has been sent NHS Greater Glasgow and Clyde 
Interpreting Services (NHSGGCIS) 

 This isn’t confirmation that an interpreter has been alloacted  

 If an interpreter cannot be allocated to the job NHSGGCIS should contact the 
requestor to inform them by 4pm the day before the appointment.  

 The BRN will also be passed on to the sessional interpreter. The BRN is a 
reference for the interpreter’s timesheet which they will bring with them to the 
assignment and should be recorded in the patient’s notes.  

 
4.h Cancellations/No show    
Core Hours  

 Cancellations of interpreter bookings must be made more than 24 hours in 
advance of the booking start time.   

 If, on arrival, the interpreter is no longer required e.g. the patient fails to attend, 
the interpreting team must be informed 

 No Show, it is the responsibility of the staff member who submitted the original 
request to contact the interpreting team via email  
nhsl.interpreting@lanarkshire.scot.nhs.uk or call 01698 754291/01698 754294 
who will in turn contact the service provider.  

mailto:nhsl.interpretingrequests@lanarkshire.scot.nhs.uk
http://firstport2/staff-support/interpreting/default.aspx
mailto:nhsl.interpreting@lanarkshire.scot.nhs.uk
mailto:nhsl.interpreting@lanarkshire.scot.nhs.uk
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Out of Hours 
If the interpreter is no longer required, the NHS staff member must inform the NHSGGC 
interpreting team via email Interpretingservice@ggc.scot.nhs.uk 

 
4.i Signing of timesheets  
Interpreters’ timesheets must be signed off to verify completed assignments so that 
payment can be made. These can be signed by the person who has requested/or who 
used the interpreter.  The timesheets are in duplicate:  

 Top copy - sent to Interpreting Services Call Centre by the interpreter  

 Second copy – retained by the interpreter 
The Interpreters use one timesheet for multiple jobs, please ensure that you sign on the 
timesheet that shows your completed job. Timesheets should not be authorised prior to the 
end of the assignment. 

 
4.j Performance/Capability Issues or Complaints 
Face- to- Face/Near Me interpreters are provided NHS Greater Glasgow and Clyde    

Interpreting Services (NHSGGCIS)  and are bound by all NHS Greater Glasgow & 
Clyde Policies and Procedures when undertaking an assignment at NHS 
Lanarkshire.  Should there be any concerns about an interpreter who is assigned to 
your service, they should be reported to the NHS Lanarkshire Interpreting Team via 
nhsl.interpretingrequests@lanarkshire.scot.nhs.uk and they will escalate it to the 
Interpreting Service Manager for NHSGGCIS.  
If a patient has a complaint this should be handled in accordance with the NHS 
Lanarkshire complaints procedure. 
 

Telephone/Video interpreters are bound by LanguageLine’s Policies and Procedures 
when undertaking an assignment for NHS Lanarkshire.  Should there be any 
concerns about a Telephone/Video interpreter, they should be reported to NHS 
Lanarkshire Interpreting Team and they will escalate it to the Regional Business 
Manager for the Language Line.  If a patient has a complaint this should be handled 
in accordance with the NHS Lanarkshire complaints procedure. 

 
4.k Incident Reporting 
All incidents should be recorded using the DATIX system. 
 
4.l Interpreting Service Providers  
Face to Face and NearMe interpreting services are provided by NHS Greater Glasgow 
and Clyde Interpreting Services  
Telephone and online video/audio interpreting is provided by LanguageLine   
 
 
5. ROLES AND RESPONSIBILITIES 
 
All staff must put the patient’s communication needs at the centre of the services they 
deliver.  Staff have a responsibility to access appropriate interpreters when required.  

mailto:Interpretingservice@ggc.scot.nhs.uk
mailto:nhsl.interpretingrequests@lanarkshire.scot.nhs.uk
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It is the staff members responsibility to book an interpreter following their service/locality 
protocol and ensure that the communication needs of their patient, their carer or service 
user are met. 
It is not the responsibility of the patient to book or provide interpreters. 
Staff should ensure that: 

 Only professional interpreters are used when communicating with service 
users/carers for whom english is not their first language during any healthcare 
interaction 

 Only in emergency or urgent circumstances should a friend or family member be 
used until a professional interpreter arrives, but never children under 16 years.  A 
young person may be asked for information to establish facts only i.e. name, age, 
known allergies. 

 NHS Lanarkshire staff should only be used to interpret in emergencies. 

 Staff should follow the instructions described in the Interpreting Services Booking 
Protocol. (Appendices 1 & 2) 

 
 
6. RESOURCE IMPLICATIONS 
 The cost of providing interpreting and communication support lies with NHS 
 Lanarkshire and must not be passed on to any member of the public.  
 
 
7. COMMUNICATION PLAN 

The policy will be communicated as follows: 

 The interpreting page on Firstport 

 Regular reminders in the staff briefing  

 Ongoing promotion of the services to local communities who require the 
service e.g through Deaf, ethnic minority and Deafblind community based 
groups  

 
 
8. QUALITY IMPROVEMENT – Monitoring and Review 
 

This policy will be reviewed every three years or before if there are significant 
changes to laws or practice. 

 
9. EQUALITY IMPACT ASSESSMENT 
 
 This policy meets NHS Lanarkshire’s EQIA 

  (tick box) 
 
10.   SUMMARY or FREQUENTLY ASKED QUESTIONS (FAQs) 
 

To help staff understand long or complex polices, please ensure you send a 
summary or a frequently asked questions list with your completed policy 
 

11. REFERENCES 

x 
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NHS Scotland Interpreting Competency Framework 
NHS Greater Glasgow and Clyde: Interpreting Service including British Sign 
Language (BSL) or any other Communication Support Policy  

 
12. CHECKLIST 
 
To be sent to Corporate policies:- 
 
Copy of completed policy 
Copy of EQIA 
Copy of assurance process document for all policies 
Copy of fast-track document if applicable 
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Appendix 1: Generic Acute services protocols:  
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Appendix 2: Generic Community and specialist services protocol
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Appendix 3a: Face to Face Interpreting request form 
 
 Booking Request Form  for Face-to-face Interpreting Service 

 

1. Before completing check the criteria for face-to-face is met  

2. Complete request form (a separate form for each interpreter request) 

3. Please ensure all sections of form are completed in full with correct information. 

4. To cancel or amend a booking please contact the Interpreting Team using the email below. 

5. Submit booking request in a word document (scanned requests will not be accepted)  to 

nhsl.interpretingrequests@lanarkshire.scot.nhs.uk    

1 Hospital/Primary Care/Service site  

2 Directorate/Department  

3 Date of Assignment  

4 Time of Assignment  

5 Duration of Assignment  

6 Preferred Gender of interpreter  

7 Language Required  

8 Name of Patient  

9 CHI number (if available)  

10 Location of interpreting assignment  

Name of Clinician  

Contact Number 

Building/Name & Dept 

Street 

Town  

Postcode  

 

11 Criteria has been checked: If yes, which criteria is the request based on? 
 
 

12. Please use this section to record any additional instructions e.g. background 

information/directions to venue etc  

To be completed by the interpreting booking team:  

Date: 

Booking Reference Number: 

 
 

mailto:nhsl.interpretingrequests@lanarkshire.scot.nhs.uk
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Appendix 3b: NearMe Interpreting request form  
 

Procedure for Near Me Appointments 
 

 
1. Interpreting request is sent to Lanarkshire booking team with all details of appointment with 

as much notice as possible. nhsl.interpretingrequests@lanarkshire.scot.nhs.uk 
 

2. The request will be forwarded to NHSGGC interpreting team( our service provider), they 
will: 
 
- allocate an interpreter and  
- send confirmation with name of interpreter and confirm any missing or additional 

information prior to the appointment date (notice permitting). 
 

3. On the day of the appointment the allocated interpreter will join the waiting area and 
identify themselves with their first name as the interpreter.  

 
4. It is best practice to invite the interpreter into the call first to give a short briefing on the 

requirements of the call and any relevant information.  
 

5. The patient can then be invited into the call with interpreting support from the beginning. 
 

6. If the patient requires assistance with the Near Me process it is usual practice to use 
telephone interpreting service prior to the Near Me appointment to discuss any queries or 
set up issues. Telephone interpreting link:    
http://firstport2/staffsupport/interpreting/Documents/Telephone%20Interpreting%20-
%20BSL%20&%20Spoken.pdf 
 

 
Links:  
Interpreting page on firstport: http://firstport2/staff-support/interpreting/default.aspx 
NHSL Near Me page: http://www.nhslannearme.org/  
NHSL Near Me Guidance: http://firstport2/staff-support/nhs-lanarkshire-near-me/default.aspx 
 
 

  

mailto:nhsl.interpretingrequests@lanarkshire.scot.nhs.uk
http://firstport2/staffsupport/interpreting/Documents/Telephone%20Interpreting%20-%20BSL%20&%20Spoken.pdf
http://firstport2/staffsupport/interpreting/Documents/Telephone%20Interpreting%20-%20BSL%20&%20Spoken.pdf
http://firstport2/staff-support/interpreting/default.aspx
http://www.nhslannearme.org/
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Booking Request Form for Near Me Interpreting Service 

6. Complete request form (a separate form for each interpreter request) 

7. Please ensure all sections of form are completed in full with correct information. 

8. Submit booking request in a word document (scanned requests will not be accepted)  to 

nhsl.interpretingrequests@lanarkshire.scot.nhs.uk    

1. Requests will not be considered without the URL of the Near Me waiting area 

of your department/service.   

2. Please ensure you test the URL link before booking.   

3. Upon receiving your request the interpreting service will provide you with a 

booking reference number and details of the interpreter allocated  

4. On the day, the interpreter will be waiting in your waiting area and should be 

invited into the call first where any briefing can take place prior to the patient 

joining the video call  

5. Please ensure all sections of form are completed in full with correct 

information. 

 

1 Hospital/Primary Care/Service site/ 

Directorate/Department 

 

2 Name  

Telephone  

of clinician/contact requesting the service  

 

3 Date of Assignment  

4 Time of Assignment  

5 Duration of Assignment  

6 Preferred Gender of interpreter  

7 Language Required  

8 Name of Patient  

9 CHI number (if available)  

10 Waiting area web address (URL)   
 

 

11 Please use this section to record any additional instructions e.g. background 
information/directions to venue etc 

12 send completed form to nhsl.interpretingrequests@lanarkshire.scot.nhs.uk 

To be completed by the interpreting booking team:  

Date and name of booker: 

Booking Reference Number:  

mailto:nhsl.interpretingrequests@lanarkshire.scot.nhs.uk
mailto:nhsl.interpretingrequests@lanarkshire.scot.nhs.uk
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Appendix 4:  Frequently Asked Questions (FAQs) 
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Appendix 5 
 
Do’s and Don’ts Guide for British Sign Language (BSL) interpreter 
British Sign Language (BSL) is the preferred/First language of many deaf people. A BSL/English 
interpreter is a professional who is trained and experienced in working between the two languages. 
  
 

 
  

Always ask the patient their preference for an interpreter, for a either face to face or video, as 
not everyone wants or is comfortable using video interpreting 

Do’s: Don’ts: 

1. You must offer the patient access to and use of a 
professional BSL interpreter.  
 

1. Never use or assume that a friend/family 
member will interpret for the patient (see 
point 2 in Do’s). 

2. If a patient requests/insists on using a 
friend/family member as an interpreter, they 
should still be offered access to a professional 
BSL interpreter as it is important that the 
information the patient receives is accurate so that 
they can make an informed choice about their 
care. If they still insist on using a friend/family 
member this should be recorded in their notes. 

2. Do not communicate with the patient using 
written notes – unless the person has clearly 
expressed that is their preferred way of 
communication.  English is not a BSL user’s 
first language, do not assume that the person 
is competent in understanding written 
English.  - BSL has its syntax (the order or 
arrangement of words and phrases to form 
proper sentences) and is not similar in 
structure to spoken/written English 

3. Identify type of interpreter that is required. Not all 
deaf people use BSL and an interpreter may not 
be the most appropriate option.  

3. Do not delay in booking interpreters – book 
as soon as a need has been identified or a 
future appointment has been set. 

4. Book an interpreter (using NHS Lanarkshire’s 
protocol). 

  

5. Consider any patient requests when booking an 
interpreter, for example, specific named 
interpreters for continuity of care or gender of 
interpreter (all interpreters still need to be booked 
following the NHS Lanarkshire interpreting 
protocol).   

  

6. Ensure that information on BSL interpreter 
requirements is added to the patient’s notes for 
future appointments.  

  

7. Accessing a BSL interpreter can be challenging, 
therefore, book an interpreter as soon as possible.   

  

8. Always book a double appointment for all 
interpreted sessions (BSL or spoken language).  
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Appendix 6  Guide to Working with Face- to- Face Interpreters   
 
1. Before the Session 

Sessions with an interpreter will take longer than sessions where you are able to  speak 
directly to a patient.  You should allow for this when setting the time of the sessions.   
You will also need to allow a short time at the beginning and the end of the session to brief/de-
brief the interpreter. Topics you should cover: 

 
(a) Background details 

If the interpreter has not worked with the client before it is helpful for them to have basic 
details of the case before they begin. 

 Client’s name, age, country of origin, language and dialect 

 Purpose and expected content of the session 

 Any specific terminology which may be used in the session 
 
(b) Working methods 

If you have not worked with the interpreter before you will need to spend a few minutes 
explaining your method of working to them.  The interpreter will explain how they work best, 
covering:  

 Interruptions – if either party is speaking for too long and the interpreter cannot hold all 
the details 

 Asking for clarification and meaning for the client and yourself 

 Seating arrangements – ensuring that everyone is comfortable and able to relate to each 
other 

 How the interpreter should intervene if anything is done or said which  may be 
culturally unacceptable to the client, or where the interpreter feels that there is a clear 
misunderstanding 
 

2. During the Session 
(a) Introduce yourself to the client and allow the interpreter to introduce him or herself. On a first 

session the interpreter should introduce themselves along the following lines: - 
“My name is ……., and I am a professional interpreter.  I will interpret 
anything that is said in the session.  Please do not say anything to me that 
you do not want translated.  What you say here is confidential and I will not 
tell anyone else about what you say here today” 

 
Patients/carers can be given a copy of the leaflet (in a range of languages) on the role of an 
interpreter see link:  http://firstport/sites/patientinformation/ps/default.aspx 

 
(b) Working with the interpreter 
 

Seating   Ensure that everyone can see each other and that eye contact  
    will be easy 

When speaking  Speak directly to the client, using their name.   
Content Only say things to the interpreter which are to be interpreted to the 

client. The client can feel alienated if the interpreter and you have a 
private conversation. 

 Listening  When the client is talking stay involved. Show you are listening  
    through your body language 
 

Timing Speak in manageable chunks and allow the interpreter sufficient time  
to translate 

http://firstport/sites/patientinformation/ps/default.aspx
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Understanding Use straight forward language and avoid jargon.  Encourage the 

Client to ask questions and check to see that they have understood.  
Explain medical terms to ensure they have been understood as you 
would in any patient/clinician interaction. 

 
Breaks   Be aware of when the client or interpreter may need a short break, 

particularly if the client has been talking about distressing 
experiences. 

 
Leaving the room If you need to leave the room, you should not leave the interpreter 

alone with the client 
 

 3. After the Session  
 In a short debriefing after the session you can check out the following:  

 General feedback - did the session go smoothly?  Were there any problems working 
together? 

 Specific feedback and clarification – any factual observations from the interpreter, or 
feedback on the cultural context of gestures or modes of behaviour 

 Check how the interpreter is feeling after the session, particularly if it was an 
emotionally charged session 

 Complete and sign the interpreters record slip  
 
4. Problems with the Session 

Talk to the interpreter about any difficulties which may arise.  Check the issues covered below 
to see if you can decide what may be going wrong. 

 Points to check if something seems to be going wrong: 

 Does the interpreter speak English and the client’s language fluently? 

 Is the interpreter acceptable to the client (same gender, similar age)? Is the 
interpreter prevented from telling you things because of his/her relationship with the 
client? 

 Are you creating as good a relationship as possible with your client? 

 Is the interpreter translating exactly what you and your client are saying, or are they 
putting forward their own views and opinions? 

 Does the interpreter understand the purpose of the interview and what their role is 
within it? 

 Have you given the interpreter time to get to know the client and explain what is 
happening? 

 Does the interpreter feel free to interrupt you when necessary to point out problems 
or ask for clarification? 

 Are you using simple, jargon-free English? 

 Are you allowing the interpreter enough time? 

 Are you maintaining as good a relationship with the interpreter as you can? 
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Appendix 7   Telephone Interpreting  
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Appendix 8   Tips for Working with an interpreter in a Healthcare Setting 

 

  


