Provision and utilisation of professional interpreter services in cataract clinics
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Background Methods Guidance
Effective communication is essential for safe, patient-centred care, yet patients with e Prospective observational audit across four Moorfields cataract clinic sites in London (Stratford, City NHS commissioning guidelines
limited English proficiency (LEP) often face barriers that affect understanding, Road, St Ann's, St George's). “Where language is a problem in discussing health matters a professional
decision-making, and outcomes. e Patient and staff surveys collected over the audit period. interpreter should always be offered, rather than relying on family or friends.”
NHS commissioning guidelines and the GMC require that a professional interpreter is e LEP defined as patients self-reporting that they were not comfortable speaking English for medical General Medical Council
offered whenever language h.indets medicalo dis.cussion, and that clinicians take consultations. o o | | | | “Must take steps to meet patients’ language and communication needs, so
reasonable steps to meet patients’ communication needs. e Interpreter provision, alternative interpreting methods, and barriers to use recorded; compared with you can support them to engage in meaningful dialogue and make informed
Despite this, interpreter services are known to be underused in the NHS, creating potential NHS and GMC standards. | | | | decisions about their care.”
risks and inequities. In ophthalmology, where clear communication is critical for consent e Approved by the Moorfields Eye Hospital Audit Committee (Audit Number: 1678). .

e 161 patients included — median age 72 years, 55% female. Aims

and surgical planning, unmet language needs may significantly impact care.

This audit aimed to identify the prevalence of LEP in the cataract clinic, assess
interpreter use, and explore barriers to following guidance.

Results

Figure 1. Cascade of interpreter use in audited cataract patients (n = 161)
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e Determine prevalence of LEP in cataract clinic.
e Assess interpreter service utilisation.
e EXxplore barriers to interpreter use.
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Figure 2. Clinician-cited reasons for not using a professional interpreter
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Conclusion

e A substantial proportion of cataract clinic patients have LEP, yet professional interpreter use is low, with frequent reliance on

informal interpreters.
Addressing barriers related to time, awareness, and access could improve compliance, reduce risk, and enhance

patient-centred communication.
These findings highlight significant under-utilisation of interpreter services and an under-estimation of the language diversity

within our clinics.
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Interpreter utilisation rates alone are an inaccurate surrogate for true need.
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