






4	 PtP Outcome note: Managing the Impact of Migration Workshop

The Q&A session raised the following key issues:

There was no mention of interpreters – aren’t they useful? 
Interpreters are costly, and those setting budgets don’t 
actually allow for interpreter costs; which are expensive to 
use regularly. This is why the recommendations suggest 
other, simpler mechanisms to improve access.

Where should we draw the line in translating material into 
foreign languages? 
Clearly, not all booklets and information can be translated 
into all foreign languages. However, there is a clear 
business case for GPs surgeries to translate their material 
when a large proportion of their patients are non-English 
speakers. However, there are alternatives to translating 
materials: some areas – such as Ipswich – have explored 
the idea of using plain English and visual representation. 
Some companies specialise in producing materials that are 
representational, making them accessible to non-English 
speakers and those with poor English skills. 

Isn’t there a place for ESOL in improving English language 
skills amongst migrants?
ESOL of course has a role, particularly in the long-term. 
However, there is also a need to ensure people receive the 

help they need when they walk in the door of a GP surgery 
- there are associated risk issues, because they may 
have a serious health problem that needs to be resolved. 
Participants therefore agreed the need to strike a balance 
between meeting immediate needs of non-English speakers 
and integrating them in the long-term. 

How can GP surgeries be encouraged to help non-English 
speakers access services more easily? A colleague from 
Southampton mentioned spending a lot of time visiting 
every GP practice in the city to let them know what support 
was available to them including free translation services; 
but that there has been limited take-up. He recommended 
that PCTs look into including clauses in contracts that place 
expectations on GPs such as transparent communication 
for non-English speakers. 

What role can health services play in encouraging patients 
to take-up ESOL? 
There is potentially a role for partnership-working in 
ensuring front-line staff in GP surgeries refer non-English 
speakers to ESOL providers locally. 
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Maywood Healthcare Centre (MHC) case study

Next Steps

Klaudia Furmonek presented findings from her research into how to improve the accessibility of services at Maywood health 
centre for non-English speakers. It focused particularly on how the centre communicates with non-English patients and 
what more could be done. Her key findings were that information in the GP surgery was largely inaccessible to non-English 
speaking patients, and that staff have limited tools or skills to overcome language barriers. She recommended providing 
translation devices for front-line staff such as receptionists and training on communicating with non-English speakers. She 
also recommended making written materials more accessible to non-English speakers by providing a leaflet explaining the 
UK healthcare system in foreign languages and ensuring other key written materials are either translated or more visual. 

•	Shared Intelligence will send out the Migration Impacts Fund guidance as well as the presentations 
and links to other documents mentioned.

•	Shared Intelligence will write up the discussion into an outcome note.

•	 The Progress through Partnerships board will consider how the discussions might best be followed up.
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