
 

 

 

 

 

 

INTERPRETERS IN THE EMERGENCY DEPARTMENT 

 

The Tower of Babel, Pieter Bruegel, 1563, Oil on oak panel, Kunsthistorisches Museum, 

Vienna. 

 

“Therefore is the name of it called Babel; because the lord did there confound the 

language of all the Earth: and from thence did the lord scatter them abroad upon the face 

of all the earth”. 

 

Genesis 11:1-9 

 

 

 

 



INTERPRETERS IN THE EMERGENCY DEPARTMENT 

 

Introduction 

 

Emergency Departments should endeavour to provide the same quality of service for all 

patients and their families regardless of ethnicity and the ability to speak English. 

 

Services should be provided for in a culturally and linguistically sensitive manner. 

 

The language, religious and other cultural needs of patients should be respected and upheld. 

 

All patients who demonstrate a limited use of English should be informed of their right to 

access the services of a free professional interpreter.  

 

Ideally the use of professional interpreters is preferred to that of family members or staff. 

 

Children under the age of 18 should not to be used as an interpreter.  

 

These ideals unfortunately are not always achievable in an Emergency Departments in 

emergency situations. 

 

Legal Requirements 

 

There are legal requirements that health and community services owe a duty of care to 

clients, and that there be informed consent to all medical treatment.  

 

Patient Rights 

 

● All patients/clients who demonstrate a limited use of English should be be informed 

of their right to access the services of a free professional interpreter 

 

● Every attempt should be made to identify the preferred language of the patient 

correctly 

 

● Information regarding the availability of interpreting services in different languages 

should be appropriately displayed  

 

The Benefits of Interpreters 

 

Without clear communication between patients/clients and practitioners, quality of care can 

be severely impeded.  

 

Lack of a common language can result in:  

 

● Incorrect diagnosis 

 

● Lack of understanding of the patient about their medical problem and treatment 

 



● Poor adherence to treatment 

 

● Frustration and anxieties 

 

These factors may result in poorer health outcomes for the patients and inefficiencies in 

care provision for the hospital. 

 

There are many benefits to ensuring clear communication between clinician and 

patient/client including: 

 

● The reduction of unnecessary diagnostic testing 

 

● The efficient use of staff time 

 

● The reduction of unnecessary re-admission 

 

● The reduction of adverse clinical events 

 

● Higher compliance with follow-up appointments and  

           medication/treatments 

 

In a medico-legal context the use of professional interpreters: 

 

● Guarantees patient privacy and confidentiality 

 

● Guarantees informed consent  

 

● Guarantees Duty of Care 

 

● Minimizes litigation risk  

 

Use of Interpreters in the ED 

 

The use of children, family members, friends and staff is not best practice, however may 

sometimes be unavoidable in very urgent emergency situations that are encountered in an 

ED.  

 

It should be noted however that using unqualified interpreters has resulted in documented 

cases of miscarriage of justice, fatal and near-fatal medical consequences, denial of 

client/patient rights and undue suffering. 

 

In more “elective” situations, especially when complex management plans are required, 

clinicians should endeavour to use a professional interpreter.   

 

If a staff or family member is used in an emergency or urgent situation, the name of this 

person should be recorded in the patient’s history and the reason for not accessing an 

accredited interpreter clearly stated 

 



Assessing the need for an interpreter 

 

Ask the patient (where possible) if they need an interpreter. If the patient answers no: 

 

● Ask an open question that cannot be answered with “yes” or “no” 

 

● Ask the patient to repeat something you have said to them. 

 

If you are not satisfied that the patient’s English is adequate:  

 

● Ask the patient if they would consent to an interpreter being present, in order to 

assist with care. 

 

If the patient refuses an interpreter and you decide to continue with providing care, this 

situation should be documented in the patient’s history. 

 

Resources 

 

Most hospitals have their own interpreter service. 

 

Failing this: 

 

● TIS (Telephone Interpreter Services) can be utilized on 131 450 

 

♥ This is a government service that provides telephone, but not “face to face” 

 interpreting services.  

 

● VIC DEAF on 9473 1118 

 

 ♥ Interpreting for deaf patients is also available in Victoria via this service. 
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