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ABSTRACT

Language barriers, if not adequately addressed, can
prevent effective communication, impact patient safety and
experience. Our research on language preference within
the paediatric inpatient and outpatient services in west
London revealed that 20% and 56%, respectively, would
prefer to communicate in an alternative language than
English. When we conducted emotional mapping analysis
patients reported feeling ‘invisible’ and ‘not involved’ due
to the lack of communication in their preferred language.
Here, we describe our analysis and pilot intervention of
using translated asthma care plans that aims to improve
patient care, experience and outcomes by minimising the
impact of language barriers.

Language barriers, if not adequately
addressed, can prevent effective communica-
tion, impact patient safety and experience.'
Here, we describe a pilot project that aims
to improve language services and provide a
more inclusive service for our diverse paedi-
atric population in west London.

Our aim was to improve paediatric services
for patients who prefer to communicate in
alternative language than English. Our objec-
tives were to:

1. Determine the prevalence of patients’ who
prefer to communicate in an alternative
language.

2. Gain insights into patients’ experience.

3. Design a small-scale intervention to im-
prove patients’ experience.

To understand language preference within
the paediatric service we conducted the
following studies in November 2021:

» Prospective analysis of inpatients’

language preference.

» Retrospective analysis of outpatient
appointments’ language preference.
Emotional mapping—a form qualita-
tive data collection—with three families
receiving care.

The project was registered and reported
to two groups within the Trust: ‘Population

! Nicola Earl," Bob Klaber'?

Health Steering group’ and ‘Asthma Big
Room’ to ensure compliance with informa-
tion governance and research standings.

The prospective analysis included 42
patients over the 5 consecutive days. Twenty
per cent (n=9) stated their preference is to
receive communication in an alternative
language, with Arabic (n=6) being the most
common alternative language. The majority
of the admissions were due to respiratory-
related illness.

Between November 2020 and October
2021, there were 44039 outpatient atten-
dances, where language preference was only
recorded for 27% (n=12083). For those
with their language preference recorded
(n=12123), 44% preferred to communicate
in English but 56% of attendees preferred
to communicate in 39 different languages.
Table 1 summarises the recorded five most
common languages spoken in the outpatient
context.

Emotional mapping analysis revealed that
patients’ and their families felt ‘scared’, ‘invis-
ible’ and ‘not involved’ in the assessment
and decision-making process. This was likely
due to time not being taken to explain it in
their preferred language. Figure 1 depicts
the emotions described by patients’ and their
families as they journey through hospital
when presenting with breathing difficulty.

The results of our exploratory study high-
light the need to improve our services for
patients who prefer communication in an
alternative language. We learnt that there
is a significant demand for our services to
be provided in a range of languages and
failing to do so can result in children and
families feeling uncertain and confused.
Unfortunately, the findings in our service
are consistent when reviewing the literature
on language barriers within the UK and
internationally.2
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Table 1 Children’s and young people outpatient
appointments’ top five language preference (November
2020-October 2021)

Language preference of children and Total no of
young people attending outpatient appointments
appointments (top five languages) (n=12123), (%)

English 5247 (43.3)
Arabic 2283 (18.8)
Brawa and Somali 717 (5.9)
Bengali and Sylheti 376 (3.1)
Polish 367 (3.0)

To address these findings, we implemented a low-cost
and small-scale intervention to provide personalised
asthma care plans that are bespoke to the child’s health
needs and in their preferred language.” We are currently
piloting this in Arabic. Our rationale for this is:
> Respiratory presentations are common and asthma-
related deaths may be preventable with improved
management and patient education.

» Arabic is the second most preferred language within
our trust in both inpatient and outpatient settings.

We aim to expand this initiative to other conditions
and languages.

In conclusion, we learnt that language barriers are
commonly experienced by patients and can negatively
impact their experience and outcomes. However, we
believe that this obstacle can be eliminated through
appropriately designed healthcare services—we hope

Attempted to

find a member
Asker: ‘;‘d of staffwho
fecoce speaksthe
language Samio

language

Doctor
assessment

Nurse triage

Registration

3

that our low-cost intervention can provide an example
of this.
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Figure 1 Emotional mapping analysis of patients’, presenting with breathing difficulties and their families who prefer to

communicate in a language other than English.
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