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Christine Phillips

Using interpreters 
A guide for GPs

Australia is one of the most multilingual countries in the 

world, but also one of the most monolingual. Four out 

of 5 Australians speak only English; but among the 20% 

who speak another language, 400 languages are spoken.1 

Although Australia has many bilingual doctors, nearly 

80% of consultations are conducted in English, and only 

3% of general practitioners conduct more than half their 

consultations in a language other than English.2 The 

diversity of languages exceeds the capacity of any doctor 

to communicate with all patients using his or her own 

language skills. 

Fortunately, interpreter services in Australia for doctors are highly 
accessible compared to those in other countries. However, interpreter 
services remain underused, and frequently misunderstood, by 
GPs.3 Reasons appear to be related to faith in ‘in house’ bilingual 
staff, beliefs about the preference of patients for family members 
to interpret, and a lack of practice systems to contact interpreters. 
Numerous studies have demonstrated that interpreters are viewed 
as cumbersome to access and challenging to use in day-to-day 
practice.3–5 Front office staff often consider accessing interpreters to 
be the doctor’s problem, and GPs in turn are often inexperienced and 
unaware of interpreter services.3,4 The fallback position tends to be to 
‘get by’ in English or by using a family member to interpret. 
	 Evidence suggests that using interpreters where needed 
improves both the quality and safety of health care.6,7 Patients 
are more confident with their care when trained interpreters are 
used.8 Failure to use an interpreter when one was needed has been 
determined to be a breach of duty of care in United States of America 
courts.9 It is likely that such an argument could also be mounted in 
Australia, where interpreters are readily available to GPs and their 
appropriate use forms part of The Royal Australian College of General 
Practitioners Standards for general practices (see Resources), which 
are used by Australian General Practice Accreditation Ltd (see 
Resources) as part of the accreditation process for general practice 
clinics in Australia.
	T his article outlines Australia’s health care interpreter system, 
and discusses key communication issues when using interpreters. 
Consultations with interpreters are different from noninterpreted 
consultations, but the skills can be readily learned and are likely to 
improve communication skills for noninterpreted consultations. 

Background
Australia is one of the most multilingual countries in 
the world. In their working lives, all doctors will need to 
communicate with patients whose languages they do not 
speak. 

Objective
To outline Australia’s system for providing interpreters 
for medical consultations, and to discuss optimal ways of 
working with these interpreters. 

Discussion
Australia has the world’s largest free telephone interpreter 
service for doctors. All general practitioners claiming 
Medicare consultations can contact this service, quote a 
doctor code or Medicare provider number, and generally 
receive an interpreter within 3 minutes. Onsite interpreters 
can be booked if required. State and territory health 
services can also provide onsite and telephone interpreters. 
Despite this, interpreters are underused in Australia. 
Practices can improve their uptake of interpreters by 
establishing routine systems to contact interpreters when 
needed; however nation wide measures are also needed, 
including education and providing incentives through the 
Medicare fee structure. Decisions about when to contact 
an interpreter will be determined by patient or doctor 
request, the nature of the illness, and/or the subject of the 
consultation. The quality of interpreted consultations can 
be improved if the GP speaks slowly and speaks to the 
patient, not the interpreter; allows time for the interpreter 
to interpret the elements of the consultation to the patient; 
and remains in charge of the consultation. Information in 
many languages is now widely available on the internet, 
and can be a useful supplement to the interpreted 
consultation.   

Keywords: general practitioners; translating; vulnerable 
populations; quality of care; communication barriers
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Accessing interpreters
Interpreters work with the spoken word, while translators work with 
the written word. Most employed interpreters are accredited through 
the National Accreditation Authority for Translators and Interpreters 
(NAATI) (see Resources). This body is internationally unique,10 and sets 
the standards against which interpreters and translators are tested 
and/or accredited in 57 languages. 
	 Access to language support services is a national population 
based initiative, in contrast to many other countries.11 Doctors can 
access two sets of interpreting services: the national Translating and 
Interpreting Service (TIS) and state or territory health funded services 
(Table 1). Larger hospitals also fund their own in-house interpreters in 
priority languages. 

The Translating and Interpreting Service

TIS, set up by the then Department of Immigration in 1977, is now the 
largest interpreting service in the country, and also provides services 
to New Zealand. TIS operates from a call centre in Melbourne and is 
linked to 1500 interpreters speaking 160 languages around Australia. 
Doctors in immediate need of an interpreter should call, or ask their 
receptionist to call, the Doctors Priority Line (see Resources), which 
undertakes to provide a telephone interpreter within 3 minutes. 
The call operator will ask the doctor for their code number. Doctors 
who have not previously used the service can quote their Medicare 
provider number and will be given a code number (if you have 
forgotten your code number, TIS can locate it by linking it with your 
provider number). It is not necessary to disclose the identity of the 
patient to TIS. 
	T ranslating and Interpreting Service interpreting services are 
free for any GP providing a Medicare rebateable consultation, and 
for their receptionists (who can use the doctor’s code number for 
this purpose) for arranging appointments and providing results. From 
December 2008, pharmacists can also access TIS services at no cost 
(6 months after the introduction of this initiative 25% of pharmacies 
had registered for this service).12 TIS can also translate key documents, 
such as immunisation records, into English at no cost. 
	O nsite interpreters are available through both TIS and state and 
territory health services. These interpreters can often provide more 
outreach to patients than the TIS interpreter can. In some states, these 
services are free to government funded agencies, but in most cases a 
charge will be levied for profit businesses. 

Auslan and Indigenous languages

Indigenous language support has lagged behind services for 
migrant Australians, and there is no national system akin to TIS for 
Indigenous Australians. However, there are local services available 
(Table 1). The National Auslan Interpreter Booking and Payment 
Service can arrange free sign interpreters to attend a wide range of 
clinical consults, including those run by allied health practitioners 
(Table 1, see Resources ). They also provide video sign interpreting 
for GPs in rural areas. 

When to use an interpreter 
Decisions about when to contact an interpreter before a consultation 
will be determined by patient request, the nature of the illness and/
or the subject of the consultation. Command over a second language 
can slip with illness or distress, so even quite competent speakers of 
English as a second language may on occasion need an interpreter. 
Complex consultations likely to require an interpreter include: 
•	 where self management with adjustment of medication is required 

(eg. insulin regimens, asthma management approaches) 
•	 where matters that are socially or psychologically complex are 

raised (eg. mental health, sexual health matters, personal distress) 
•	 where matters of patient safety are concerned (eg. intimate partner 

violence, risk of harm to self or reported risk of harm to others) 
•	 consultations where patients cannot make decisions without full 

information (eg. therapeutic options for serious illness, consent for 
interventions). 

Sometimes the need for an interpreter becomes apparent after the 
consultation has started. In these cases, the doctor should state that 
they would like to contact an interpreter to understand the problem 
better, and contact TIS. In most cases the 3–5 minutes lost in engaging 
an interpreter will be readily compensated for by a more efficient and 
safer consultation. 
	 Face-to-face interpreters may occasionally be preferable to 
telephone interpreters for intimate examinations (where same-gender 
interpreters are preferable) and for mental health consultations.

Working with interpreters
Working with an interpreter helps to refine GPs’ consultation skills. 
Detailed guidelines for working with interpreters are available from the 
Australian Institute of Interpreters and Translators13 (see Resources). 
The Victorian Transcultural Psychiatry Unit has produced specific 
guidelines for working with interpreters in mental health settings, 
which are also of relevance to GPs.14 Some simple tips for working 
with interpreters are:
•	 speak to the patient, not the interpreter. The interpreter 

should become part of the background, not the object of your 
communication efforts. Use the first person when speaking to the 
patient; make eye contact with the patient. The interpreter will also 
use the first person when communicating the patient’s words

•	 allow time for the interpreter to interpret what you say. Health 
care interpreters almost always work in consecutive mode, that 
is, they interpret your words to the patient in a turnabout fashion. 
The doctor speaks a few sentences, and then pauses to allow the 
interpreter to interpret those sentences. While the interpreter 
speaks, the doctor can observe the patient, and formulate the next 
question and the direction of the consultation. It is this thinking and 
observing time that enables an interpreted consultation to become 
as efficient as any other consultation, as there is less ‘wasted’ 
time in the consultation. Learning to use this ‘negative space’ 
when the doctor is silent and observing can lead to more skilled 
communication with all patients15
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•	 signpost the elements of the consultation to the patient, so 
that he or she understands the direction of the consultation. 
Using constructions such as, ‘I need to ask you some 
questions about your cough, and after than I will examine 
you’ are good practice in any consultation and create a shared 
sense of understanding about the consultation

•	 ensure that you remain in charge of the consultation. 
Interpreted consultations are often more directed by the 
doctor than noninterpreted consultations. Bursts of speech 
by the patient need to be broken up by the doctor, even 
interrupting, to give the interpreter time to interpret. 
Similarly, an inexperienced interpreter who spends a great 
deal of time communicating with the patient needs to 
be brought back to the task at hand to communicate any 
misunderstandings the patient may have directly to the 
doctor. Maintaining eye contact with the patient and a still, 
interested body stance are clear ways of indicating that you 
are the person directing the consultation. Loss of control over 
the consultation is a classic pitfall of using family members 
as interpreters

•	 speak more slowly if you are an Australian born English 
speaker. Australians speak quite rapidly and with the front 
of their mouths. This means they do not project particularly 
well, and they can speak with minimal lip movements. Even 
patients who are good speakers of English as a second 
language may find your English rapid and blurred. Many 
Australian women speak with a light intonation. If you have 
this type of voice, you may have to consciously use your 
diaphragm when using a telephone interpreter to ensure that 
the interpreter can hear you without you having to strain your 
voice

•	 provide supporting health information when needed. 
Information about health conditions, treatments and 
investigations is available in 63 languages at the New South 
Wales Multicultural Health Communication Service website 
and in 64 languages from the Victorian Health Translations 
Directory (see Resources). Health resources are indexed by 
language and topic, with English translations, and can be 
printed. 

Practice level systems issues

Practices can become more attuned to identifying need, contacting 
and using interpreters as routine practice by addressing the 
systems issues outlined in Table 2.

National level systems issues

Changes at the national level that will help drive uptake of 
interpreters include: 
•	 more detailed assessment of practice level systems to use 

interpreters by accreditation teams, and 
•	 the introduction of a Medicare payment for using interpreters. 
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Barriers to using interpreters

Despite Australia’s widespread provision of interpreters, in general 
there is still a reluctance from GPs to use them. This can be 
attributed to: misconceptions about the service, the impact of a 
bad experience using an interpreter, and preference for a family or 
bilingual staff member to be used as the interpreter.

Misconceptions
•	 About access: many doctors continue to believe that there is a cost 

to using interpreters. This is only true of some services, and is not 
true of TIS. Many are unaware that the service is available after 
hours (Table 3, Case study 1) 

•	  About responsibility to access an interpreter: from a medicolegal 
and quality perspective, it is the responsibility of the treating doctor, 
not the patient, to ensure an interpreter is present (Table 3, Case 
study 2). When making referrals to specialists, the language spoken 
by the patient and the need for an interpreter should be stated. 
The referral letter may need to state how to access TIS, as it is not 
uncommon for the specialist or their receptionist to state that the 
referring doctor should book the interpreter (GPs cannot use their 
own code number to arrange an interpreter for another doctor) 

•	 About confidentiality and medicolegal risk: some doctors have 
expressed concern that interpreters pose a risk to patient 
confidentiality. Such breaches are more likely among untrained 
interpreters, as professional interpreters work to a code of ethics 
which covers confidentiality.16 Patients from small communities 
who are concerned about breaches of confidentiality with onsite 
interpreters are often happy to use a telephone interpreter who 
is anonymous and likely to be located in a different city. Table 4 
outlines a case where having an interpreter protected the doctor 
from medicolegal risk

•	 That interpreted consultations take longer: despite this widely 
held perception, the lengthening of consultations by interpreters 
is not supported by the literature.17 An interpreted consultation is 
a skill, but because it uses pared back communication, can usually 
be conducted without extending the consultation unduly, provided 
interpreters are available. 

Table 2. Practice level changes to increase uptake of 
interpreters 

• �List the telephone number(s) for interpreters in the 
practice telephone directory

• �Ensure all doctors have TIS code numbers which are 
readily accessible for receptionists

• �Indicate that interpreters are available in signage in 
the waiting room and practice pamphlets

• Install speaker telephones for each room 

• �Routinely collect language spoken and English 
competence data for all patients  

• �Maintain a register of languages spoken by all staff, 
and their proficiency

• �Establish ongoing training for practice staff, including 
receptionists, in identifying the need for interpreters  
and using them when required

• �For practices that have patients from a range of non-
English speaking backgrounds for whom staff cannot 
identify the language, print out the language identifier 
flip chart from the Find Your Language tool at www.
healthtranslations.vic.gov.au/bhcv2/bhcht.nsf and keep 
it as a resource at the reception desk 

Table 3. Knowledge barriers to using interpreters

Case study 1 

Problem: Not knowing how to get an interpreter

An overseas student on a backpacking holiday was brought to the emergency department of a small regional hospital. He 
had a malleolar fracture which would need open reduction and internal fixation. His language, Ukrainian, was not spoken 
by anyone at the hospital. The staff decided to keep him comfortable overnight by giving him pain relief and deferred 
getting consent for the operation until the morning staff came on, when they knew there was an overseas trained doctor 
who spoke Ukrainian. The staff expressed some concern about not knowing if he was allergic to morphine, but decided 
to go ahead and give it to him. 

Comment: The patient was denied information about his treatment for 7 hours, and given a medication without knowing 
if it was safe for him. This potentially risky situation could have been avoided by contacting a telephone interpreter from 
the Translating and Interpreting Service. 

Case study 2

Problem: Not knowing whose responsibility it is to get an interpreter

While talking at a workshop, Dr J said that he was rather surprised that there should be any need for doctors to contact 
interpreters. He said that he was perfectly happy for his patients to use interpreters, and stated so in his practice leaflet: 
‘This is an interpreter friendly practice. Patients are welcome to bring an interpreter with them whenever they wish’. 
He observed that there couldn’t have been much need for interpreters, because it was rare for patients to present to a 
consultation with one. 

Comment: Patients who organise their own interpreters generally bear the cost, which acts as a disincentive to getting 
an interpreter. The GP, on the other hand, is able to access interpreters at no cost.
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(NAATI): www.naati.com.au
•	 Doctors Priority Line: 1300 131 450
•	 �Forms to register with the Translating and Interpreting Service (and 

get a doctor code number): www.immi.gov.au/living-in-australia/
help-with-english/help_with_translating/_pdf/doctors-free-inter-
preting-registration-form.pdf

•	 �AUSIT Guidelines for health care professionals working with inter-
preters: www.ausit.org/pics/HealthGuide08.pdf

•	 �NSW Multicultural Health Communication Service. Patient health 
information in 63 languages: www.mhcs.health.nsw.gov.au/publica-
tionsandresources/languages.asp

•	 �Victorian Health Translations Directory. Patient health information in 
64 languages: www.healthtranslations.vic.gov.au

•	 �National Auslan Interpreter booking service: www.nabs.org.au.
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