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Bridging the Language Gap
A QIP for Inclusive Care in our Paediatric A+E

BACKGROUND

In paediatric A+E departments across London, 
we regularly encounter patients and their families from
diverse backgrounds every day, many of whom do not speak 
English as their preferred language. 

Due to the time constraints in already stretched A+E 
departments, healthcare workers often default to English. This 
practice can hinder patients’ and parents’ understanding of 
diagnoses, investigations, and management as well as the overall 
quality of patient care we deliver to children in A+E.

DIAGNOSTICS

AIM: 
By the end of February 2025, interpreting services are offered and used to 
communicate with 8 out of 10 children and families who require language 
support (from a baseline of 3 out of 10).

MEASUREMENT DEFINITION
Each week, ask a random selection of doctors the following question after their shift: 
On your last paediatric A+E shift, how many patients (or their families) did you encounter 
where language barriers impacted understanding/communication? 
For each case, please indicate whether:
0: Interpretation services were not offered
1: Interpretation services were offered but not used
2: Interpretation services were offered and used
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RUN CHART CONCLUSIONS
This quality improvement project successfully met its aim of increasing the use of interpretation services 
for patients with identified language barriers, from 3 out of 10 at baseline to 8 out of 10 children. This 
improvement was a result of testing ideas and adopting the ones that had a positive impact, as 
demonstrated on the run chart with two statistically significant runs of consecutive data on or above the 
median (data points on median not included in run count). The data highlights the impact of structured 
interventions in raising awareness of the issue and encouraging the use of interpretation services among 
doctors. 

REFLECTIONS & LEARNING
I learned that small-scale changes are vital in driving improvement, but sustaining them requires long-term 
strategies, especially with rotating training doctors and staff members. In addition, engaging multiple 
stakeholders is key to making effective change, however as I learned through this project it can be 
challenging with limited time and resource constraints. 
 
To ensure sustainability, I plan to continue this work with a colleague in the next rotation to ensure the 
ongoing improvement with regards to this issue to ensure inclusive care in our paediatric A&E.
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In our busy paediatric 
emergency department, 

language is often a barrier to 
giving great care. When 

pressed for time we default to 
English and deny every child 

the same opportunity.

Workflow optimisation

Staff education

More cordless phones

Visual reminders for staff

Funding for handheld 
translation devices

Google Translate

CHANGE 
IDEAS

INCLUSION
• Children between 0-17 years 
• Language barrier identified by the doctor – affects 

communication between the patient/family and a 
doctor

EXCLUSION
• Patients/families proficient in English 
• Either the patient or one parent speaks English fluently
• Doctor and the patient/family speak the same language 
• Patients being cared for in adult emergency department/urgent 

treatment centre
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