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An investigation into language policy and practicewithin
Manchester's health services, with reference to
multilingualism in communities

1. Introduction

This investigation aims to explore the languageises available to non-English speaking
people in the Manchester area and look to see labng factors between the number of
ethnic minorities in the area and the quality a¢ tanguage provisions available, and how
they interrelate with one another. It will look tiest the accuracy of the hypothesis discussed
in part 8.

This investigation will also look to see if any ioaial language policies exist and how they
are being implemented into the health care senlicwill look to see how the continual
number of migrants entering the country impactshenlanguage provisions made available,
and also to explore future governmental plans, Wihiien to reduce the number of migrants
coming to the country and the effect this will harethe language provisions available to the
non-English speaking community.

To achieve these objectives two types of questioasdave been designed which will be
distributed to several areas around Manchesteanireffort to gain both quantitative and
qualitative responses. The aim is to depict thevipians available to these people and how
effective they find them. A separate questionndias been designed for workers in the
healthcare system to gain insight into how différareas calculate the sorts of provisions
necessary. Furthermore, an interview will be comeldiovith the ITS service manager for
translation operations in the NHS foundation trasid central Manchester university
hospitals.

2. Aims

1. The first aim of this investigation is to exmothe language policies and provisions
available to non-English speakers within the NH&anchester.

2. Secondly, the investigation aims to look atdbeelation between the percentage of ethnic
minorities in an area and the services available.

3. Research Questions

1. Does the distribution of services directly resamat the proportional distribution of ethnic
minority languages?

2. Is the government's status planning effectiveisdhe immigration influx surpassing the
government's plans?



4. Languages Spoken in Manchester

Manchester is a highly multilingual city, the mgstominent languages being from the

eastern parts of the globe including Chinese (Ga#e and Mandarin), Urdu, Punjabi and
Hindi. A wide range of European languages are gp&ixen throughout the city, most notably
Romanian and Polish. (Sharma, Saroj. Personal INTER/. 11" May 2010)

Manchester, being a large city with a successflistry, attracts many migrants to the area

with its opportunities for employment. To gain atimate of multilingualism in Manchester,
the ethnic diversity for the chosen areas will kamined to look for a direct link between

ethnic diversity and multilingualism.

Below is a table of the ethnic diversities, which being studied in this investigation:

Area Levenshulme| Whalley | Manchester | West East Fallowfield | Rusholme | Salford
Range City Centre | Didsbury | Didsbury
Population 14,258 14,083 10,965 13,686 12,104 714,5 13,768 218,000
Ethnicity | White 70.1 51.4 65.9 82.4 85.3 68.6 52.2 92.7
(%)
Mixed 3.0 43 2.2 2.7 2.3 4.7 3.2 1.3
Indian 4.6 6.3 7.2 3.9 3.9 5.3 7.0 2.7
Pakistani 13.0 21.4 15 4.0 1.9 8.0 12.0
Bangladeshi 1.1 0.7 0.2 1.0 0.7 1.0 7.7
Black 1.6 4.3 0.6 0.5 0.7 2.2 2.0 14
Caribbean
Black African | 1.7 3.2 2.0 1.2 0.7 3.8 5.2
Chinese 1.8 1.9 17.0 1.7 1.5 21 5.2 1.9
Other ethnic| 3.1 6.6 3.3 25 2.9 4.3 5.6
groups

Figure 1: Atable showing ethnicities in Manchester and Salford

Sourced from Manchester City Council: Census 20V $alford City Council Census: 2006.

As seen from the table above, the most ethnicalerde areas are Whalley Range and
Rusholme. As these are the most ethnically divareas, we would also expect them to be
the most linguistically diverse areas. Furthermare,would also expect these areas to have
the most multilingual services available in thedlomedical establishments.

Manchester has always had a tradition of propritgr since the industrial revolution
(Vieger, 1970). With such a strong reputation thisrean ongoing arrival of migrants to
Manchester. Manchester an exceptional area to tige¢s, in terms of multilingualism,

because of the linguistic diversity that charastsithis city and, also, due to the ongoing
influx of migrants from all over the world.




5. Lanquage Policies

Currently there is not one set system that is aelfor translation and interpretation services
across the UK. This has been a major issue for n@Ry and hospitals, as the price of
translation services is high and they are not headiailable to patients who need them. Due
to the high impact of immigration, it has been idifft to put a proper system in place as
there is constant influx of immigration. This carst influx of migrants from different areas
of the world has meant that the need for differgahslators is constantly changing. For
instance, there was a great demand for Polishlatamns prior to 2008, which then decreased
after this date and we can now see a larger ineri@a@@omanian migrants, who are in need of
translators.

Even though there are no specific policies in placeoss the UK, there are independent
groups, which provide translation services for litaép and other medical establishments. An
example of this in Manchester is the Interpretatiod Translation Service. In the UK there is
legislation, namely the Race relation Act 2000 #relHuman Rights Act 1998, which states
that everyone should have equal access to heathddmese laws in the UK require a

translation service to be in place and readily labée to the people who need it.

The price of translation services in the UK was fb#ilion in 2006, and this figure is
constantly rising. With the high cost of translatiservices, the previous government was
intending to cut spending in this area and to aledunds elsewhere within the NHS. The
previous government highlighted the need for mitgan learn English as a second language,
as opposed to only speaking their own languageelgishg on translation services.

However, the need for translators is higher thasr.eVhis could be due to the government’s
plans being surpassed by the immigration influkca®r half newly arrived foreign migrants
registered with GPs last yea#nyw.migrationwatchuk.org

More specifically, in the North West there is a gming body in place, called the ‘North
West Procurement Hub’, that decides which langyageies should be implemented and
discusses other issues within the translation ser(@harma, Saroj. Personal INTERVIEW.
11" May 2010).

6. Language Provisions

Within the healthcare system there are severalukgeg provisions available. These include
multilingual signs and booklets and translatorsericthough these services are available, as
mentioned above, they are not readily availablesoAlhese services are expensive and
therefore are used as little as possible. Most itedlspuse symbols and pictures to
accommodate for non-English speakers and it has ®gnised by governing bodies that
more symbols should be used.

One of the main issues with using signs and bosk&ethat many people cannot read their
own language. This is one of the fundamental rema$onputting the translation services in
place.

In Manchester healthcare establishments there &8 tdanslation services available in a
variety of languages, which include Urdu, CzecHighaand Viethamese.
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Despite the quotas that are in place, which hdspetad GPs must fulfil, stating how many
people of different ethnicities the hospitals néedemploy, there are no requirements to
speak any of the languages which are promineidrateas.

7. Translation Services within Manchester

Within Manchester, there is one dominant transtatiervice available called ‘Interpretation
and Translation Service’, which is located in thRIMducation north building and currently
managed by Ms Saroj Sharma. It was founded in Sdge 1989, as a result of the mother
and baby campaign. Health workers were unable nonoanicate with the mothers, regarding
dietary needs, and, as a consequence, babies ewping deformities. When the service
began, there was only one full-time and four pamet members of staff. With the
immigration influx there was a need to expand theesgices to accommodate for new people.
As a result, the number of full-time employees bamxe increased to fifty. As previously
mentioned it could be subject to monthly change. Manchester is a 'hotspot' for
immigration, all languages are catered for. Guitadi are constantly introduced by the
hospital trust board; to assess the current sitnand devise policies accordingly. The main
language catered for is Punjabi, however, as dtresa surge of Romanian migrants there is
a huge rise in the amount of Romanian translatemjuired. Similarly, the surge of Polish
migrants two years ago resulted in health servitegng to employ a full-time Polish
interpreter. This could be due to Polish immigrdaetaning English as a second language or
it could be due to the pound decreasing in valueRuglish workers moving home.

Though every language is catered for, there has agmish towards reducing the amount of
translators needed, by encouraging more peopleam IEnglish, and be self sufficient in
translation. This will then reduce the amount ofneyprequired by these services.

Another service that is available in Manchestethis Primary Care Trust, which offers
translation services within GPs. However, due todhts within the translation budget in the
NHS, this service is due to be disbanded in 2011.

8. Hypothesis

Following the research above, a set of hypotheasdben set out:

» Firstly, the language provisions in areas with Bighercentages of ethnic minorities
will be more extensive.

» Secondly, the hospitals that are higher-budget,egouent-funded establishments
will have fewer provisions for multilingual commuieis, due to implementation of
the status planning. This status planning statastlie government want to reduce the
cost of translation services, by offering them Jesss people are more likely to learn
English as a second language.

* Finally, smaller, lower-budget services are mokel\i to have more multilingual
provisions as they have a consistent patient haisle,whom they regularly interact



with. Therefore, these service providers are monmara of individual patient's
requirements.

9. Methodology

When studying multilingualism in Manchester, sie@s will be focused on, with specific
focus on certain medical establishments within éheseas. The following areas, and
establishments within them, will be looked at:

- Salford — Hope Hospital and Cheetham Hill GP

- Whalley Range — Range Medical Centre and Rangerizttgr

- Rusholme — Manchester Royal Infirmary and Rushdifedical Practice
- Levenshulme — Kingsway Medical Practice

- Manchester Chinatown — Faroj Medical Centre andtBdtharmacy

- Didsbury — Christie Hospital and Withington Medi€&ntre.

These areas were chosen, firstly, because theloeated in different parts of Manchester
and secondly, the percentage of different ethegivithin each area differs from one another
(see Figure 1).

Originally, the investigation also included OweRak General Practitioners, in Fallowfield.
However, after further research into this areapd@n became apparent that the majority of the
people who resided in this area were studentstuwdests can come from all over the world
to study, their responses would significantly skbe/results, as they are not official migrants.

To obtain concise representational data, two coessires were formulated. One was
designed to focus upon the patients' experiende thé translation services. The other was
designed to focus on the administration of medesahblishments and to look at the services
they offer to non-English speakers, in relatiorthe ethnic minority population within the
area. These questionnaires can be seen in App8ndix

With regards to the patient questionnaires, tenstijprnaires were completed in each
establishment. When asking the questionnaire, ef glerson replied, “No”, to the initial
guestion, "Do you speak any other language thadidbr®j the participant was disregarded,
as their response was not required for the study.

With the questionnaires designed for the admirtistna only one questionnaire was
completed per establishment. This questionnairecmasleted by the person who dealt with
the language policies within the establishment.

An interview was also conducted with the head déroretation and Translation Services;
Ms Saroj Sharma. This interview was conducted tm gaore insight into the translation
services. Transcript can be found in Appendix 7.

The methodology has only changed slightly sincepttoposal. The amount of data collected
has been reduced from thirty participants to tenipsitution, as the original sample was too
large.



10. Data Analysis

10.1 Salford Data Results

The following tables and charts include the findiripe Salford Area. Two establishments
were studied, namely Hope Hospital and CheethairGHil

Q.1 Do you speak any other languages than English?

Language Amount of People

Hope Hospital | Cheetham Hill GP | Total
Bengali 1 2 3
Ukrainian 1 0 1
Cantonese 1 0 1
Hindi 1 4 5
Urdu 2 1 3
Punjabi 2 0 2
Jamaican 1 0 1
Pashto 1 0 1
Polish 0 2 2
Mandarin 0 1 1

Salford

Do you speak any other languages than English?

O Hope Hospital
B Cheetham Hill GP

Language

Q.2 Which ethnicity do you consider yourself?

Amount of People
Cheetham Hi
Ethnicity Hope Hospital |GP Total
Pakistan 2 0 2
IAfro-Caribbean 1 0 1
)Asian English 4 1 5
IAfghan 1 0 1
Chinese 1 1 2
Ukrainian 1 0 1
Polish 0 2 2
Indian 0 5 5




Salford
Which ethnicity do you consider yourself?
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Q.3 Were you born in England, or did you move frigoar country of Origin to Manchester?

Amount of People

Hope Hospital Cheetham Hill GPotal
Native 4 5 9
Migrant 6 5 11

Salford
Were you born in Engladn ot did you move from your
country of origin?

~

o
L

5}

ES

O Hope Hospital
B Cheetham Hill GP

w

Amount of People

N
L

-

o

Native Migrant

Q.4(If Native) How many generations of your family have lived imgand?

Amount of People

Hope Hospital Cheetham Hill GPotal
1st Generation 2 2 4
2nd Generation | 2 3 5




3.5

Salford

2.5

How many generations of your family have lived in England?

1.5

0.5

O Hope Hospital

B Cheetham Hill

1st Generation

Amount of Generati

2nd Generation

ons

Q.5 Do you find the services,

communities, helpful?

implemented in hadpitfor non-English-speaking

Amount of People

Hope Hospital

Cheetham Hill G

Potal

Do you find the services that are impl

ed in | Is for

Non-English speaking communties helpful :

No
Response

Weren't aware

O Hope Hospital
B Cheetham Hill GP

Yes 3 4 7

No 1 2 3

Weren't aware 6 4 10
Salford

Q.6 Would you feel this might be an incentive N@Tedarn English?

Amount of People

Hope Hospital Cheetham Hill Total
Yes 8 7 15
No 2 3 5




Would you feel this might be an incentive NOT to learn
English?

©

©
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«

B Hope Hospital
B Cheetham Hill

Amount of People
N

w

N

-

o

Looking at all the data from the Salford Area wa ¢t an idea of the ethnicity of people
who live there. Indian and East Asian (in particiakistani) seem to be the most prominent
ethnicities using these services. This correlat#s the most prominent languages that are
spoken: Urdu, Hindi and Bengali. These are alldndor East Asian languages. Also, it can
be seen that the majority of people, who are najlisim are migrants in this area, which
clearly shows that Salford is a main region for iigmation. Additionally, the people who are
native to England are eithef" fieneration or ® generation. This shows that, although they
are native, their families are still relatively néwthis area, showing that the immigration to
this area is fairly recent and has only happened the last 30-40 years.

Concerning the services that are in place, mosplpedo not know that these services are
available to them, if their first language was moiglish. This could be because these

establishments do not offer these services or #ieyexpensive and, therefore, not readily
available. This is something that will be discussédten we analyse the responses obtained
from the administration questionnaires for eacladighment. Secondly, when explained to

what these services were, people believed thatwmédd not need to learn English as a

second language with the services in place. Howagementioned above, the government is
trying to make sure that migrants speak Englistaaecond language, which is another

reason that they may not know the services exist.

10.2 Rusholme

Q.1 Do you speak any other languages than English?

Amount of People

MRI Rusholme Medical Centr¢  Total
Kurdish 1 0 1
Hindi 2 1 3
French 1 0 1
Punjabi 4 4 8
Polish 0 1 1
Swahili 1 1 2
Urdu 0 2 2
Arabic 1 0 1
Cantonese 0 1 1
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Do you speak any other languages than English?

N~

N
curRraNO WO ~O
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@ Manchester MRI
B Rusholme Medical Centre
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Number of people

S & N R 2
S 4 S ¥ & & &
N R O RN WS
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Language

Q.2. Which ethnicity do you consider yourself?

Amount of People
MRI Rusholme Medical Centre  Total
Black British 2 0 2
Indian British 4 0 4
British Asian 1 0 1
French 1 0 1
Pakistani 1 1 2
British 1 0 1
Indian 0 5 5
Romanian 0 1 1
Polish 0 1 1
Moroccan 0 1 1
Chinese 0 1 1
What ethnicity do you consider yourself?

o 6

= 5

(3] 4 | _

= 3 @ Manchester MRI

E 2 B Rusholme Medical Centre

€ 1

I NN

L Q. . 2
%&@§@§®Q°®é§ Q);\\\é’i\&% ,b{\\'io\\iof;&%
SE F
ERNIED
Ethnicity

Q.3. Were you born in England or did you move frgoar country of origin to Manchester?

Amount of People

MRI Rusholme Medical Centre  Total
Migrated 2 6 8
Native 8 4 12
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Are you native to Manchester or have you
migrated?
10
(2]
= 8
2 EMRI
2 6
B .
5 4 @ Rusholme Medical
= Centre
E 2
3
z
0
Moved Born
Native or Migrant

Q.4 How many generations of your family have livedngland?

Amount of People
MRI Rusholme Medical Centr¢  Total
| 1" generation 2 2 4
2" generation 5 1 6
3% generation 0 1 1
5™ generation 1 0 1
Rusholme
6
5
.
:

nnn

1st generation 2nd generation 3rd generation 5th generation
Response

Q.5. Do you find the services that are implementetiospitals for non-English-speaking
communities helpful?

Amount of People |
MRI Rusholme Medical Centrd  Total
Yes 1 2 3
No 7 6 13
Don't know 2 2 4
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Do you find the services that are
implemented in hospitals for Non-
English speaking communities
helpful?

o MRI

® Rusholme Medical

= ml

Yes No Don't
know

Number of people
o N N [e)} o

Q.6 Would you feel this might be an incentive rotgarn English?

Amount of People

MRI Rusholme Medical Centre  Total
Yes 1 4 5
No 9 6 15

Would you feel this might be an
incentive to not learn English?

O Yes
m No

Number of people

MRI Rusholme Medical
Centre

Hospital

Punjabi emerging as the number one language bpwigea in Rusholme was no surprise. A
natural assumption to be derived from this is thahjabi will be encountered frequently

around Manchester. As well as reinforcing what Mar&a stated in her interview, the data
is also in correlation with ethnicity statisticskéam from the Manchester City Council

Consensus 2007, which states that the populatioRusholme comprises 12 % Pakistani,
7.7% Bangladeshi and 7% Indian.

13



Data from Manchester MRI showed that more peoptsscthemselves as Black British,
Indian British, and British Asian. The fact thaisths not mirrored in Rusholme Medical
Centre could be very significant. Something whiclild be inferred from this is that more
migrants are present in Rusholme, meaning that thay be quite new to Manchester and
thus do not classify themselves as British. MRElm other hand is perhaps a medical centre
for more established English residents. This thegayns a lot more credibility when
compared with the data collected in the ‘nativenagrant’ question. This question shows that
80% of MRI patients surveyed were born in Englastbpposed to Rusholme patients, for
whom the data demonstrates a larger number ofdeseration residents. Rusholme would
appear to be a place where migrants new to thetigoomght reside, while the MRI area has
an ethnic population stretching back further.

The answer to the final question of the questiomna almost unanimously “No” for this

area. This is a positive thing for the governméatus planning. With 90% of MRI patients
and 60% of Rusholme patients undeterred from aieguiEnglish by these provisions, it
would appear that the government status planning b working. Again, it should be

pointed out that Rusholme is once more displayimgel numbers than MRI, presumably for
reasons which have already been talked about.

10.3 Levenshulme

Q.1 Do you speak any other languages than English?

Amount of People
Kingsway Medics

Language Practice

Bengali 1

Urdu

Punjabi 2

Romanian 1

Polish 2

Levenshulme
Do you speak any other languages than English?

OKingsway Medical Practice

Language

14



Q.2 Which ethnicity do you consider yourself?

Amount of People
Kingsway Medkcal
Ethnicity Practice
Pakistan 4
Indian 2
Asian English 1
Polish 1
Romanian 2
Levenshulme
Which ethnicity do you consider yourself?
4.5
4
3.5 +—
31
2.5 +—
- O Kingsway Medical Practice
1.5
14
1 ] 4ﬂ—ﬂi |
0 T T T
Pakistan Indian Asian Polish  Romanian
English
Ethnicity

Q.3 Were you born in England or did you move framarycountry of origin to Manchester?

Amount of People

O Kingsway Medical Practice

Kingsway Medicg
Practice
Native 2
Migrant 8
Levenshulme
Were you born in England or did you move from your country
of origin to Manchester?
9
8
74
6
5 J
4
3]
PR
1
0
Native Migrant
Response
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Q.4(If native) How many generations of your family have lived imgEand?

Amount of People
Kingsway Medicg
Practice

1st Generation 0

2nd Generation | 2

2.5

Levenshulme

How many generations of your family have lived in England

1.5

1st Generation

2nd Generation
Response

O Kingsway Medical Practice

Q.5 Do you find the services that are implementedaspitals for non-English-speaking

communities helpful?

Amount of People
Kingsway Medicg
Practice

Yes 3

No 1

Weren't aware 4

4.5

Levenshulme

Do you find the services that are implemented in hospitals
for non-English speaking communites helpful?

3.5

2.5 +—

1.5 A

O Kingsway Medical Practice

Yes

No Weren't aware

Response
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Q.6 Would you feel this might be an incentive rolegarn English?

Amount of People
Kingsway Medicg

Practice
Yes 6
No 4

Levenshulme
Would you feel this might be an incentive not to

74— learn English?

O Kingsway Medical Practice

Response

Looking at the data from the Levenshulme area dlear that after English, the majority of
the community within Levenshulme are of Asian decdiis is reflected in the dominant

languages found after interviewing the people i@ thedical practice. Urdu was the most
prevalent language spoken, followed by Punjabi. Miagority of people, who are not English,
are migrants to the area, indicating that Levemskuis a popular place for migrants to
inhabit in Manchester, in particular for those frtdme eastern parts of the globe. Additionally,
those who were born in England are all second @¢ioer residents. People can clearly
operate without the translation services in Leveimmk, as the majority of the interviewees
were not aware that there were services availabid, for those that were aware of the
services the majority found them helpful for thentienglish speaking community. This may
explain why people feel these schemes in placeatran incentive to learn English, as they
are either too reliant on them, or they are findaftgrnate means to effectively communicate
with health care staff, other than the provisiooppdied by the health care services. This
does not coincide with the government plans to mikglish a second language to all
migrants.

17



10.4 Manchester Chinatown

These are the data tables for Chinatown from tvabéishments.
Q.1 Do you speak any other languages than English?

Amount of People
Faroj Medica
Language Boot's PharmacyCentre Total
Mandarin 5 3 8
Malay 1 0 1
Thai 1 0 1
Cantonese 2 1 3
Viethnamese 1 0 1
Urdu 0 2 2
Yoruba 0 1 1
Lingala 0 1 1
Arabic 0 2 2
Do you speak any other languages than English?
6
5
o
S 4
[
.y s @ Boots Pharmacy
; B Farjo Medical Centre
>
o 2
=
<
1 4
0 Ei
& (\'0\ K & S P X &
R L @ @e S 5 (50
S © & L v
N St he
Languages

Q.2 Which ethnicity do you consider yourself?

Amount of People
Faroj Medica

Ethnicity Boots Pharmacy|Centre Total
Chinese 8 4 12
Malay 0 0 0
Thai 1 0 1
Vietnamese 1 0 1
Pakistan 0 2 2
Nigerian 0 1 1
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Which ethnicity do you consider yourself?

9

8
o 7
S 6+
@
S 54 @ Boots Pharmacy
(=]
£ 44 | Farjo Medical Centre
=3
o 31
=
< 2

1 H

o H

g B & F & & & &
& 3 PN e X N L &
& & N
<
Ethnicities

Q3. Were you born in England or did you move framarycountry of origin to Manchester?

Amount of People

Faroj Medica
Boot's PharmacyCentre Total
Native 2 1 3
Migrant 8 9 17

Where you born in England, or moved from
your country of origin?

10

O Boots Pharmacy

4 | Farjo Medical Centre

oL

Native Migrant

Amount of people

Native/Migrant

Q.4 How many generations of your family have liwved&ngland?

Amount of People

Faroj Medicg
Boot's PharmacyCentre Total
1st Generation | O 1 1
2nd Generation | 2 0 2
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Chinatown
How many generations of your family have lived in England?

2.5
2
1.5
O Boot's Pharmacy
B Farjo Medical Centre
1
0.5
0

1st Generation 2nd Generation

Response

Q5. Do you find the services that are implementedaspitals for non-English-speaking
communities helpful?

Amount of People
Faroj Medicg
Boot's PharmacyCentre Total
Yes 7 8 15
No 0 0 0
\Weren't aware 3 2 5

Do you find the services implented useful?

T @ Boots Pharmacy
1 | Farjo Medical Centre

Amount of people
o B N W g oo N o ©

Yes No Weren't aw are

Response

Q6. Would you feel this might be an incentive rotgarn English?

Amount of People
Faroj Medicg
Boot's Pharmacy|Centre Total
Yes 7 10 17
No 1 0 1

20



Would you feel this still gives incentive to learn English?

12

10

@ Boots Pharmacy
B Farjo Medical Centre

Amount of people
(2]

J = [

Yes No Don't know

Response

The languages Mandarin and Cantonese are far mon@ment at Boots Pharmacy. This may
explain preference of just Chinese language sigrégej Medical Centre displays a greater
diversity of languages and may explain the neednfore mixed signage.

Ethnicity in each area has a close correlation withlanguages spoken. One result from the
questionnaire returned a person who spoke Malay,was in fact a person of Chinese
ethnicity which highlights the complex relationstbptween meeting the language needs of
minority communities who migrate and looking at gupulation as a whole.

Both locations appear to have non-native majorind® may have greater difficulty in
adapting and assimilating to English, which maybelative deciding factor in multi-lingual
signage.

The majority of the people, who took the servicksvs that there are more migrants in the
area. Additionally, the native people had very ré@enerations, which shows that the area
has quite a new influx of migrants.

The vast majority of people in both locations fouhe multi-lingual services useful, no
doubt because they have used them, or becausedjoeitynof the people struggled with
English as a second language, due to being of ntigtatus. Slightly less people in the Faroj
Medical Centre were unaware of the services, plyssibcause the process of visiting the
doctor's surgery is more complex than visiting thgharmacy to pick up
prescriptions/medicine and so the translation sesvare made more apparent to the patients
via the front desk, posters and signage.

Although, as shown in the previous table, the wvagjority of people surveyed found the
facilities useful, this did not eliminate the intiee to learn English. The fact that all the
people at the Faroj Medical Centre felt the multglial services still fuelled the incentive to
learn English reveals perhaps the greate signifieatie medical service plays in their
general domain.
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10.5 Didsbury

Q.1 Do you speak any other languages than English?

Amount of People
East Didsbun

\West Didsbury (Withington Hospital) (Christie) Total
Hindi 1 1 2
Urdu 2 0 2
Nepal 0 1 1
German 1 0 1
Italian 0 1 1
Cantonese 1 0 1
Thai 0 1 1

Do you speak any other languages than English?
g g Eest Didsbury (Christie)

Q.2 Which ethnicity do you consider yourself

IAmount of People

East Didsbur

\West Didsbury (Withington Hospital) (Christie) Total
Black British |3 2 5
British Indian |2 1 3
British Asian |2 0 2
Nepales 0 1 1
German 1 0 1
Italian 0 1 1
Chinese 1 0 1
Thai 0 1 1

22




What ethnicity do you consider yourself?

2 [ West Didsbury (Withington Hospital)

g st Didsbury (Chiistie)

Amount of people

Ethnicity  Black  Briish  Briish Nepalese German lalian  Chinese Thai

Biish  Indian  Asian

Q.3 Were you born in England, or did you move frgoar country of origin to Manchester?

Amount of People
East Didsbu
West Didsbury (Withington Hospital) (Christie) Total
Native 4 2 6
Migrant 6 4 10
Were you born in England or did you move from your country of origin to
Manchester?
j;: 4 mWest Didsbury (Withington Hospital)
2 g 2t Didsbury (Christe)
E 3

Q.4(If native) How many generations of your family have lived imgEand?

Amount of People

East Didsbun
\West Didsbury (Withington Hospital) (Christie) Total
1% Gen 1 1 2
2" Gen 3 1 4
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How many generations of your family have lived in England?

[ West Didsbury (Withington Hospita)

i Eest Didsbury (Chiiste)

Amount of people

Q.5 Do you find the services that are implementedaspitals for non-English-speaking
communities helpful?

Amount of People
East Didsbur
\West Didsbury (Withington Hospitg[Christie) Total
Yes 3 2 5
No 2 1 3
Weren't
aware |5 3 8

Do you find the services that are implemented in hospitals for Non-English speakin¢

communities helpful?

a
[ West Didsbury (Withington Hospital)
3
g Eest Didsbury (Christe)
2
1 —h
0
Yes No Werent aware

Q.6 Would you feel this might be an incentive rolegarn English?

Amount of people

Amount of People

East  Didsbur
\West Didsbury (Withington Hospital) (Christie) Total
Yes 4 3 7
No 6 3 9
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Would you feel this might be an incentive not to learn English

[ West Didsbury (Withington Hospita

[ East Didsbury (Christie)

Amount of people

Looking at all of the data from the Didsbury are@ wan see that there is a slight
predominance of Urdu speakers in Didsbury. Alse, niost prevalent ethnicity of the area
seems to be Black British, followed by British ladiand British Asian in West Didsbury. It

is apparent that the majority of informants in sample are migrants to the U.K., and for
those that were born in England, our graph shoerethas been a relatively recent influx of
migrants to the Didsbury area. It can also be d¢banthere is a lack of knowledge of the
language provisions available in the community’altieservices; however of those that are
aware of them, the majority believe these are lisefu

The last graph indicates that more people in Wedsliury believe language provisions do
not hinder the learning of English, whereas equabwants of participants in East Didsbury
believed language provisions prevented languageisitign as those who thought they did
not.

The fact that most of the participants in the sanvpére unaware of the language provisions
available suggests that either there are not extmsnguage provisions in these services;
that they are provided as and when people reghest;tor there is a lack of advertising of
the services in the hospitals. Additionally theutessfor Q5 could perhaps indicate that the
language provisions of the Christie Hospital areranextensive than those of Withington
Community Hospital, meaning proportionally, moretigats in East Didsbury are
discouraged from learning English than those in Mbédsbury.

10.6 Whalley Range

The following is data from the Whalley Range Ardavo establishments were studied;
Range Medical Centre and Range Pharmacy. Eachiquéstset out individually, tabulated
and set in a graph.
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Q.1 Do you speak any other languages than English?

Language

Amount of People

Range Medical Centre

Range Pharmacy

Total

Urdu

Punjabi

Arabic

French

Mandarin

Hindi

Somali

Bengali

Romanian

Rlololr|Flolo/®|r|N

O|l|P R PR k|P|R|w

Farsi

Pl R NN R R0 |0

B~
Ja L

.
W now

|‘|||||||F|||||||||||‘

Mumber of People

H

M Range Medical Centre

M Range Pharmacy

Q.2 Which ethnicity do you consider yourself?

Ethnicity Amount of People

Range Medical Centre Range Pharmacy

Totg

l

Pakistani

Libyan

Black African

Chinese

British

British Asian

White

Indian

Syrian

Somali

Egyptian

African

o|P|o|o|o|r|R|r|F NP N
N RS RSN

Iranian

e T L D L R PN DS L FN
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Whaiiey Range
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Number of People
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M Range Pharmacy

Lib

Black Afr
Chinese

Pakistani

Somaliz

Ethnicity

Q.3 Were you born in England, or did you move frgoar country of origin to Manchester?

Amount of People

Range Medical Centre Range Pharmacy Total
Native 6 3 9
Migrant 4 7 11

Were you born in En,

[ea]

7
26 =—
il I
2 5 — e
& =
o 4 —H ® Range Medical Centre
@ ] —
‘E‘ 3 m Range Pharmacy
S 5
3 I—
i e .
Hpna—— . S

Native Migrant

Q.4(If Native) How many generations of your family have lived imgEand?

Number of| Amount of People

Generations Range Medical Centre Range Pharmacy Total
1% Generation 1 2 3

2"Y Generation 3 1 2

3% Generation 1 0 1

4™ Generation 1 0 1
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Number of Generations

How many generations of your family have lived in England?

Q.5 Do you find the services that implemented irsditals are non-English-speaking

communities helpful?

Amount of People

Range Medical Centre Range Pharmacy Total
Yes 6 5 11
No 4 3 2
Weren't aware 0 2 2
Whaiiey Range
Davou find the cervices that imnlemented in hosnitals are non-
English speaking communities helpful?
7
:. | B
[]
¢, N _
= - . M Range Medical Centre
g 3 I e
E — | — | m Range Pharmacy
g —— I ——
1 i
0 L — I ||
Yes No Weren't aware

Q.6 Would you feel this might be an incentive N@Tedarn English?

Amount of People

Range Medical Centre Range Pharmacy Total
Yes 1 2 3
No 4 5 9
Unsure 5 3 8
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eel this might tive NOT to learn English?

De an incent! tolea

%

Range Medical Centre

7 - - M Range Pharmacy

Number of People
w
[ ]

E

(]

Yes No Unsure

On examination of the data from establishmenth@Whalley Range area, it is clear that
area is quite ethnically diverse, though certaihnigities are prominent; particularly
‘Pakistani’, but also ‘African’ and ‘Black AfricanThe diversity of language appears to draw
a parallel with this, as Arabic and Urdu are widghpken in Africa and Pakistan respectively.
This highlights the fact that there is more thae clominant ethnic community in the area,
according to the figures, which would create dem@mmdaccommodating provisions. More
participants of the sample had migrated and thdse¢ tWere classed as native were
predominantly ¥ and 2 Generation. This suggests that there is a histbignmigration to
the area, and such immigration is on the rise.

In this particular area, it is apparent that pgtiots are aware of the services in place, and
mostly find the services of use. Perhaps, in thistance, government supervisions are
working efficiently. In general, the current praeiss do not seem to affect people’s

willingness or need to acquire English. It is afsussible that participants may not be so
heavily dependent on multilingual services if thewe family members who are able to act
as interpreters.

10.7 Data Analysis: Administrative Perspective

During this investigation, data was collected frahe administration staff of medical
establishments. However many administration staffrew unwilling to give out any
information on the translation services availalefuture, to overcome this problem this
investigation will not look at the administratios a source of information.

This is data that was collected in regards to Adstriation.

Q.1 What ethnicities are prominent in this area?

Cheetham  Hi Rusholme
Establishment Boots Pharmac&P MRI Medical Centre
Ethnicities Chinese Indian Indian Polish
Malaysian Pakistani Chinese Pakistani
Vietnamese Chinese Romanian Somali
Asian Pakistani Afro-Caribbean
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Arabic Indian

Somali Chinese

Polish Romanian
Asian

Q.2 Are staff in this area chosen on their abtlitgpeak a minority language?

Cheetham  Hi Rusholme
Establishment Boots PharmagyP MRI Medical Centre
Yes No No No

Q.3 Are there interpreters within the establishraent

Cheetham Hi Rusholme
Establishment Boot's PharmacgP MRI Medical Centre
Yes Not on site Yes No

Q.3a Which languages are they asked to speaksiratba?

Cheetham  Hi Rusholme
Establishment Boot's Pharma¢@P MRI Medical Centre
Cantonese Urdu Polish N/A
Mandarin Punjabi Punjabi
Bengali Swalhili
Hindi Gujarati
Chinese Arabic
Polish Hindi
Urdu
Polish

Q.4 Are there multilingual signs and forms usethis establishment?

Cheetham Hi Rusholme
Establishment Boot's Pharma&P MRI Medical Centre
Yes | No Yes Yes

Q.4a. What languages do they come in?

a|Cheetham Hi Rusholme
Establishment Boot's Pharma&P MRI Medical Centre
Cantonese N/A Polish Polish
Mandarin Punjabi Romanian
Kurdish Kurdish
Guijarati Hindi
Hindi Urdu

In the hypothesis it was predicted that the larer establishment the less services they
would have available to them, due to governmerntstplanning. However we can clearly
see this is not true. MRI is the largest establishimand has the largest amount of services
and languages these services are available incomspletely disproves the hypothesis.
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Also in the hypothesis we stated that smaller déistabhents would have more services as
they deal with the same client base daily. Boolisrfacy is the smallest establishment
shown on these tables. Boot's Pharmacy has Iatsereices available to their customers, but
it is quite clear that these services are aimeelctyr at their target customer. However, the
translation services available are the staff withie establishment. This may be one way of
getting around the budget for translation services.

One surprising result is Rusholme Medical Centrasi®Ime appears to have the most
ethnicities using the establishment but does nee lzany translating services available. This
could be due to the size of the establishmentrasshation services are expensive, such a
small GP might not have the budget for these sesvic

Cheetham Hill GP does have translation servicesladle, but not directly within the
establishment, as they have to book in advances dduld again be due to budgeting, as a
small GP might not be able to afford the transtagervices.

11. Evaluation

There were many limitations with the method thaswemployed. Firstly, the small sample

size; the number of people questioned in each ledtaient is too small to gauge an accurate
representation of ethnic diversity, language usadgudes and the factors that determine
success of language policy implementation.

Secondly the questionnaire were conducted at randsmpeople were available for
questioning and therefore may have disproportidypateepresented one ethnic
group/language/migrant status of one group morne dmeanother.

Additionally, it is difficult to make links betweerertain variables, such as ethnicity/language
and migration status and assess differing expesgeand opinions just from looking at the
graphs, as they are quantitative and do not repréise participants individually.

Also it is possible that the people who did notdfithe services useful were using family
members who act as interpreters. This would be gongeto look into in further research on
this subject.

Due to the nature of NHS, information confidentialbecame an issue when it came to
administrative questionnaires because of the compi®cedures of finding the right
members of staff, co-operation of them and privafcinformation. Due to this, in some areas
of focus, administrative staff was unable to bestjoeed, which meant that assessing the
particular facilities for that particular establmsént, was difficult from an implementation
perspective.

Finally, individual people class their ethnicityffdrently, when they may be indeed the same

ethnicity. This could easily be resolved by givipgrticipants a specific list of choices to
obtain more uniform results.
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12. Conclusion

From the data received via users of the establistsn@e can see that the migration in
Manchester is very recent and has only really aggewithin the last 4-50 years. There are
some exceptions to this in Rusholme and WhalleygRaiihis could also be linked to the
fact that these areas have the largest percentaglerc minorities (see Figure 1).

There was also a large amount of people who weagvare of the services for non-English-
speakers. This could be due to no advertisingaaelithin these establishments or that the
government is trying to phase it out, by not disedffering these services. Additionally,
many people did not find these services usefuls Tdauld be due to them using family
member who act as translators.

The areas that had a higher percentage of ethmorities, namely Rusholme and Whalley

Range, did have the most services available to .therRusholme, these included the MRI

and Rusholme Medical Centre. Unfortunately, datddoot be received on Whalley Range

due to administration complications as stated ab8eéford, which appears to have the least
amount of ethnic minorities, also had the leastamhof services available. This can be seen
from the Cheetham Hill GP administration data.

The second hypothesis was disproved, as can bdreeeMRI, which had a large amount of
multilingual services available to the communityhisl shows status planning is clearly not
being implemented and that large establishmerksedjuire a large amount of services.

Finally the smaller establishments did both havetaf resources and some had not many.
To truly prove or disprove this hypothesis moresegsh would have to be done.

13. Further Research

The recent coalition of the liberal democrats dreldonservative government has decided to
put an annual limit on the number of non-EU migsaiithis could have huge implications on

the translation services because the fewer theamigy the fewer the translation services
needed and this would make a huge cut in spendlimg.NHS budget is increasing but they

are still planning to reduce the amount of spendingranslation services. They are also still

trying to promote English as a second languagé) aiiich measures as the English Citizen
test.

Following this new government plan, it would intstiag to visit the same establishments 5
years later and see if there is are any chang#dwiservices available. Also, to investigate
whether there is a decrease in the amount of ssrvieeded by people, as more people
would be learning English as a second languagéemschew migrants would be arriving.

Another point to look into in the future would béhether the previous government's status
planning is ever truly implemented within the nBxtears.
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Appendices

Appendix A

Table of Individual Response for Whalley Range

Q1 Q2 Q3 Q3b Q4 Q5

1st
Pakistani Native | Generation No Unsure

2nd

Arabic Libyan Native | Generation Yes Unsure

Urdu Pakistani Migrant| Pakistan No No

French Black African Migrantf Rwanda Yes No
2nd

Mandarin Chinese Native | Generation Yes No
3rd

Hindu British Native | Generation No Unsure
2nd

Urdu British Asian | Native | Generation Yes Unsure

Somali African Migrant| Somalia Yes Yes

Romanian | White Migrant Romania No No
4th

Bengali Indian Native | Generation Yes Unsure
1st

Urdu Pakistani Native | Generation Weren't awar No

Arabic Egyptian Migrant| N/A (Egypt) | No No
N/A

Somali Somali Migrant| (Somalia) Yes Yes
1st

Hindi Indian Native | Generation No Unsure

Arabic Syrian Migrant| N/A (Syria) No No

Arabic African Migrant | N/A (Algeria)| Yes No
N/A

Punjabi Pakistani Migrant (Pakistan) Yes No

Farsi Iranian Migrant| N/A (Iran) Yes Yes

Arabic African Migrant | N/A (Sudan)| Yes Unsure
2nd

Urdu British Native | Generation Weren't awar Unsure

33




Appendix 2

Salford

Hope

Q1 Q2 Q3 Q3B Q4 Q5
Bengali Asian-English |Native 2nd gen Yes Yes
Cantonese |Chinese Migrant NA Weren't awarelYes
Hindi Asian-English |Native 1st gen Weren't aware|Yes
Jamaican |Afro-Caribbean|Native 2nd gen Weren't awarelYes
Pashto Afghanistan Migrant NA Weren't aware|Yes
Punjabi Pakistani Migrant NA No No
Punjabi Pakistani Migrant NA Yes Yes
Ukrainian |Ukrainian Migrant NA Weren't aware|No
Urdu Asian-English |[Native 1st gen Weren't aware|Yes
Urdu Indian Migrant NA Yes No
Cheetham

Q1 Q2 Q3 Q3B Q4 Q5
Hindi Indian Migrant NA No No
Polish Polish Migrant NA Yes No
Hindi Asian-English |Native 2nd gen Weren't aware|No
Bengali Indian Native 2nd Gen Weren't aware|No
Hindi Indian Migrant NA Yes Yes
Mandarin  [Chinese Native 1st gen Yes No
Hindi Indian Migrant NA No No
Bengali Indian Native 2nd gen Weren't aware|No
Polish Polish Migrant NA Yes Yes
Urdu Indian Native 1st gen Weren't aware|Yes
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Appendix 3

Chinatown
Q1. Q2. Q3. Q3b. Q4. Q5.
Chinese Chinese Migrant  N/A Yes No
Chinese Chinese Migrant  N/A Yes Yes
Chinese Chinese Migranf 1 Yes No
Chinese Chinese Migranf  N/A Yes No
Chinese Chinese Migrant  N/A Yes No
Cantonese | Chinese Native 1 Weren't aware No
Cantonese | Chinese Native 1 Weren't aware No
Thai Thai Migrant | 1 Yes Don’t know
Malay Chinese Migrant| N/A Yes Don't know
Vietnamesg Vietnamese Migrant| N/A Weren't aware  No
Chinese Chinese Migrant  N/A Yes No
Chinese Chinese Migrant  N/A Yes No
Chinese Chinese Native 1 Yes No
Cantonese | Chinese Migrant N/A Yes No
Urdu Pakistan Migrant] N/A Yes No
Urdu Pakistan Migrant| N/A Yes No
Yoruba Nigeria Migrant| N/A Weren't aware  No
Lingala Congo Migrant| N/A Weren't aware  No
Arabic Eritrean Migrant| N/A Yes No
Arabic Eritrean Migrant| N/A Yes No
Appendix 4
West Didsbury
Q1 Q2 Q3 Q3b Q4 Q5
Hindi British IndianMigrant N/A No No
Urdu British IndiarNative 2nd No No
Urdu British AsianMigrant N/A Don't knowNo
Polish Polish Migrant N/A Don't knowYes
Polish Polish Migrant N/A Yes Yes
German German Migrant N/A Yes No
Cantonese | Chinese Migrant N/A Don't knowYes
N/A Black British|Native 1st Yes Yes
N/A Black British|Native 2nd Don't knowNo
N/A Black British|Native 2nd Don't knowNo
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East Didsbury

Hindi British IndianNative 1st No No
Nepal Nepales Migrant N/A Don't knowYes
Thai Thai Migrant N/A Yes Yes
Italian Italian Migrant N/A Yes Yes
N/A Black British|Native 2nd Don't knowNo
N/A Black BritishMigrant N/A Don't knowNo
Appendix 5
Levenshulme
Q1 Q2 Q3 Q3B Q4 Q5
Bengali Pakistan MigrantN/A Yes Yes
Urdu Pakistan Migrant N/A No No
Urdu Pakistan Migran|t N/A Yes No
Urdu Pakistan Native| 2 Weren't aware  Yes
Urdu Indian Native | 2 Weren'tawarg  No
Punjabi Indian Migrant N/A Weren't aware | No
Punjabi Asian-English| MigrantN/A Yes Yes
Romanian Romanian Migrant N/A Weren't aware | Yes
Polish Polish Migrant N/A Weren't aware | Yes
Polish Polish Migrant N/A Weren't aware | Yes
Appendix 6
Rusholme Medical Centre
Q1 Q2 Q3 Q3b Q4 Q5
Punjabi Indian Native 3rd No No
Urdu British Native X No Yes
Cantonese | Chinese Native ! Don’'t know | No
Punjabi Indian Native P No No
Hindi Indian Native X No Yes
Punjabi Indian Native ol Yes No
Punjabi Indian Native ol Yes No
Polish Polish Native 3 Don't know | Yes
Swabhili Pakistani Native 3rd No No
Urdu Moroccan Native 1st No Yes
MRI
1 Q2 Q3 Q3b Q4 Q5
Punjabi Indian Born 21 No No
British
Arabic Moved N/A Don’'t know| No
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Punjabi Indian Born 21 No No
British

Hindi British Moved N/A Yes Yes
Asian

Swahili Black Born 3 No No
British

Hindi British Born 3 No No
Asian

Punjabi Indian Born 2nd No No
British

Punjabi Pakistani Born "% Don’t know | No

Urdu Black Born 2 No No
British

Kurdish British Born g No No
Asian
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Appendix 7 — Interview Conducted with Saroj Sharma

Interview with Saroj Sharma

Place: Interpretation and translation service, Btlan North, MRI
Time: 13.00

Date: 11/05/2010

Interpretation and translation services
Saroj.Sharma@cmft.nhs.uk

When was the service started and why?

Ms Sharma: It was set up in September 1989 asudt fsthe mother and baby campaign.
Many pregnant women did not know about Vitamins @odld not receive enough vitamin d
and baby would get rickets. Interpreters were pally called link workers and worked for
the department of health.

Laws such as the Race relation act 2000 and theaHuURights act 1998 means that the
Interpretation and Translation service must exist

Approximately how many translators work for the sewice?
When it was started there was only one full tinterppreter and four part-time interpreters

Is there more of a need for written translations
No, A few written signs have been used to be useBRI but not anymore. People who
require translation services are can often not e@ad their own language

Could an obscure or minority language be catered f@
Yes there is not really a language, which we wouléncounter which there are not
provisions for. Northwest is one of

Where do new guidelines come from and how are théyandled?

Guidelines come from the hospital trust board wia ah audit last year. There is new
documentation awaiting approval by the trust board

Northwest collaborative procurement hub (CPT) nieg@ton behalf of translation agencies
when new guidelines are handed down

Are home visits permitted?
Yes, The Primary Care Trust (PCT) is being demelisin April 2011. Interpretation and
translation services will have to provide servite&P's healthcare centres and

Interviewer: What are the main languages that are atered for?

Punjabi is the main language catered for, but tieeeehuge rise in the amount of Romanian
translation required which | think is because aruaire Romanian people are coming to
Manchester. Number of polish people has gone ddwm years ago we had to employ a
fulltime polish translator to cope with demand boiv there is hardly any demand. Cancer
very high in Afro-Caribbeans and heart attacks higlians, so interpreters for languages
associated with these ethnicities are essential.
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Interviewer: Has there been a push to get people spking English and reducing the
number of translators?

Yes. The trust board are trying to limit the amoahexternal agencies they use and keep it
in-house. Doctors, nurses and other employees ssessed for their language ability and
encouraged to deal with non-English speaking petigremselves if possible.

Interviewer: Are pictures used to aid people?

Ms Sharma: Yes books with essential translationg lbeagiven to patients if an interpreter is
delayed with pictures underneath demonstrating wth& words say. Symbols and
photographic signs are being recommended for thueefu
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Appendix 8

Questionnaire for Administration

1. What ethnicities are prominent in the
area?

2. Are Doctors in this area also chosen on their ability to speak a minority
language?

3. Are there interpreters within the establishment?

3a. Which languages are they required to speak in this area?

4. Are there multi-lingual forms, signs and leaflets used in this establishment?

4a. What languages do they come in?
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Questionnaires for People

1. Do you speak any other languages than
English?

2. Which ethnicity do you consider
ourself?

3. Were you born in England or did you move from your country of origin to

Manchester?
a.If answered migrate - What is your country of
origin

b.If answered born - How many generations of your family have
lived in
England

4. Do you find the services that are implemented in hospitals for Non-
English speaking communities
helpful?

5. Would vyou feel this might be an incentive NOT to learn
English
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