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1. 
INTRODUCTION 
Chelsea and Westminster Hospital NHS Foundation Trust is committed to ensuring that it both supports and promotes effective communication with patients and their relatives and carers.

Effective patient care depends upon the accurate exchange of information.  It is therefore the aim of the Trust to ensure that a range of interpreter and translator services are provided for people whose first language is not English and for people who have a disability that affects communication.

This policy supports the Trust’s compliance with the Accessible Information Standard (AIS), ensuring that patients with language or communication needs are identified early and provided with appropriate support throughout their care journey.
The purpose of this policy is to: 

· Describe the essential practices and processes for the proper provision of interpretation and translation services.

· Raise awareness of interpretation (including sign language) and translation needs and to encourage staff to proactively plan for these needs.
· Ensure staff members have knowledge of how to access interpretation and translation services and the confidence to use them.
·       Promote the use of digital and remote interpreting platforms where appropriate, to ensure timely access and cost-effective service delivery.
This document sets out the Trust’s current arrangements for accessing translation and interpreting services.
2. SCOPE

Provision of interpreting and translation services is essential to achieve the Government’s policy commitments in relation to patient-centered services, Patient and Public Involvement and Equality for all. This policy is intended to ensure measures are in place to support patients with communication needs and patients with hearing and visual impairments. It describes arrangements for both telephone based, video interpreting and face to face interpreting and for the translation of written material.
It also includes provisions for alternative formats such as Easy Read, Braille, audio, and large print, in line with AIS requirements.
This policy covers all services and sites managed by Chelsea & Westminster Hospital NHS Foundation Trust.
3. DEFINITIONS 
For the purposes of this document, the following distinction is made between translation and interpreting:

Interpreting;
relates to the spoken word.

Translation:
relates to the written word (transferring ideas expressed in writing from one language to another)

British Sign Language (BSL): a visual language used by the Deaf community, considered a form of interpreting.
Communication Support: includes lip speakers, Makatgon, and other tools to support patients with communication disabilities such as the patient passport. 
4.

ROLES AND RESPONSIBILITIES

All Staff


All staff members are expected to comply with the statutory obligations of the Equalities Act 2010.  In particular, clinical staff should consider the needs and expectations of individuals when treating them or preparing for a course of treatment. Staff will receive training on the appropriate use of interpreting and translation services, including digital platforms, to ensure equitable access and efficient resource use.   

Managers / Heads of Departments


Managers and Heads of Departments must ensure that literature is available to support their main patient groups.  Where services are provided to individuals for whom English is not their main language or those who have a disability which impairs communication, consideration should be given to the provision of information in other formats as described in section 3 above.  


Managers and Heads of Departments are responsible for ensuring that their staff understand the expectations of this Policy and know when and how to book an interpreter or access translation services. They should also ensure that language needs are flagged in the Electronic Patient Record (EPR) to support continuity of care.

Lead Clinicians / Nurse in Charge / Lead Therapist

With respect to interpreting services, clinical staff should determine at an early stage of care, whether an individual would benefit from or would wish to utilise the support of an interpreter.  
If information has not already been provided as part of the patient booking process, the clinician must offer the services of an interpreter to those for whom English is not their main language or for those whose communication is impaired as a result of a disability at the initial clinical assessment.  

If communication is immediately difficult and no prior information to ethnicity or language spoken has been shared with the clinician, consideration should be given to using the telephone interpreting service as an initial means of communicating with a patient. 

The lead clinician is responsible for ensuring that future bookings of the correct interpreter are made in line with this Policy. Where appropriate, clinicians should consider using digital tools and clinically approved prepopulated scripts, such as CardMedic, for routine communication. These scripts are validated for safety and accuracy and must not be substituted with AI-generated translation tools for clinical conversations. Telephone and video interpreting platforms should be used for routine consultations, reserving face-to-face interpreting for complex or sensitive interactions.
Clinic Clerks / Appointment Bookers

Clinic Clerks and Appointments staff should familiarise themselves with the Interpreting Services Policy and understand the need and lead-in booking arrangements required to book interpreters, for use when telephone interpreting is not suitable. They should also ensure that patient language preferences are recorded at the point of booking and flagged in the EPR.

Deputy Lead for Patient Experience and Engagement

The Deputy Lead for Patient Experience and Engagement is responsible for managing the interpreting and translation services contract. They will also monitor usage trends, patient feedback, and cost efficiency, and report findings to the Trust’s Patient and Public Experience and Engagement Group (PPEEG).  
5.
BEST PRACTICE

5.1
The Patient’s Needs


The patient’s needs for an interpreter must, where possible, be determined in advance as most interpreting services and signers require notice.  The patient’s GP may be able to supply this information, if not readily known.  Posters and other aids are available at main reception points to help staff to identify an individual’s language. Staff should also ensure that language needs are recorded in the Electronic Patient Record (EPR) at the earliest opportunity to support continuity of care.
5.2
Patient’s Choice


All patients should be made aware that access to an interpreter can be provided for their communication needs.  The patient’s verbal agreement should always be sought before an interpreter is used and their agreement documented in their notes.  Staff must check that the patient has no objection to the particular interpreter they intend to use. Where possible, patients should be offered a choice of interpreter gender or modality (e.g. video vs face-to-face) to support dignity and comfort.
5.3
Use of Relatives and Friends as Interpreters


Patient’s relatives should not be encouraged to act as interpreters for the patient.  A non-independent interpreter may influence or bias information given by healthcare professionals.  A friend or relative may have conflicting interests with the patient and staff members have no way of knowing the quality or accuracy of the interpreting.  If a patient wishes to use a friend or relative to interpret, the patient must still be offered a professional interpreter.  

The Trust does not permit using friends or relatives in the following circumstances:

· When delivering serious, complicated or bad news

· When discussing end of life / DNAR issues

· When treatment is of an intimate or personal nature

· Where the patient is in maternity or women’s services

· Where domestic or other violence is suspected or a possibility 

· When dealing with a potential vulnerable adult

· When the patient’s citizenship status is questionable
Staff should be trained to sensitively explain the risks of using non-professional interpreters and reinforce the availability of qualified support.
5.4
Use of Children


Children under 18 years of age must not be used as interpreters.  Patients who bring children to act as interpreters should be strongly discouraged and offered access to a qualified interpreter.  Interpreting, particularly in a health care setting, is a serious responsibility and should not rest with a child.  Staff should only use a child to gain basic information in the case of an emergency. This should be documented and escalated to the Trust’s Safeguarding team if concerns arise.
5.5
Use of Trust Staff


Multi-lingual staff that are not trained as interpreters should restrict any informal interpreting for patients to basic information, such as appointment times, basic needs and giving directions.  

Requests for staff to act as informal interpreters may only be made in serious emergency situations and for basic information only as stated above. Staff being approached must be appraised of the circumstances prior to meeting the patient, and be given a choice as to whether to then assist.  

Trust staff must not be used for clinical interpretation or consent discussions unless formally trained and accredited.

5.6
Protection /Safety Issues

Where there are concerns about child protection or vulnerable adult issues under the Mental Health Act, an approved external interpreter must be used, even for basic communication. Staff must escalate concerns to the Trust’s Safeguarding team and ensure that interpreting arrangements do not compromise the patient’s safety or confidentiality.
5.7
Documenting Use of Interpreters


The use of an interpreter must be documented in the patient’s medical records.  This information should include the name of the individual used and their relevant organisation.  This is important in case of complaints made at a future date. Documentation should also include the mode of interpreting (e.g. telephone, video, face-to-face) and any patient preferences or objections noted.
6.
ACCESSING INTERPRETING SERVICES
6.1
Procedure

The Trust uses four main forms of language interpreting and these services are contracted out and provided by DALS.
· CardMedic: A healthcare translation app offering instant access to thousands of clinically interpreted scripts in over 50 languages and multiple formats—including sign language, Easy Read, and Read Aloud.

Prepopulated scripts on CardMedic may be used for clinical discussions where the content is standardised and not highly complex. If the conversation requires in-depth clinical explanation, consent, or sensitive information, staff must escalate to telephone interpreting as the next step.
CardMedic also includes a live AI translation feature, which may be used for low-risk, non-clinical interactions. This feature must not be used for clinical decision-making or consent discussions.
· Telephone interpreting; where a three-way telephone conversation (between patient, interpreter and healthcare professional) is held. This service is available immediately and no pre-booking is necessary and must be used in the first instance over face to face.
· Face to face interpreting; a qualified interpreter will be present for a pre-booked appointment. This form of interpreting can only be used if it can be deemed medically necessary and telephone interpreting is not suitable.
· Video Interpreting where a two / three-way video conversation (between patient, interpreter and healthcare professional) is held. This service should be pre-booked and a BSL service is available.
A flow-chart describing the process to be used to access an appropriate interpreter service is attached at Appendix 1.
Staff should assess the patient’s communication needs early and document the preferred interpreting method in the Electronic Patient Record (EPR). Clinical judgment must be used to determine the safest and most appropriate method of communication support.
The Trust will continue to assess emerging technologies and their role in supporting inclusive communication.
6.2
TELEPHONE INTERPRETING

Telephone interpreting is the Trust’s preferred form of interpreting service provision. This method of interpreting should always be used in preference to face-to face (face to face can only be used in the circumstances as stated in this policy). Telephone interpreting must always be used in the following instances:

· All new and follow-up appointments unless demonstrated that it is medically viable to have a face to face interpreter
· The consultation between a healthcare professional and patient/carer is likely to involve sharing fairly simple, easy to understand information.

· The consultation is unlikely to involving giving upsetting or distressing information.

· The consultation is likely to take less than 45 minutes.

· A patient attends hospital as an emergency.

Telephone interpreting can also be used when an appointment needs to be made or changed or other administrative tasks are required and it is known that the patient’s/carer’s main language is not English.

The Trust has a contract for telephone interpreting with DALS.  No other provider is authorised for use within the Trust to ensure quality assurance and data protection compliance.
All new appointments requiring interpreting support will be expected to use a telephone interpreter rather than face to face. It is important that consideration should be given to the most appropriate form of interpreting required, before a booking is made. Any member of staff organising a patient’s appointment or admission can arrange for an interpreter directly from the authorised interpreting service.  
The organisation DALS used within the Trust has been vetted and all staff used have been trained to work as interpreters.   

Accessing telephone interpreting service

Telephone interpreting is available 24-hours a day via TEL NUMBER (Over 100 languages are supported). This is an automated service so you will need to ensure you have your PIN code available. Each Department / Ward has PIN / ID code (see Appendix 2) which should be given to the operator when requesting an interpreter. The process is outlined in Appendix 4. Access codes are also available and updated on the Trust’s intranet page http://connect/departments-and-mini-sites/interpreting-and-translation-services/ 

The automated service will ask which language is required – language codes are provided in Appendix 4 and will connect you to an interpreter who will introduce themselves by name, will have a brief conversation as to the nature of the call and will then speak to the patient/carer.  Ideally, a dual telephone handset should be used which will enable the patient and healthcare professional to each have their own connection to the interpreter.  Dual handsets / speaker phones are available in most clinical departments / wards, including A&E and outpatients. Each department is responsible for ensuring these facilities are available. 

If the patient is not in attendance a three-way telephone conversation can held. Once you are connected to an interpreter press 9 (for an outside line) then enter the phone number of the patient.

Telephone interpreting can also be accessed directly through the CardMedic app, which provides a streamlined route to DALS for staff already using the app for prepopulated scripts or initial communication support. This integration allows staff to escalate from digital scripts to live interpreting when clinical complexity or patient need requires it.
6.3
FACE-TO-FACE INTERPRETING
Face-to-face interpreting is considered an exceptional service and must only be used when clinically imperative. All face-to-face interpreting requests must be reviewed and formally approved by service leadership prior to booking. Requests must meet strict medical justification criteria, as video and telephone interpreting are the preferred options in at least 95% of cases.
Face-to-face interpreting will only be authorised for the following scenarios:

• 
High-risk clinical decisions requiring precise communication, such as consent for complex procedures

• 
End-of-life care and sensitive discussions, including palliative care, terminal diagnoses, or life-altering treatments

• 
Safeguarding and vulnerable patients, including child protection, domestic abuse, or mental health concerns

• 
Neurological or cognitive conditions that impair the patient’s ability to engage via remote interpreting

• 
Speech or hearing impairments where video calls are ineffective—although lip reading is typically best supported via video platforms
Any bookings made without documented approval and clinical justification will be subject to internal cost recovery. The originating service may be charged for unnecessary expenditure incurred outside of policy.
The Deputy Lead for Patient Experience and Engagement will conduct regular audits of face-to-face interpreting requests to ensure compliance, appropriateness, and financial accountability.
Over 50 languages including British Sign Language (BSL) and dialects are supported as part of this contract.  No other service provider is approved to provide face-to-face interpreting services within the Trust.
All face-to-face interpreting requires a minimum of 48 hours’ notice.  Longer notice is required for the provision of an interpreter speaking a rarely used language.
The Trust is liable for all costs associated to a booking if it is not cancelled with 48 hours’ notice.  

Accessing Face to Face Interpreting services  


Bookings can be made at any time (24/7).  Bookings can be made by using DALS online portal – WEBSITE LINK. Please contact your Department’s / Ward Manager / Deputy Lead for Patient Experience and Engagement who can request login details to be provided.  A guide can be found in Appendix 3.

Each Department / Ward / Directorate has an ID Code (called an access code), see Appendix 2, which should be quoted when making a booking.  The following information will also be required at the time of booking:

· Your full name and contact number
· Date, time, language spoken and estimated duration of interpreter required

· If a gender specific booking is required

· The patient name and NHS number

· Name of the clinician and clinical/appointment location

· Documented clinical justification and divisional approval
During an interpreter’s visit 


When the interpreter attends a booking you will also be presented with their time sheet which includes a photograph of themselves. The interpreter will stay according to the duration specified at the time of booking. 

Once the appointment has finished the interpreter will request that the healthcare professional who was present during the appointment sign their job form / time sheet.  The healthcare professional must check that the details and duration of the appointment are correct and print their name clearly on the form. A copy of the form must be taken and included in the patient’s record, this is important in case of complaints made at a future date. The timesheet should only be signed for the duration of the appointment. 


If a patient needs an interpreter to follow them through a number of departments within the Trust, the interpreter will go with the patient as deemed appropriate, provided this has been specified when booking. The referring department should ensure that the receiving department is aware that an interpreter is to be expected. 
Follow-up appointments 


Telephone interpreting must be used for all follow-up appointments (as stated previously) unless it can be demonstrated that face-to-face is medically required. In this case to ensure continuity of service, the interpreter will take on any follow-up appointment as mutually agreed with Trust staff.  Both the interpreter and the healthcare professional will complete a follow-up appointment order form confirming the agreed appointment.

Urgent Bookings 


The interpreting contractor will make every effort to provide a face to face interpreting service at short notice.  In cases when a suitable interpreter is not available, DALS will provide initial assistance over the telephone by providing a contact telephone number of the interpreter to the requester.  Only a limited number of languages/dialects are available at short notice.
An example of the above would be when a patient phones or visits a clinic and urgent information needs to be provided to the patient. In this circumstance take the details for the patient and then call the interpreting service and request a 3-way telephone interpreting service.
6.4
BRITISH SIGN LANGUAGE (BSL)
A British Sign Language (BSL) / Makaton signer must be booked for all patients/carers who communicate via sign language.  A minimum of one weeks’ notice is required, although the provider will try to support a short-notice booking, where possible.

Bookings are made via their online portal WEBSITE LINK Please contact your Department’s / Ward Manager / Deputy Lead for Patient Experience and Engagement who can request login details to be provided.
BSL can also be pre-booked via video interpreting platforms – please section 6.5 for details. Video interpreting is often preferable for lip-reading and visual cues, and should be considered before face-to-face bookings unless clinically inappropriate.
6.5
VIDEO INTERPRETING (Appendix 5 & 6)
Bookings can be made at any time (24/7).  Bookings can be made by using DA Language’s online portal – WEBSITE LINK Login information will be provided once you have been undergone training by DA Languages.  A guide can be found in Appendix 5. 
On Demand Video Interpreting ;

On demand video interpreting is not currently available, but access is currently in progress at the time of this policy – please contact the Deputy Lead for Patient Experience and Engagement for further information. 
Video interpreting should be prioritised over face-to-face interpreting for routine or non-sensitive consultations, in line with Trust policy and cost-efficiency goals.

6.6
TRANSLATION SERVICES (Written Interpreting)
Translation services are available for all written language requirements.  Audio and visual tapes can also be produced. Each department must assess what translated materials are needed in their own area, based on patient monitoring and interpreting service use. 
Translations of patient leaflets held on the Trust’s website can be made by using the “ReciteMe” software button on the website.  


Recent guidance related to the use of translation services advises that individuals should take into account the needs of their audience when considering whether to make a leaflet or other publication available in alternative formats and suggests:

· If a large number of patients do not use English as their first language, it may be necessary to translate literature into other languages.
· Translating leaflets into multiple languages can be expensive – it may be easier to use a translator to help explain the information in the leaflet. 


The Communities and Local Government Department guidance on translation for local councils was produced as part of efforts to bring about a fundamental rebalancing with greater emphasis on learning English and ensuring a common sense approach is applied to translation.  The Community Secretary warns that too much translation of public information is reinforcing the language barrier, acting as a brake on opportunity and undermining efforts to integrate non-English speaking residents in the UK. The guidance calls for councils to only translate documents into other languages in a targeted way, where it is necessary (such as information relating to emergency medical treatment or vital public safety) and set out several key tests in order to refocus and reduce the information translated alongside strategies to promote English.  It is proposed that the Trust recognises this guidance and takes a balanced view on the need to translate information into other languages.
For times when it is determined that a translation is necessary, the Trust uses DALS for its translation services and are charged according to the language required and the number of words to be translated.
Documents are uploaded onto DALS portal are made via their online portal WEBSITE LINK and as outlined in Appendix 7.
Departments will be responsible for the costs associated to translation services.  DA Languages will provide a quotation for the work required, and written confirmation will be required before any work being undertaken.
The Deputy Lead for Patient Experience and Engagement will monitor translation requests and usage trends to support strategic planning and cost control.
6.7
CANCELLATIONS
To ensure responsible use of interpreting resources and avoid unnecessary costs, departments must cancel unrequired bookings in a timely manner via the DALS online portal: WEBSITE LINK
Cancellation notice periods and associated charges are as follows:
• 
For face-to-face bookings (excluding BSL), a minimum of 24 hours’ notice is required. Failure to cancel within this timeframe will result in the department being charged the full cost of the booking.

• 
For British Sign Language (BSL) bookings, cancellations made with less than 48 hours’ notice will incur the full cost. Cancellations made between 2 and 7 days prior will be charged at 50% of the cost. Cancellations made more than 7 days in advance will not incur any charge.

• 
For telephone interpreting, no notice period is required unless the session was pre-booked. In such cases, a minimum of 24 hours’ notice is required to avoid charges.

• 
For video interpreting, if the session was pre-booked, a minimum of 24 hours’ notice is required to avoid charges.
Departments will be held financially accountable for missed cancellations. The Deputy Lead for Patient Experience and Engagement will monitor cancellation trends and escalate repeated failures to divisional leadership.
7.
TRAINING

Ongoing staff awareness and training on the use of interpreters needs to take place at local induction level by Service Managers, Ward Managers, Departmental leads, Matrons and the Deputy Lead for Patient Experience and Engagement. This should include: 

· A clear definition of the interface between the role of the interpreter and advocacy roles to avoid misunderstanding and conflict of interests

· An overview of the criteria for enlisting Interpreting and Translation services and the different provisions available

· An outline of local procedures to arrange / access such services   

· Guidelines on how to work effectively with Interpreters 

· Sign Language Awareness Training and how to work with signing interpreters
In addition training is available from DALS and additional training materials are available on the Trust’s intranet page http://connect/departments-and-mini-sites/interpreting-and-translation-services/
8.
INCIDENT REPORTING AND COMPLAINTS
In the following circumstances, a Trust Incident form must be completed and submitted using Datix to the risk management team:

· an interpreter failing to arrive for a planned appointment
· a staff booking error (e.g. failure to book, booked incorrect language)

· a patient arriving for a scheduled appointment without prior notice of the need for an interpreter 

· quality issues with the appointment (eg lack of understanding of linguist/patient, poor connection, unprofessional behaviour of linguist)


All incidents will be reviewed by the Deputy Lead for Patient Experience and Engagement, who will liaise with DALS and share outcomes with the reporter.
A monthly summary of incident reports will be collated by the Clinical Governance Team. Staff errors will be discussed with those involved as a means of enhancing understanding of correct booking procedures.  Continued failures to provide an interpreter will trigger a performance notice to the respective service provider and could lead to a contract being terminated.
9.        SUPPORTING PATIENTS WITH COMMUNICATION NEEDS BEYOND LANGUAGE

In an acute care setting, patients may experience communication challenges that are not related to language barriers. These may include:
• Sensory impairments (e.g. hearing or visual loss)

• 
Cognitive or neurological conditions (e.g. dementia, stroke, learning disabilities)

• Speech impairments

• Literacy difficulties

• Mental health conditions affecting communication

Staff Responsibilities

All staff have a duty to identify and respond to these needs, in line with the Accessible Information Standard (AIS), the Equality Act 2010, and the principles of person-centred care.
Staff should:

• Identify communication needs early

Ask patients if they have any specific communication requirements and record these clearly in their notes. Use flags or alerts in electronic systems where available.

• Use appropriate tools and adjustments

Depending on the patient’s needs, staff may use or request:
• Hearing loops (available in some reception and clinical areas)

• Text relay services or speech-to-text apps

• Communication boards, picture cards, or visual aids

• Easy Read materials for patients with learning disabilities

• Large print, braille, or audio formats for visually impaired patients

• Digital tools like CardMedic for simplified clinical conversations

• 
Quiet spaces or reduced sensory environments for patients with autism or sensory sensitivities

• Use the Patient Passport
For patients with learning disabilities, staff must refer to and use the Patient Passport. This document contains vital information about the patient’s communication preferences, health needs, and how best to support them. It should be reviewed and used throughout the patient’s care journey to ensure safe, personalised, and respectful care.

• Adapt communication style
Speak clearly, use plain language, and allow extra time for responses. Avoid jargon and check understanding regularly. Face the patient when speaking and ensure good lighting for lip-reading if needed.

• Involve carers or advocates appropriately
With consent, involve carers, support workers, or formal advocates to help facilitate communication—especially in complex or high-risk situations.

• Maintain dignity and respect
Always address the patient directly, even when others are supporting communication. Be patient, listen, actively, and avoid making assumptions about capacity or understanding.
Clinical Considerations

In acute clinical settings, communication barriers can impact consent, safeguarding, discharge planning, and treatment compliance. Staff must ensure that patients are given information in a way they can understand before making decisions about their care.
Where communication needs cannot be met immediately, staff should escalate to senior colleagues or specialist services (e.g. speech and language therapy, learning disability liaison teams).
10.
MONITORING THIS POLICY
To ensure interpreting and translation services are safe, effective, and inclusive, the Trust will implement a comprehensive monitoring framework. This covers supplier performance, internal processes, patient experience, and compliance with national standards.

10.1 Supplier Oversight

Regular quality assurance checks with contracted providers, including:

• Verification of interpreter qualifications and adherence to NHS standards

• Spot checks on service delivery (e.g. punctuality, professionalism, accuracy)

• Review of staff and patient feedback

Monthly and quarterly usage reports from suppliers, detailing:

• Volume and type of bookings

• Languages requested

• Fulfilment rates, missed appointments, and cancellations

Quarterly contract review meetings to assess performance and agree improvement actions

10.2 Internal Booking and Quality Checks

Monthly audits of internal bookings to assess:

• Accuracy and appropriateness of requests

• Timeliness of interpreter allocation

• Modality selection (e.g. telephone vs face-to-face)

Tracking of cancellations and non-attendance to reduce avoidable waste and delays

Quality checks on internal interpreting activity, including:

• Staff adherence to booking protocols

• Use of interpreting services for appropriate scenarios

• Escalation of issues where interpreting is unavailable or inadequate

10.3 Patient Experience and Feedback

Feedback gathered through:

• Routine surveys (e.g. FFT, inpatient, maternity)

• PALS enquiries and complaints

• 
Targeted engagement with patients who have used interpreting or translation services

Patient involvement in reviewing and shaping the policy to ensure it reflects lived experience

Quarterly review of feedback to inform service improvements and training

10.4 Compliance and Governance

Monitoring will ensure compliance with:

• Accessible Information Standard (AIS)

• Equality Act 2010

• CQC Fundamental Standards

Findings reported to:

• Patient and Public Experience and Engagement Group on a bi-annual basis

Reports will include usage data, quality metrics, patient feedback, and improvement actions

10.5 Accountability and Escalation

Overall accountability for interpreting and translation services sits with the Director of Nursing (Chelsea site), supported by the Lead and Deputy Lead for Patient Experience and Engagement, divisional leads and the Equality, Diversity & Inclusion team

Operational oversight is managed by the Deputy Lead for Patient Experience and Engagement, who coordinate supplier relationships, monitor usage, and respond to service issues

Concerns or queries about interpreting and translation services should be raised to Lead and Deputy Lead for Patient Experience and Engagement

Staff are encouraged to report any issues promptly to ensure safe and inclusive care is maintained

10.6 Continuous Improvement

Monitoring insights will be used to:

• Identify gaps or trends in service provision

• Inform staff training and awareness

• Shape future commissioning decisions

• Promote equitable access across all departments

• Ensure the policy remains responsive to staff and patient needs
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