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Abstract
Research was undertaken to ascertain data findings in order to investigate the challenges facing senior managers within NHS Wales as they are required to implement a Welsh language policy and comply with an extensive set of statutory Welsh Language Standards. Quantitative and qualitative data were sought from eleven organisations within NHS Wales under the Freedom of Information Act 2000. An additional questionnaire was sent to Welsh Language Service Managers within the eleven organisations. The purpose of the data collation was to determine the Welsh language statutory requirements for each organisation and to gauge expert opinions from those involved in the language planning process for NHS Wales. Upon analysis of the information gathered, one was able to establish that NHS Wales organisations are required to comply with an average of 117 out of the 121 statutory Welsh Language Standards (No.7) Regulations (2018). They are also required to develop and implement a robust Welsh language policy and meet the objectives of the More Than Just Words… Follow-on Strategic Framework for Welsh language services in Health, Social Services and Social Care, (Welsh Government, 2016a). The research provided an outline of the staffing resources available within each organisation in order to implement these requirements and provided an estimation of the financial costs of implementation. However, opinions from expert staff within the field of language planning also demonstrated a clear need for such investment into Welsh language service provision within healthcare and suggested that, despite the obvious implications of implementing strict Welsh language policies, the benefits for service users far outweigh the financial costs of implementation.  
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Chapter 1
Introduction
The Welsh language continues to defy the odds and continues to thrive as a minority language within Wales. Despite various historical, political attempts to eradicate Welsh over the centuries, it has enjoyed revitalisation since the 1960s. Following Saunders Lewis’ influential radio lecture broadcast ‘Tynged yr Iaith’ (The Fate of the Language), the political activist group Cymdeithas yr Iaith Gymraeg (The Welsh Language Society) was firmly established and continued with its vigorous efforts to reverse the fortunes of the language within Wales. Over the next few decades, Welsh language activists campaigned to save the language, influencing language legislation and ensuring the language’s survival for future generations. 

The Welsh language is a good example to demonstrate the cycle of language shift within society.  Pre 16th century, Wales was an almost monolingual country, and Welsh was the first, and only language for most of the population, enjoying a period of language maintenance. Following Henry VIII’s Act of Union in 1536 and the later effects of the Industrial Revolution on population movement there was a prolonged decline the language. However, upon the verge of extinction mid-20th century following the continuous rapid reduction in the number of Welsh speakers and the increase in English monolinguals, the efforts of various Welsh language promotional campaigns and political interventions have meant that the Welsh language has enjoyed a period of revitalisation, bringing with it the slow and steady increase in the number of bilingual Welsh-English speakers within Wales.  

The introduction of Welsh language legislation has aided the survival of the language within Wales giving it official status and protection from further demise. It is legislation and political support for the language which has since led to the introduction of various Welsh language policies and statutory requirements for public bodies. NHS Wales forms the largest body within the public sector, therefore making it a crucial component in the language revitalisation process.  However, whereas the intention of such legislation is to protect, promote and increase the use of the language, it has also given rise to the ongoing debate about the effectiveness and efficiency of maintaining bilingualism within Wales. 

In 2011, a new Welsh Language Measure was passed by the National Assembly for Wales to build upon the previous legislation included in the Welsh Language Act (1993). It aimed to strengthen and increase Welsh language service provision across public bodies, the third sector and private sector organisations within Wales. The Welsh Language Measure (2011) saw the introduction of a set of Welsh Language Regulations, more commonly referred to as the Welsh Language Standards. The Measure also established a new Welsh Language Commissioner[footnoteRef:1] with regulatory powers to oversee and enforce the implementation process of the Regulations. The Standards have been received with mixed reactions in many organisations, none more so than those within NHS Wales. In May 2019, the Welsh Language Standards (No.7) Regulations 2018[footnoteRef:2] were imposed upon the healthcare sector in Wales following a lengthy consultation process. The draft Standards were first presented to senior managers within the healthcare sector in July 2016, and one only needs to read the detailed consultation document and responses to understand the complexity of the Standards and the concerns of the organisations who are required to comply with them.  [1:  For the purposes of this paper, the Welsh Language Commissioner will be referred to as the Commissioner from this point onwards. ]  [2:  For the purposes of this paper, the Welsh Language (No.7) Regulations 2018 will be referred to as the Standards from this point onwards.] 


For NHS Wales, the Standards have been introduced during times of austerity where the increasing demands on its services and staff have shown no signs of reprieve, leading to many Health Boards and NHS Trusts objecting to many of the draft Standards during the consultation period. Concerns were expressed over their capability and capacity to implement such an ambitious set of Standards, alongside other, perhaps more pressing, regulations to ensure the delivery of safe and effective, prudent healthcare.

The extensive consultation processes which have ensued clearly demonstrate how problematic the Standards are for the healthcare sector. Therefore, more research into the implications of the Standards was needed to justify the efforts and resources that are required to implement them. 

By gathering expert opinion from senior managers and analysing statistical information from Health Boards and NHS Trusts, one was able to investigate and assess the potential impact of the Standards upon NHS Wales, and identify the challenges facing managers. The research also focussed upon the associated benefits of providing bilingual healthcare within Wales and whether the subsequent implications for managers could be justified.  It could offer additional assurances to the decision makers who have been tasked with developing language planning models within healthcare. 

Existing research by the Commissioner (2014) had already demonstrated the need for stricter regulations and monitoring procedures within the healthcare sector which was reflected in the objectives of the More Than Just Words… Follow-on Strategic Framework for Welsh language services in Health, Social Services and Social Care, (Welsh Government, 2016a) and also in Cymraeg 2050: A million Welsh speakers, (Welsh Government, 2017). This additional research activity has collated professional opinion, official documentation and key data directly from senior managers within NHS Wales in order to:
· Establish which specific Standards have been imposed upon NHS Wales organisations;
· Obtain information about existing Welsh language planning procedures, policies and strategies within NHS Wales organisations;
· Assess the financial costs associated with implementing a set of Standards and other relevant Welsh language policies;
· Consider the benefits of effective language planning for both the service user and the organisation in terms of improving the health and well-being of the service user and improving the quality of bilingual healthcare services provided to them; and to
· Critically analyse the data to ascertain whether the intended benefits of the Standards within NHS Wales outweigh the associated costs of implementation and monitoring procedures.  

As with all research which includes an element of qualitative data, in this case the professional opinions of experts within the field of the NHS language planning, this research was not without its limitations in relation to the reliability of its conclusions and further investigation may be needed to support its findings. 

Chapter 2
Review of Literature
Up until recently, minimal efforts had been made within NHS Wales to revitalise the Welsh language and make it part of the everyday business. Whereas, organisations may have taken into consideration the need to increase bilingual service provision, the Welsh language has not been a priority within the healthcare sector.  Therefore, one could argue that the introduction of the Standards was long overdue. However, before one can explore the managerial implications of the Standards, one must first understand their purpose in relation to protecting the rights of Welsh speakers within Wales and, as part of a wider agenda, their purpose in assisting with Welsh language revitalisation. Such an agenda could arguably encompass many aspects of previous research ranging from that which has focussed on individual bilingualism and cognitive functioning to the political ideologies within which policies are implemented. 

Over the past century, much has been written about the multiple facets, definitions and the complex nature of bilingualism, with no definite answers to the questions raised during various debates about a concept that forms an intrinsic part of our everyday lives. Aspects of bilingualism and the challenges it brings to language planning within bilingual and multilingual societies has been debated by many academic scholars who have all explored the social and political implications of achieving a form of societal bilingual equilibrium. Past research on bilingualism has very much influenced political decision makers at the time when formulating policies which have either supported bilingual societies or favoured a monolingual ideology. In some countries, such as those in Africa, several languages can easily co-exist and thrive, whereas in other countries, such as the United Kingdom and the United States of America, sustaining bilingualism is more difficult due to changing expert opinions and political ideologies. 

[bookmark: _Hlk19042821]During what Baker (2017) refers to as the period of detrimental effects (1800s – 1960s), political ideologies would have caused irreversible damage in maintaining bilingual societies. The healthcare systems prior to the establishment of the NHS in 1948 operated in line with the favoured political policies at the time, reflecting a negative attitude towards the Welsh language. During this period, influential academics such as Laurie (1890), strongly believed that bilingualism caused a person’s intelligence to be halved based upon the belief that when two languages exist within the brain, one can develop only at the expense of the other. 
“If it were possible for a child to live in two languages at once equally well, so much the worse. His intellectual and spiritual growth would not thereby be doubled, but halved. Unity of mind and character would have great difficulty in asserting itself in such circumstances.” (Laurie, 1980:15)

[bookmark: _Hlk19043078]The notion that monoglots were superior in intelligence over their bilingual peers was firmly promoted and embedded, actively discouraging bilingualism for fear of a detrimental effect upon a person’s mental capacity. This would have undoubtedly influenced healthcare provision at the time, thus reflecting an assimilation political ideology, (Bourhis, 2001) where healthcare would have been delivered predominantly in English only within Wales. Ruiz (1984) describes how different attitudes can affect the status of a language within society and determine the political ideologies adopted to deal with language planning. Ruiz (1984) categorised these attitudes as language as a problem, language as a right and language as a resource. Considering the political context of the British Empire and the assimilative political ideology within which Wales existed, the Welsh language was very much seen as a problem within Wales and propaganda in the first half of the 20th century advocated that the Welsh language was a barrier to a prosperous economy and good health.  The political agenda would have been supported by research such as that of Saer (1923) who compared the IQ scores of monoglot English children with those from Welsh-English bilingual backgrounds. Whereas the comparative results amongst urban children showed little difference, the results for rural children appeared to show a tendency towards monolingual supremacy in terms of cognitive ability.
“…that monoglot English-speaking children in the rural districts of Wales showed a considerable and a consistent superiority over the bilingual children in the same districts. The most obvious factor which seems to account for this is the use of two languages by the bilingualists before the power of using one has been acquired.” (Saer 1923:52)

[bookmark: _Hlk19043105]Saer et al. (1923) also extended this research further to university students in which he claimed that the detrimental effects of bilingualism had lasting effects on the brain until later in adulthood. 

[bookmark: _Hlk19043178]The opinion that being bilingual was detrimental to a person’s intellectual capabilities continued to influence political language policy until as late as the 1960s. With opinions from Thompson (1953) stating that:
“There can be no doubt that the child reared in a bilingual environment is handicapped in his language growth. One can debate the issue as to whether speech facility in two languages is worth the consequent retardation in the common language of the realm.” (Thompson, 1953)

However, during the so-called period of detrimental effects, (Baker, 2017), the credibility of such research was criticised by those who fought to prove a different theory in favour of bilingualism. Following what Baker (2017) describes as an overlapping period of neutral effects (1920s – 1960s), negative attitudes towards bilingualism began to change with more research pointing towards the possible benefits of being bilingual in terms of cognitive function. This cross-over period highlighted flaws in the earlier research and paved the way for academic research to put forward new claims about the benefits of bilingualism. This change in attitude and the new theories in circulation would soon impact upon language policy within the health sector, especially given the nature of the research findings which argued that promoting bilingualism and seeing language as a resource, (Ruiz, 1984), was far more beneficial for bilingual service users and the operational management of effective healthcare systems. In contrast to previous practice within the health sector, senior managers would need to reverse attitudes within the workforce and policies would now need to accommodate and encourage bilingualism to improve health and well-being. 

[bookmark: _Hlk19043350]Generally acknowledged to be the start of what Baker (2017) refers to as the period of additive effects, Peal & Lambert’s (1962) ground-breaking research in Montreal, Canada, paved the way for changes in attitudes, particularly amongst those who had previously favoured monolingual language policies. Testing and comparing the IQ levels of monoglot English children with French-English bilingual children, Peal & Lambert (1962) were able to illustrate how bilingual children developed cognitive advantages over their monolingual peers.

[bookmark: _Hlk19043425]Baker (2017) analyses the research carried out by Peal & Lambert (1962) and describes how their findings demonstrated that bilingual children achieved a higher overall score against many of the IQ variables. The research findings suggested that bilingualism can enable one to have the ability to think more abstractly and independently of words, that bilinguals’ verbal IQ is enhanced by their ability to use two languages and that they enjoy an enriched bilingual and bicultural environment which has a positive impact upon their IQ.
[bookmark: _Hlk19043640][bookmark: _Hlk19043652][bookmark: _Hlk19043662][bookmark: _Hlk19043776]Research during the so-called period of additive effects (Baker, 2017) has focussed more on cognitive function rather than IQ levels. Test results have demonstrated that bilinguals tend to have superiority over monolinguals in terms of metalinguistic awareness and are able to think more divergently, suggesting that bilinguals have superior mental flexibility. It has also concluded that the cognitive benefits of bilingualism are more likely to come into fruition when both languages are fully developed, as demonstrated by Cummins (1976) in his ‘Thresholds Theory’, therefore encouraging bilingualism from a young age. This theory was supported by the similar findings of Galambos & Hakuta (1988) and Carlisle et al. (1999) who agreed that the degree of proficiency in early bilingual development had an effect on metalinguistic awareness. Similar studies within Wales, in contrast to those of Saer et al. (1923), demonstrated that bilingual pupils displayed a tendency to score higher in their Standard Assessment Tests (SATs) and were  more successful in Mathematics and Science, (Shorrocks, 1992), (National Federation for Educational Research (NFER), 1991). The NFER (1992) also demonstrated that by the time pupils in Welsh-English schools reached age 14, there was very little difference between pupils who came from Welsh-speaking homes and those who came from non-Welsh-speaking homes, thus dismissing the theory that bilingualism can have detrimental effects on the individual.

[bookmark: _Hlk19043568][bookmark: _Hlk19043579][bookmark: _Hlk19043590]A preference for bilingualism has since been encouraged since the dawn of the digital era. Advancements in neuroimaging has allowed academics to study brain activity in much more detail, with Bialystok et al. (2005) using neural investigation to demonstrate that bilinguals use more areas of the brain, and Hull & Vaid (2007) suggesting that bilinguals are more bilateral than monolinguals. Mechelli et al. (2004) also conducted research which appeared to show that acquiring a second language increases the density of grey matter within the brain, which is even greater in early bilinguals.
In addition to enhanced literacy and numeracy skills, and perhaps more fundamental for policy makers within the health sector, Baker (2017) discusses further research conducted during the period of additive effects which has also made links between bilingualism and other positive benefits for the individual. These include:
· [bookmark: _Hlk19043916][bookmark: _Hlk19043969]Improved Older Persons’ Mental Health: - in addition to increased mental flexibility, research by Bialystok (2004), (2008) involving an adaptation of the Simon Task and Stroop Task demonstrated that bilingual adults were quicker in their reaction and responses to ‘congruent’ and ‘incongruent’ situations. Most notably, Bialystok et al. (2007) further extended this research into bilingualism in older persons and found evidence that suggested a link between bilingualism and a delay in the onset of dementia. It would appear that the cognitive advantages that manifest themselves within bilinguals may be the reason for the apparent delay in the decline of cognitive control which is usually associated with ageing. 
· [bookmark: _Hlk19044044]Social benefits:- Being able to speak two languages allows individuals to socialize with a wider group of people in communities where two or more languages are spoken, as demonstrated by Swain & Lapkin (1982) who studied early immersion education in Canada and demonstrated that bilingual children were able to socialize better with French-speakers. Referring to Peal & Lambert (1962), Baker (2017) also discusses the positive cognitive advantages of bilingualism in that bilinguals experience a more enriched bilingual and bicultural environment. 
· Well-being: - Swain & Lapkin (1982) also concluded that bilingualism had a positive effect on one’s self esteem and motivation. Again, if bilingualism does indeed have positive effects on one’s cognitive development and mental health, this arguably will have a positive effect on one’s overall well-being. Bilinguals tend to demonstrate a self-assuredness in their identity of which language and culture are an integral part.
· Workforce benefits: - Proficient bilinguals will become proficient employees, thus creating more efficient workforces, reducing unemployment and hopefully leading to improved economic production and efficiency. 

With evidence pointing towards the benefits of bilingualism not only for the individual but also for society, it is of no surprise that political decision makers have been forced to adopt a more proactive approach to language revitalisation across the public sector within Wales, starting with an increase in bilingual education. Baker (2011: 249-250), when discussing the advantages of mainstream bilingual education argues that effective bilingual education:
· enables pupils to acquire linguistic proficiency in two or more languages allowing them to communicate with wider cultural groups within wider geographical areas; 
· instils a deeper sense of multiculturalism within the individual and a respect for ethnic diversity; and
· allows individuals to become biliterate and widens access to employment opportunities and leisure advantages. 

With strong evidence pointing towards the need for early acquisition of bilingual skills in order to reap the cognitive benefits of bilingualism later in life, politicians were forced to deal with the political and economic implications of this research, instigating a review of language planning policy, and attempting to reverse the damage of previous policies which were designed to discourage bilingualism. Yet as Baker (2011) states, the power struggles that exist within political systems within society can greatly affect the development of language policy: 
“bilingualism and bilingual education, whatever form they take, cannot be properly understood unless connected to ideologies and politics in society…decisions about how to teach minority language children are not based purely upon educational preferences. Rather, calls for and against bilingual educations are surrounded and underpinned by basic beliefs about minority languages and cultures, linguistic and cultural diversity, immigration and immigrants, equality of opportunity and equality of outcomes, empowerment, affirmative action, the rights of individuals and the rights of language minority groups, assimilation and integration, desegregation and discrimination, pluralism and multiculturalism, diversity and discord, equality of recognition for minority groups, social division and social cohesion.” 
(Baker, 2011: 374).  

[bookmark: _Hlk19044491][bookmark: _Hlk19044508]The same is true of language planning within healthcare systems. Within Wales, with the Welsh language on the verge of extinction in the 1960s, and previous language policies reflecting what Bourhis (2001) refers to as an assimilationist political ideology, Welsh politicians were tasked with the challenge of reversing the fortunes of the language which would take much more than just an increase in Welsh-medium education, hence the fact that bilingualism should be encouraged in all social domains and should not be restricted to the school environment, thus demanding efforts to increase opportunities to use Welsh in all public domains, of which NHS Wales is a pivotal component. 

Since the 1960s, Central Government has adopted a more civic, or more tolerance-orientated language policy, (Wiley, 2002). Yet, language activists feel that this does not go far enough in terms of protecting the rights of Welsh-speakers, leading Welsh Government to adopt a pluralist ideology resulting in the formulation of ambitious promotion-orientated language policies. With legislation now in place giving Welsh official status within Wales, Welsh Government must ensure the equality of the Welsh language alongside the English language. This means changes to all public services in terms of the bilingual services provided, not only to protect the rights of Welsh speakers to access these services, but also to encourage and increase the use of the Welsh language within society.
The Standards are a relatively new concept within Wales and, in order to critically assess their viability, once must consider the prior legislation and statutory requirements which have preceded them within the wider scope of this research activity. 

In addition to the academic literature which has been reviewed, the following legislative and official documentation was used to inform the research within this paper. The information derived from these documents has been instrumental in the debate surrounding the introduction of the Standards within the healthcare sector as it provided detailed expert opinions from those who are responsible for monitoring the implementation process. 
 
National Assembly or Wales (2018a) The Welsh Language Standards (No.7) Regulations 2018
This is the legislative document which presents the 121 Welsh Language Standards for healthcare organisations within Wales. It includes additional explanatory notes, the date of commencement, and information on the application and interpretation of the Standards. Any exemptions from the implementation of the Standards are listed within the document, along with information on any special conditions.  

National Assembly for Wales (2011) Welsh Language (Wales) Measure 2011
This legislation document outlines the general duties and functions of the Commissioner, the Advisory Panel to the Commissioner, and the Welsh Language Tribunal. The legislation also gives a specification of the Standards and the persons who are liable to be required to comply with the Standards, along with details on the compliance notices procedures, the right of challenge, the role of the Tribunal, enforcement procedures and the action to take for failure to comply which includes the use of civil penalties. It also offers information on the rights of the complainant.

Welsh Government (2016a), More Than Just Words… Follow-on Strategic Framework for Welsh language services in Health, Social Services and Social Care
This strategic framework follows on from the original framework of 2012-2015. The framework is based around the “Active Offer Principle” which, put simply, means providing a service in Welsh without someone having to ask for it. The framework requires health, social services and social care organisations within the public sector in Wales to work towards achieving a set of seven key objectives:
· National and Local Leadership, and National Policy;
· Mapping, Auditing, Data Collection and Research;
· Service Planning, Commissioning, Contracting and Workforce Planning;
· Promotion and Engagement;
· Professional Education;
· Welsh in the Workplace;
· Regulation and Inspection.

Within each objective, specific actions have been set for organisations who must report annually on the progress made against each action. This framework was designed to align with the principle of the Standards to help organisations make the necessary preparations in readiness to implement the Standards.

Welsh Government (2016b) Consultation Document, Welsh Language Standards (Health Sector) Regulations, Improving services for Welsh speakers
This consultation document sought the views on the draft Regulations to determine which specific Standards should apply to healthcare organisations within Wales. The consultation sought opinions to determine whether the draft Standards were deemed to be reasonable and proportionate. The consultation was split into 3 sections:
· Part 1: Delivery of services by Health Boards and Trusts;
· Part 2: Primary Care;
· Part 3: Amendments to the Welsh Language Standards (No.4) Regulations and Regulatory Impact Assessment.

The consultation was open to the public and health sector bodies were invited to respond to the consultation. The response form included thirteen questions which asked for answers of yes or no and allowed respondents to provide additional comments. The health sector bodies were also asked to undertake a Regulatory Impact Assessment to estimate the additional financial resources needed to implement the Standards. The individual responses of NHS Wales organisations will be explored in further detail in Chapters 4 and 5.

Welsh Government (2018a), Summary of response to the consultation on the Welsh Language Standards (Health Sector) Regulations
This report summarised the responses received to Welsh Government’s (2016b) Consultation Welsh Language Standards (Health Sector) Regulations, Improving services for Welsh speakers. The report contained a statistical analysis of the information collated and a summary of the comments provided for each of the thirteen questions. The report concluded with Welsh Government outlining their proposed amendments to the Regulations to address the concerns raised by the respondents. Welsh Government also identified a clear theme in the responses which called for a simplification of the Standards. As a result, Welsh Government announced that changes had been made to the Regulations, resulting in a reduction in the number of Standards from 185 to 121. 

National Assembly for Wales (2018b) Explanatory memorandum to The Welsh Language Standards (No. 7) Regulations 2018, Welsh Language Division (Welsh Government)
This memorandum was laid before the National Assembly for Wales alongside the Standards and was accepted by Eluned Morgan AM, Minister for Welsh Language and Lifelong Learning on 26 February 2018. It outlined Welsh Government’s intentions to make the Standards applicable to health sector bodies within Wales, allowing the Commissioner to issue Compliance Notices to those organisations. Background information on the preliminary research used to inform the Regulations was provided to Ministers along with an outline of the purpose and intended effect of the legislation. This included summary information on the Commissioner’s standards investigation between November 2014 and February 2015 and subsequent summary report. It also referenced Welsh Government’s (2016b) consultation on the Standards between July 2016 and October 2016.  

The memorandum explained how the Standards would build upon existing Welsh Language Schemes and the objectives in Welsh Government’s (2016a) More Than Just Words… Follow-on Strategic Framework for Welsh language services in Health, Social Services and Social Care, and how they would link to the integrated medium-term plans of NHS Health Boards and Trusts. Reference was made to the organisations’ right to challenge and appeal any given Standard and also to the Commissioner’s regulatory powers to enforce compliance. The risks of not introducing the Standards were made clear in the memorandum, supporting Welsh Government’s recommendation for Ministers to endorse the Standards for the healthcare sector.

Part two of the memorandum provided details of the Regulatory Impact Assessments (RIA) that were undertaken by health sector bodies to assess the additional financial resources needed to implement the Standards.  The RIA firstly asked health sector bodies to present their existing costs for implementing their current Welsh Language Schemes before asking them to identify the additional costs for implementing the draft Standards. Welsh Government expressed concern over the accuracy and usefulness of the data provided in the RIAs. The figures presented in the memorandum demonstrated the extreme range of estimated costs amongst organisations leading Welsh Government to assume that organisations had misunderstood the requirements of the RIA and had interpreted the questions differently, throwing into question the validity of the data provided. This memorandum confirmed that, further to the advice of Government Economists and Statisticians, the estimated costs were not “sufficiently robust” and should only be considered as “indicative” of the range of associated costs for implementing the Standards.

Upon analysis of the research and consultation exercises, Welsh Government proposed two options for consideration by the National Assembly for Wales:
· Option 1: To do nothing
· Option 2: To introduce Welsh Language Standards for the listed health sector bodies
Upon conclusion of this memorandum, Welsh Government considered the concerns raised in the RIAs and noted that the Commissioner was to consult further with the relevant organisation before issuing compliance notices. 

[bookmark: _Hlk20069796]Welsh Language Commissioner (2014) My Language, My Health: The Welsh Language Commissioner’s Inquiry into the Welsh Language in Primary Care
As one of her first official inquiries, Meri Huws, the Commissioner at the time, decided to conduct a national inquiry into the levels of bilingual service provision within primary care services. As a first point of contact into the healthcare sector, these included GP surgeries, dental practices, pharmacies and opticians. Participation was open to the public, but senior managers within the healthcare sector were also encouraged to take part in the research activity. The Commissioner sought to investigate the following areas within primary care:
· Active offer of bilingual services;
· Service planning;
· Legislation and policy;
· Leadership and accountability;
· Workforce planning;
· Education and training;
· Technology; and
· Research and Data
The findings published in the report provided a detailed overview of public opinion and service user experience. It also included the professional opinions of those working within the healthcare sector. Upon analysis of the research findings, the Commissioner made thirty-three recommendations for the attention of Welsh Ministers in order to address the shortcomings in primary care bilingual service provision. Most notably, the Commissioner recognised the importance of strong political leadership to drive forward the implementation of the recommendations across Wales, asking for clearly defined policies in line with the statutory requirements of legislation. The Commissioner asked for a joint-working approach amongst organisations to coordinate a programme for change to secure the future of effective bilingual services. The Commissioner also placed an emphasis on auditing the skills of the existing workforce to identify those staff who are able to deliver services in Welsh and requested that appropriate levels of training be made available to those who wished to improve their Welsh language skills. In terms of the service user, the Commissioner stated the need to treat patients with dignity and respect and insisted that systems needed to be put in place to adequately identify patients’ language choice and put plans in place to meet their communication needs.  











Chapter 3
Methodology
In order to assess the managerial implications when implementing the Standards within NHS Wales, it was decided that the research required a questionnaire methodology approach to obtain both qualitative and quantitative data. Qualitative data was needed to gauge the professional opinions of experts leading on language planning within the healthcare sector. Quantitative data was also obtained in order to measure:
· the financial costs of implementing the Standards;
· the improvements made to bilingual service provision over the past 5 years; and 
· the capacity within each healthcare organisation to implement the Standards.

A freedom of information request (FOI) was sent to eleven Health Boards and Trusts within NHS Wales. As a means of triangulation, an additional questionnaire was sent to the Welsh Language Service Leads within each of the organisations as a precautionary step to ensure that all the data required for the research was received. This ensured that those responsible for implementing Welsh language policy had the opportunity to respond to the request for information, had they not been involved in the initial FOI data collation. The additional questionnaire also meant that they would have been able to volunteer any further information and professional opinions which may not have been included in the FOI response. As expected, response to the additional questionnaire was low, with only two responses returned. However, the Welsh Language Service Leads’ opinions on the Standards were included in the information obtained via the FOI which was enough to conduct the research.  

The FOI asked organisations to provide a copy of some additional documentation which would reveal the individual organisations’ assessments of their existing capabilities to achieve compliance with the Standards, provide information on their progress against their current Welsh language policies and national targets, along with data on their staffing structures and expenditure on bilingual service provision. 

As will also be seen previously in Chapter 2, the methodology adopted for this research also included an investigation of previous and recent documentation relating to the field of study and which was analysed and referred to in the literature review. In addition to the review of available documentation, it was deemed necessary to further examine the individual organisations’ responses to Welsh Government’s (2016b) consultation on the Standards to which each Health Board and NHS Trust in Wales was invited to respond. The FOI responses contained the detailed professional opinions of the managerial staff responsible for language planning, which included judgements on the practicalities of implementing the Standards. 

Welsh language annual progress and monitoring reports were also a valuable source of information. The reports received outlined organisations’ key achievements within the financial year and detailed the progress made against national targets relating to bilingual service provision. The reports also contained information on the challenges that they encountered in meeting national targets. 

The purpose of seeking additional information directly from the individual organisations was to unveil information that may not have been readily available in the public domain. A questionnaire methodology was chosen for the research as it offered the opportunity to gather information that could be analysed at length in conjunction and comparison with the other literature and documentation reviewed in Chapter 2. By using a direct questioning methodology, the questions were worded to target specific information which included the detail needed to explore the impact of the Standards upon NHS Wales.   

Under the Freedom of Information Act (2000), upon request, public sector organisations are legally bound to produce information relating to its operational business within 28 working days. By opting for a FOI request, the risk of a low response to the questionnaire was minimised considerably.

The information sought, by means of FOI, was of paramount importance to the research. Not only did it provide more detailed information about individual organisations, but it was used to validate and contextualise the information found in other reports, such as that of Welsh Government’s (2018a) Consultation summary of response, Welsh Language Standards (Health Sector) Regulations. Equally, upon closer analysis, it was also used to offer alternative viewpoints of the Standards and their impact upon NHS Wales.






Chapter 4
Presentation of the Data
Analysis of Freedom of Information Request (FOI) Data 
In March 2019, an FOI was sent to the following NHS Wales organisations:
· Swansea Bay University Health Board (Formerly Abertawe Bro Morgannwg University Health Board)
· Aneurin Bevan University Health Board
· Betsi Cadwaladr University Health Board
· Cardiff and Vale University Health Board
· Cwm Taf Morgannwg University Health Board (Formerly Cwm Taf University Health Board) 
· Hywel Dda University Health Board
· Powys Teaching Health Board
· Velindre NHS Trust
· NHS Wales Shared Services Partnership
· Public Health Wales
· Welsh Ambulance Services NHS Trust
A total of eleven responses were received, one from each of the respective organisations. The information received was analysed and the findings are presented overleaf. Where possible, data was quantified and presented in table format. Key themes have been identified and summarised in the presentation of data. 


Staffing resources
Table 1 provides details of the staff specifically employed to implement the Standards and Welsh language policy within a designated Welsh language team. Please note, it does not include Welsh speaking staff whose primary role is not related to Welsh language services. 
Table 1 - Staff employed within Welsh language services
* Unless specified, the staff work full-time. Part-time staff are denoted by use of the term Whole Time Equivalent (WTE)
	Organisation
	Staffing

	[bookmark: _Hlk10829950]Swansea Bay 
University Health Board 
	1 x Welsh Language Officer
1 x Welsh Translator
1 x Welsh Language Translator Apprentice

	Aneurin Bevan 
University Health Board
	3 x Staff Members 

	Betsi Cadwaladr 
University Health Board 
	1 x Head of Welsh Language Services
1 x Welsh Language Standards Compliance Officer
2 x Welsh Language Officer
1 x Welsh Language Tutor
1 x Senior Translator 
1 x Translator
1 x Welsh Language Training Support Officer (funded externally by Welsh Government as part of the ‘Work Welsh’ Scheme)

	Cardiff and Vale 
University Health Board 
	1 x Welsh Language Officer

	Cwm Taf Morgannwg 
University Health Board
	0.9 x WTE Welsh Language Services Manager
0.5 x WTE Welsh Language Officer
1 x WTE Translator

	Hywel Dda 
University Health Board
	1 x WTE Welsh Language Services Manager
1 x WTE Senior Welsh Language Officer
1 x WTE Welsh Language Support Officer
0.8 x WTE Translator

	Powys Teaching Health Board
	0.5 x WTE Welsh Language Officer

	Public Health Wales
	1 x Welsh Language Officer

	Velindre NHS Trust
	1 x Part-Time Welsh Language Officer
1 x Part-Time Translator

	Welsh Ambulance Services 
NHS Trust 
	1 x Welsh Language Officer

	NHS Wales Shared Services Partnership
	3 x Staff Members



As one can see, staffing resources vary from organisation to organisation. There are many reasons for this which may include financial budgets, different hierarchical staffing structures, priority areas within individual organisations, and demographics in terms of the Welsh speaking population. For example, one would expect organisations with higher numbers of Welsh speaking service users such as Hywel Dda University Health Board and Betsi Cadwaladr University Health Board to employ more staff to manage Welsh language services than other areas with significantly fewer Welsh speaking residents. 

Regulatory Impact Assessments July – October 2016
In July 2016, organisations were asked to complete and return a Regulatory Impact Assessment (RIA). The figures in Table 2 below reflect an analysis of the information provided by each organisation between April 2015 and March 2016.
Table 2 – Annual costs of implementing existing Welsh Language Schemes and estimated cost for implementing the Welsh Language Standards
	Organisation
	Annual Costs
April 2015 – 
March 2016
	Estimated Future Costs
	Difference

	Swansea Bay University Health Board 
	In excess of £144,630.
Unable to quantify the total costs of translation and staffing resources.
	In excess of £2,219,67.
The estimated costs were provided for the anticipated additional staff required. Unable to anticipate the demand for future translations and training required.  

	£2,075,041

	Aneurin Bevan University Health Board
	In excess of £62,004.
Unable to quantify the total costs of translation and staffing resources.
	In excess of £1,697,519.
Unable to anticipate the demand for future translations and training required.  
	£1,635,515

	Betsi Cadwaladr University Health Board 
	Estimated £281,242.
	Estimated £963,562.50.
The estimated costs were based purely upon the additional staff requirements with a maximum salary for each post.

	£682,320.50

	Cardiff and Vale University Health Board 
	£43,000.
	Estimated £855,700.
	£851,400

	Cwm Taf Morgannwg University Health Board
	Estimated £110,88.
	Estimated £1,492,816.
	£1,381933

	Hywel Dda University Health Board
	Estimated £184,69.
	Estimated £377,376.
	£192,683

	Powys Teaching Health Board
	Estimated £45,000.
	Estimated £671,000.
Dependent upon All Wales systems operating bilingually.
	£626,000

	Public Health Wales
	In excess of £230,000.
Unable to quantify the total costs of translation and staffing resources.
	In excess of £1,344,000.
The figures provided were estimations and indicated that the true costs could be higher due to the inability to anticipate the exact demand for future translation and associated costs.
	£1,114,000

	Velindre NHS Trust
	 Estimated £91,500.
	In excess of £296,500.
This estimation does not include the anticipated costs for face-to-face Welsh language interpretation services. 
	£205,000

	Welsh Ambulance Services NHS Trust 
	In excess of £112,270.40.
Unable to quantify the costs of Welsh language training costs delivered to staff by external providers.
Unable to quantify the costs of delivering Welsh language awareness courses.
	In excess of £378,578.40.
This figure was an estimation and does not include the rising translation costs for complying with the Standards and staff resources.  
	£266,308

	NHS Wales Shared Services Partnership
	In excess of £57,000.
Unable to provide translation costs for 2015-2016. The staffing costs have been analysed to include the maximum costs for a Grade 6 WTE Welsh Language Officer.
	Estimated £292,974.20.
The estimated costs were based purely upon the additional staff requirements with a maximum salary for each post (2 x WTE Grade 6, 5 x WTE Grade 5, 0.8 x WTE Grade 5) plus 
£30,000 contingency for external translation
	£235,974.20



Each organisation stressed the difficulty in estimating the volume of future translation requests making it difficult to estimate costs for future translations, which could include both written and face-to-face translation and interpretation services. One must consider the fact that some of the above estimated costs included initial outlay implementation costs; for example, translating some information would incur a singular cost, therefore, ongoing annual costs could be lower following initial implementation; for example, Cardiff and Vale University Health Board estimated an initial cost of £89,000 to translate the website content, with an ongoing annual maintenance cost of £14,000pa. There was also the possibility that some organisations would require additional staffing resources to help with management and administration.

Therefore, one must question the accuracy and usefulness of the data provided in the RIAs. Whereas the assessment was undertaken by experts within the field of Welsh language planning within healthcare, no precise figures could be used to ascertain the exact costs of implementing the Standards. It remains difficult for complex large organisations such as NHS Wales to quantify and estimate annual costs for both the present and the future due to the unpredictable demands for bilingual healthcare services which could be affected by a number of external factors, such as overall budget constraints, population demographics, unforeseen service change, political interventions, as well as the changeable demand to access bilingual healthcare services within any given time periods. Nevertheless, NHS Wales must use the information available to make an educated estimation of the resources and planning procedures required to provide effective healthcare services.  

With vast differences in the estimations provided by individual organisations, one may have concerns over the reliability of the figures in Table 2 which puts the maximum estimation of additional costs required at £2,219,671 from Swansea Bay University Health Board, and the lowest estimation at an additional £296,500 from Velindre NHS Trust. However, one must also take into account the size of the individual organisations and the services they provide. Upon reflection, Swansea Bay University Health Board is one of the largest NHS organisations in Wales in terms of the total number of staff and the wide-ranging services it provides in comparison to Velindre NHS Trust which is one of the smallest organisations in terms of its staff and the nature of its specialised services. Therefore, one would expect to see a vast difference between these two organisations in relation to the additional financial resources required to implement the Standards. 

The difference in staffing capacity and funding requirements between organisations and the possible reasons for this has also been considered.  Whereas the legislative requirements remain the same for each of the organisations, the demand for bilingual service provision varies from organisation to organisation. Thus, meaning bilingual service provision inevitably becomes a higher priority for some organisations than others. The demand to access healthcare services in Welsh is greater in some areas of North Wales, West Wales and Mid-Wales where there are considerably higher numbers of Welsh speaking residents compared to other areas within Wales, therefore, resulting in the need for more staffing resources to implement Welsh language policy where the demand is greater. However, to the contrary, demographics would also mean that organisations within Welsh speaking strongholds would also have a higher number of locally employed Welsh speaking staff who already operate bilingually at work and deliver services in Welsh, perhaps reducing the need to recruit more Welsh speaking staff. However, each organisation agreed that in order to implement the Standards, expenditure on translation services would rise considerably, which could be significantly higher in areas where there are fewer Welsh speaking staff available to deliver service in Welsh, thus creating a dependency on translators.

However, ambiguity aside, what is clear from the information gathered in the RIA is that all organisations agree that the implementation of the Standards could have a significant impact upon their current resources and internal capacity to comply with the Standards, and that for all future scenarios, additional ongoing financial resources will be needed.  

This analysis of the data provided in the RIAs certainly appeared to contradict the findings in the National Assembly for Wales’ (2018b) explanatory memorandum when asking Ministers to make a final decision upon the draft Regulations. It suggested that organisations have misunderstood the RIA exercise and as a result, suggested that the data provided in the original RIAs be disregarded due to its inaccuracies.


Individual Responses to Welsh Government’s (2016b) Consultation: Welsh Language Standards – improving services for Welsh speakers within the health sector
Between July 2016 and October 2016, further to the publication of the draft Standards for the health sector, NHS Wales organisations were asked to respond to a series of questions as part of Welsh Government’s consultation exercise. 

The data collated showed that out of the eleven NHS Wales organisations, seven organisations responded to the questionnaire. Four organisations chose to respond to the consultation questionnaire in an alternative format and provided a detailed response to the draft Standards in general. Table 3 provides an analysis of the responses to Welsh Government which includes statistical data and a summary of the qualitative data provided.  
Table 3
	[bookmark: _Hlk14017823]Question 1
	Yes
	No
	No response provided

	Do you agree that the definitions of clinical consultation and health provision are clear and comprehensive?

	1

	6
	4

	Summary of comments
	With the definition of a clinical consultation as “a health provision interaction between one or more individuals and a body”, most responses referred to the numerous variations of clinical consultations which take place on a daily basis. The consensus was that more clarity was needed to account for various scenarios.

	
	

	[bookmark: _Hlk14018029]Question 2
	Yes
	No
	No response provided

	Is the proposed Standard 25 (clinical consultation) practical in the various scenarios described in the consultation document?

	0
	7
	4

	Summary of comments
	Organisations felt strongly that it is always not practical to offer clinical consultations in Welsh due to the vast number of daily interactions between service users and staff and the limited availability of Welsh speaking staff and use of interpretation services. 


	

	[bookmark: _Hlk14018190]Question 3
	Yes
	No
	No response provided

	Is keeping a record, and acting in accordance with the individual’s language preference practical?
	
	6
	5

	Summary of comments
	Most responses included details about the insufficient software systems that are currently in operation which would not allow for this information to be stored and shared freely amongst staff across NHS Wales, with several patient administration systems currently in use. Organisations appeared to agree that significant investment would be required to overhaul current systems for recording language preference which was not practical.


	

	Question 4
	Yes
	No
	No response provided

	Do you agree with the concept of Welsh language support during clinical consultations?
	2
	5
	4

	Summary of comments
	The comments provided demonstrated that organisations agreed with the principle that Welsh language support should be provided during clinical consultations but had reservations about the practicalities of providing such support. Questions were also raised about the level of support which would be required.


	

	Question 5
	Yes
	No
	No response provided

	Do you agree that the definitions of case conferences and health-related provision are clear and competent?
	2
	5
	4

	Summary of comments
	Interestingly, those who agreed with Question 5 were both organisations who do not carry out case conferences. Those who disagreed, did so for the reasons that case-conference and health-related provision can be varied and need further clarification for the purposes of applying the Standards.


	

	Question 6
	Yes
	No
	No response provided

	Do you agree that case conferences should be treated differently to clinical consultations and other meetings?
	1
	5
	5

	Summary of comments
	Many of the respondents raised issues around patient representatives being present during case conferences and felt that more clarification on case conferences and clinical consultations was needed to reflect the complexities surrounding the various daily health provision interactions which take place within Health Boards.



	

	Question 7
	Yes
	No
	No response provided

	Does the list of healthcare professionals at paragraph 38 capture everyone who may be involved in a case conference or meeting that involves only healthcare professionals?
	2
	5
	4

	Summary of comments
	Those who disagreed felt that the list was not exhaustive. Comments were also made on the evolving job roles of NHS Wales staff where new healthcare professional roles are developed to meet the demands of an increasingly diverse healthcare system.


	

	Question 8
	Yes
	No
	No response provided

	Do you agree with the approach that an individual can expect compliance with the Welsh language standards imposed (if any) on the body who is physically providing or carrying out the clinical consultation or case conference?
	4
	3
	4

	Summary of comments
	Despite the mixed statistical response to Question 8, the majority of respondents expressed concerns over their ability to comply with the Standards, the threat that compliance may have upon patient safety in terms of delaying the delivery of patient care, and the difficulties organisations would face in monitoring compliance with the Standards. Many also stated that significant financial resources would be needed to enable organisations to fully comply.


	

	Question 9
	Yes
	No
	No response provided

	Do you agree that healthcare provision in prisons should be treated in the same way as other healthcare?
	7
	
	4

	Summary of comments
	Questions were raised about the differences between private prisons and public sector prisons and the staff recruited within each as this would have an impact on the ability to enforce compliance with the Standards.


	

	[bookmark: _Hlk20552933]Question 10
	Yes
	No
	No response provided

	Do you agree with the proposed exemptions and the reasons why? E.g. responding to Civil contingencies and emergencies, excluding private hospitals and hospitals outside Wales?
	7
	
	4

	Summary of comments
	Whereas the majority agreed that the proposed exemptions were sensible, many commented on the unclear boundaries between private care and NHS care as often the two are provided within NHS hospitals, with NHS staff having dual roles to provide both types of care. 

	

	Question 11
	Yes
	No
	No response provided

	Do you agree that contracted primary care services and services of a similar type provided directly by the local health board should be treated in the same way?
	4
	2
	5

	Summary of comments
	Whereas organisations agreed that access to bilingual services across all primary care should be equal, they also agreed that enforcing the standards upon independent primary care contractors would not be possible primarily because they are not directly managed by NHS Wales.
 

	

	Question 12
	Yes
	No
	No response provided

	Do you agree with the proposed new standards that place duties on local health boards in relation to primary care services, both contracted and those provided directly?
	4
	2
	5

	Summary of comments
	Whereas some organisations agreed with the proposed standards in relation to primary care services, many of the organisations emphasised their concerns around the possible cost implications which need to be considered.


	

	Question 13
	Yes
	No
	No response provided

	Do you have any other comments in relation to Welsh language provision in primary care services?
	6
	1
	4

	Summary of comments
	Most responses highlighted the steps already taken to encourage and support independent primary care contractors to deliver services in Welsh. Many also referred to the challenges and barriers within primary care which included the fixed nature of national contracts and incompatible IT systems which would not allow the recording and sharing of patient language choice. 

	




Question 14; “We have asked a number of specific questions. If you have any related issues which we have not specifically addressed, please use this space to report them”, received a detailed response from the seven organisations who used the template response form. Upon analysis of the information provided, and also that of the information provided by the four organisations who chose to respond in an alternative format, the following key themes were identified:
Limitations on current IT software systems
Each of the organisations felt that additional, and in most cases, significant financial resources would be needed to replace IT software and infrastructures to allow organisations to effectively record, store and share an individual’s language preference in order for the Standards to be implemented successfully to assist organisations in delivering Welsh-medium healthcare provision. 
Lack of Welsh speaking staff
Each of the organisations highlighted the challenges around the recruitment and retention of Welsh speaking staff. Existing levels of Welsh speaking staff are low within most of the organisations which results in inconsistency in the delivery of bilingual service provision across service departments. Many also commented on the general difficulties UK-wide in recruiting suitably qualified clinical staff and expressed concerns that NHS organisations were already under enormous pressure to fill vacancies, thus making them reluctant to make Welsh language skills a priority when recruiting to vacant posts.
Dependency on Translation Services
Each of the responses referred to the dependency upon the use of interpretation and translation services to achieve compliance with some of the Standards. Concerns were raised over the availability of external translators across Wales to undertake the increased workload. Comments were also raised on determining the necessary qualifications and the level of Welsh skills required to offer interpretation translation services in a clinical setting and the associated risks for miscommunication in diagnosis and treatment.   
Monitoring compliance
Many of the organisations were uncertain of their ability to monitor the implementation of the Standards due to the complex structure and size of the NHS organisations which are spread across large geographical areas. In an attempt to put the Standards into perspective, four organisations provided interesting statistical information relating to the daily operations and the sheer volume of services provided, such as the number of outpatient appointments, A&E attendances, inpatient admissions, contact made with GPs and dentists, medicines prescribed, blood tests, x-rays, births and deaths. 
Clinical risks to patient safety
Organisations emphasised that the need for providing safe and effective patient care must outweigh any obligation to provide healthcare through the medium of Welsh. Whereas organisations agreed with the principle of the Standards, they did not endorse sourcing Welsh speaking staff and/or suitable interpreters in circumstances that would lead to a delay in patient appointments and treatment. Some also highlighted the possible clinical and miscommunication risks and the inappropriateness of staff with insufficient Welsh skills being asked to interpret for service users during clinical consultations. Yet, in contrast, opinions were also shared on the reverse clinical aspect in that providing services in a person’s first language was necessary to improve clinical safety for the patient. This is an issue which will be further explored in Chapter 5.
Support for the Standards
Despite the concerns and trepidations included within the responses to the consultation, every organisation demonstrated overwhelming support of the principle of the Standards and were very much in favour of introducing a set of Standards which would ultimately improve bilingual service provision within healthcare. Each organisation recognised the importance of providing services in a person’s preferred language and the potential benefits this could have on an individual’s health and wellbeing. 

Welsh Language Annual Monitoring Reports
The support for bilingual service provision was also evident in the organisations’ Welsh Language Annual Monitoring Reports. Over the past 5 years, significant improvements and achievements have been made to improve the capacity and quality of bilingual healthcare provision.  A summary of the information provided in the annual reports has been categorised as follows:
· Welsh Speaking Staff;
· Policy Impact Assessment;
· Contracted Services;
· Awareness Training;
· Bilingual Websites;
· Complaints;
· Recruitment;
· Examples of Good Practice.

Welsh Speaking Staff
Statistical information included in the annual reports demonstrated that most of the organisations were doing well in assessing existing staff linguistic skills. Five out of the eleven organisations had assessed the staff skills of over 70% of their workforce. Only two organisations had assessed less than 20% of their workforce, which demonstrated an urgency for some organisations to complete further assessments of staff Welsh language skills. Without a complete map of staff skills, organisations would not be able to identify Welsh speaking staff in order to better utilise their skills when dealing with the Welsh speaking public. The Annual Reports also included details on the opportunities which had been made available for staff to learn and improve their Welsh language skills, but the statistics demonstrated that the uptake of such training across organisations was disappointingly low. Three out of the eleven organisations reported fewer than 10% of the entire workforce completing Welsh language training, and eight organisations reported fewer than 5% of the workforce completing training. 
Policy Impact Assessment
Organisations had procedures in place for policy impact assessment to gauge the effect that any changes to services would have upon Welsh speakers. Where assessments highlighted potential negative effects, changes to policies and/or mitigating actions would be put in place to reverse these effects to offer equitable services for Welsh speakers. 
Contracted Services 
Information contained in the reports demonstrate the efforts that had been made to encourage independent contractors to provide bilingual services. NHS Wales is a complex organisation with many services commissioned from external bodies who may, or may not, be under the same obligations to provide services bilingually. Nevertheless, monitoring systems appear to be in place and support is often given to contractors to help them to develop and provide services bilingually on behalf of NHS Wales. Particular reference was made to third sector organisations who appear keen to comply with Welsh language requirements in readiness to receive their own Welsh Language Standards as planned. It is also worth noting that many other public sector bodies also have a set of Welsh Language Standards with which they must comply, therefore making it easier for them to provide contracted services to NHS Wales. This is particularly true of Social Services within Local Authorities who regularly provide services within the healthcare sector as part of joint working initiatives.  
Awareness Training
NHS organisations were asked to provide annual statistical information on Welsh language awareness training, and it was evident each year that progress was made to increase the number of staff who had received this type of training. Many organisations offered a range of language awareness training courses, ranging from standard e-learning packages to more detailed, tailored awareness training for specialised staff. The figures included in the report showed an increase, year on year, in the overall number of staff who had received awareness training, which they claim had helped to change staff attitudes towards the Welsh language and understand the need to provide bilingual healthcare.
Bilingual Websites
Organisational websites are becoming increasingly more bilingual, despite the challenges within the limitations of existing software systems which make it difficult to ensure that websites are completely bilingual at all times. NHS Wales websites contain large quantities of static content, but also include large amounts of changeable information for service users which is updated daily, thus making it difficult for Communication Teams to maintain bilingual websites at all times. Nevertheless, the information in the annual reports demonstrated the continual efforts that are being made to treat English and Welsh content equally, and many referred to NHS Wales Informatics Services’ national plans to develop new bilingual websites for NHS Wales organisations in the future.
Complaints 
The information on the number of complaints relating to organisations’ Welsh Language Schemes is perhaps evidence that the general public, in the main, do not have any serious concerns with the bilingual services provided. Over the past five years, out of the one hundred and twenty-eight complaints received relating to Welsh language, most complaints related to minor issues concerning the lack of translated materials or the lack of bilingual staff available to answer telephone calls. With the exception of Betsi Cadwaladr University Health Board, the other organisations reported fewer than five complaints each year, with many of them receiving no complaints within a year. The reason for the slightly higher number of complaints received by Betsi Cadwaladr University Health Board could be attributed to the fact that there are considerably more Welsh speakers living within that geographical area, where demand for bilingual services is high and Welsh speakers are more proactive in exercising their language rights. Upon analysis of the nature of the complaints received, only two were of a serious nature; one which related to a service user not having access to a cognitive assessment in Welsh, and another relating to a memory clinic assessment not being undertaken in Welsh. However, these examples of more serious complaints, despite being low in number, perhaps reinforce the genuine need for bilingual services as the repercussions of not providing these types of assessment in Welsh for Welsh speaking patients could have serious consequences in terms of the reliability of the diagnosis and treatment offered. 
Recruitment
Information on the recruitment of Welsh speaking staff corroborated the nature of the complaints relating to the lack of bilingual staff available. The statistical information available on the number of Welsh speaking staff recruited to NHS Wales perhaps reflects a wider issue surrounding the recruitment of suitably qualified clinical staff across the UK, an issue which, in itself, needs further exploration. Despite the general staff shortages, organisations continued to drive forward initiatives to attract more Welsh speaking staff to healthcare professions, with some organisations working with Welsh-medium education students to actively encourage them to take up careers within NHS Wales.
Examples of Good Practice
Within each of the Annual Reports, many examples of good practice and successful initiatives were included, demonstrating a keenness to further develop and promote bilingualism within the health sector. For example, Powys Teaching Health Board employed a Welsh speaking outreach worker to work across the English border where some Welsh speaking service users now reside. Welsh Ambulance Services NHS Trust ran a targeted recruitment campaign to increase the number of Welsh speaking staff within clinical call centres. A language choice scheme on the hospital wards within Betsi Cadwaladr University Health Board and Cwm Taf Morgannwg University Health Board meant that Welsh speaking staff were paired with Welsh speaking inpatients, and Velindre NHS Trust have now ensured that the Welsh Blood Service is available fully bilingually. 

However, one noted that the positive tone of the Annual Monitoring Reports appears to be somewhat in contrast to the information contained in the consultation responses and the RIAs, which portrayed a sense of negativity towards the Standards due to be placed upon them. This perhaps suggests that the Standards for the health sector do have many implications for NHS Wales organisations which must be investigated further.   






Chapter 5
Discussion & Interpretation of the Data
As expected, the research has provided some useful data, yet it remains inconclusive for the purpose of determining the exact impact of the resource and financial costs associated with implementing the Standards alongside other Welsh language policy requirements. What the data has shown is an undisputed agreement that the implementation process will undoubtedly have an impact upon the healthcare sector in terms of the associated challenges and managerial implications. 

The analysis of the research data gathered demonstrated the clear concerns of NHS senior managers responsible for language planning who are already under enormous pressures to provide safe and effective healthcare services within budget limitations and national shortages of clinical staff; therefore, leading one to question why central government officials within Wales and the wider UK felt it was necessary to amend and strengthen Welsh language legislation which would certainly add to the demands placed upon NHS Wales organisations which are already seemingly stretched to full capacity? In order to better understand the motivation underpinning the actions of Welsh Government, one should consider the following influential factors:
· Historical influences upon Welsh language legislation;
· Bilingualism within Wales;
· The benefits of being bilingual;
· The globalisation of minority language and cultures;
· Political influences.
Welsh language legislation
In order to understand why Welsh language legislation is being strengthened in Wales, one must consider the purpose of this legislation and its historical developments incrementally over the past century. Welsh language legislation exists to create equality between Welsh and English within the public sector in order to protect the rights of Welsh speakers within Wales. Welsh language legislation was first introduced in the 1940s when the Welsh Courts Act 1942 gave some rights to disadvantaged Welsh speakers in the courts. This was followed by an initial Welsh Language Act 1967 which attempted to bridge the gap in equality between Welsh and English in terms of bilingual government documentation. The next few decades would see further pressure from Welsh language activists leading to a key Act of Parliament of the United Kingdom; the Welsh Language Act 1993. This Act was pivotal in securing the status of the language within Wales as it placed a requirement upon the public sector to treat Welsh and English on an equal basis. It also meant the establishment of a Welsh Language Board to promote the use of Welsh and to monitor compliance with the requirements of the Welsh Language Act 1993. At the time of its Royal assent, the Board was answerable to the Secretary of State for Wales. This was later devolved to the National Assembly for Wales. Under the Welsh Language Act 1993, a requirement was placed upon public bodies to develop and implement Welsh Language Schemes which would demonstrate the steps taken to operate on the principle that Welsh and English were treated equally within public services. It was the expansion of this principle, coupled with public demand to strengthen the legislation, which has subsequently led to the Welsh Language Measure 2011 which has raised the bar for compliance with the requirements of Welsh language legislation.


Bilingualism within Wales
The changes and developments within Welsh language legislation were not down to the efforts and pressure from a just few individuals alone. Legislation has been strengthened to coincide with changing demographics and to reflect the changing attitudes towards the Welsh language within Wales. Societal influences on language shift within Wales demonstrates the increase in popularity of the language over the past fifty years. Even though there are thought to be no monolingual Welsh speakers now living within Wales, the 2011 national census data shows that 19.7% of the population are able to speak Welsh to some degree, with children and young people making up the largest proportion of Welsh speakers. This could be attributed to the increase in demand for Welsh-medium education in recent years. As mentioned previously, studies into the cognitive benefits of bilingualism have increased the appetite for bilingual education models which has formed part of the promotional campaigns to increase the number of Welsh-medium schools within Wales. Research by Shorrocks (1992) demonstrated that Welsh pupils within bilingual education scored marginally higher in core subjects such as Mathematics and Science, and in Key Stage 3 Standard Assessment Tests (SATs). Thornton (1986) also conducted research which pointed towards second language English speakers within Wales scoring higher marks than first language English speakers in England, again strengthening the campaign for more Welsh-medium education. Educational research around the world has provided strong evidence pointing towards the possible cognitive benefits of bilingualism when children within bilingual schools have shown tendencies to achieve better examination results. Significant educational research undertaken by Swain & Lapkin (1982) also indicated that early immersion in bilingual education is an effective way of allowing children to become proficient bilinguals who can reap the cognitive benefits. Welsh politicians have since looked towards successful bilingual educational models in the Basque region of Spain and French immersion models in Canada to influence new proposals for bilingual education models within Wales. During what Baker (2017) labels as the period of additive effects, with research studies pointing towards the cognitive benefits of bilingualism coupled with pressure from Welsh language activist campaigns, it is of no surprise that the Welsh language and the trend towards bilingualism appears to be on the increase in Wales, inevitably leading, therefore, to an increased appetite for more bilingual public sector services.  

The Benefits of Being Bilingual
As discussed earlier, there is now strong evidence to suggest that being bilingual has benefits for the individual which could include an improvement in:
· literacy and numeracy skills;
· cognitive function in terms of metalinguistic awareness and divergent thinking;
· older persons’ mental health and the delay in the decline of cognitive control;
· social skills in terms of having improved communication with others in the community;
· workforce productivity in terms of proficient bilinguals using their skills in the workplace; 
· well-being in terms of the positive impact upon one’s self esteem, motivation, cognitive function and social skills.
If these benefits can indeed be realised, then increasing the number of bilinguals within a given society could have a tremendous positive effect upon that society. Therefore, governments who endorse bilingual strategies may be doing so in the hope of reaping the benefits of a bilingual society. If bilingualism creates better cognitive functioning, leading to better health and well-being, leading to better workforce productivity, it should then, in theory, lead to better economic prospects for the whole country. Therefore, it is unsurprising that Welsh Government (2017) has chosen to pursue an ambitious long-term Welsh language strategy which aims to increase the number of bilinguals within Wales to one million by 2050. However, this strategy cannot be realised by focusing on the education domain alone, it must be a collective effort across all domains within the public sector, within which the healthcare sector forms a vital component affecting all ages of the population. 

Globalisation and Language Status
[bookmark: _Hlk19097559][bookmark: _Hlk19097568]In the age of modern technology and globalisation, the world is becoming a seemingly smaller place where debate continues about how society can shape and affect languages within communities. Economic growth and success within large wealthy countries with a favoured majority language has put pressure on minority language communities to learn and adopt a majority language, for example, English, as their preferred language for integration and socio-economic purposes. The rapid expansion of social media channels and entertainment has also led to an increase in the use of majority languages where we are becoming part of a singular global network community. Graddol (2006) and Lewis (2009) have offered predictions on the rapid extinction of many minority languages unless action is taken to prevent this. The alarmingly fast decline of minority languages has, in recent years, led to interventions to revitalise those languages that are at risk of becoming extinct and possibly forgotten, as evidenced in Wales.

Yet, in contradiction, favouritism towards adopting a global majority language during modern times has also had the reverse effect to some extent, where the desire to maintain and encourage bilingualism and multilingualism appears to be on the increase. It would appear the pressure to conform and belong to a dominant global society has put minority languages and cultural heritage at risk of demise, which has unconsciously led to a resistance of some sort and a desire to revitalise and retain one’s original identity and ethnicity. Whereas rapid growth of the digital era has made global communication easier, it has also allowed minority languages to spread far and wide across the globe. Never has there been such awareness of minority languages and cultures broadcast across the world via social media platforms. Such determination by minority language societies has, therefore, led to a growing demand for equality for languages, putting pressure on political leaders to protect the rights of native speakers and strengthen language legislation. Within Wales, building on the work of previous language activist campaigns, the era of global technology has assisted the growth and popularity of the Welsh language. The people of Wales have shown a desire to retain their cultural identity, heritage and language.

Countries with successful minority language revitalisation are also having an impact upon other countries who wish to follow suit. This can be seen in the United Kingdom, where Welsh and Scottish Gaelic have achieved protective status via acts of parliament to ensure that these minority languages are treated equally to English.  Politicians within Northern Ireland are now campaigning for similar a language act to offer equality between Irish and English.  This issue continues to be at the forefront of key political debates about the power sharing disputes within Northern Ireland.

Political Influences
In line with the so-called period of additive effects, (Baker 2017), where the suggested benefits of bilingualism are being widely accepted and promoted, it is of little surprise that political support for the Welsh language has dramatically increased within Wales. In response to the efforts of Welsh language activist campaigns and following further research into the benefits of bilingualism, there is a thirst for revitalising the Welsh language and culture, leaving little room for opposition and counterarguments against the protection of Welsh speakers and the preservation of Welsh. In order to achieve successful revitalisation, political leadership must promote and facilitate the use of Welsh and actively provide opportunities to increase the number of Welsh speakers within Wales, thus leading to decisions to strengthen legislation and compliance. Welsh Government (2017) has an official politico-linguistic agenda of creating a ‘bilingual’ Wales and has launched a long-term strategy to reach a million Welsh speakers by 2050 which will equate to approximately one third of the population of Wales. However, time will tell if Welsh Government’s (2017) objectives will be realised or whether critics will be vindicated after claiming that the investment into a bilingual Wales would have been better utilised elsewhere.  Nevertheless, Welsh Government cannot ignore the decades of Welsh language campaigns, further endorsing the need for political parties to alter and amend their political manifestos in line with public demand. If they are to realise their political ambition, then they must seek the support and compliance of public sector bodies. Creating a truly bilingual Wales needs a collective effort to implement change in the administration of the country with strong leadership and support. 

Welsh Language in Healthcare
Whereas the factors discussed above demonstrate the need to revitalise and maintain Welsh language and culture within Wales, it may become obvious as to why Welsh Government (2017) has developed a long-term Welsh language strategy to increase the number of Welsh speakers, leading one to conclude that the Standards within the health sector form part of a wider political objective and are, therefore, wholly necessary.  If nothing else, the Standards will raise the expectations of Welsh speakers and their confidence to request public services in Welsh. The subsequent increase in demand for bilingual services should lead to an increase in the use of Welsh, actively encouraging bilingualism to flourish within the healthcare setting and the wider society. Although the findings of this research clearly demonstrated that senior managers have serious concerns over the practicalities of implementing and complying with such ambitious Standards, they also expressed a genuine desire and commitment to continue to make improvements to Welsh language healthcare provision across Wales, thus, leading one to explore other possible justifications for introducing the Standards, which perhaps are far more significant than those already discussed. 

Language Preference / Language Need
When discussing bilingual healthcare provision, it is easy to confuse language preference with language need. Language preference often relates to bilinguals who can choose the language in which they would prefer to receive services. Whereas individuals may have a preference for one language over another, they do not necessarily need to receive services in that language as they may have proficient enough skills in both languages and are, therefore, able to use either when accessing healthcare services. Language need, on the other hand, refers to a genuine need to receive services in a particular language which will benefit individuals and not disadvantage them in any way. Thomas (2010) delivered a lecture entitled ‘The needs of the bilingual patient: a challenge for the Welsh language in the Health Service’ which drew attention to the implications surrounding the assessment and treatment of bilingual service users within a monolingual healthcare setting.  Thomas (2010) referred to the fact that bilinguals within Wales, whose first language is Welsh, do not always speak English in the same way as monolinguals. The terminology used to describe physical abnormalities and emotional feelings in the first language (Welsh) may not be directly translatable into English. Thomas (2010) elaborated on the semantical complexities that could affect how bilinguals communicate with monolingual healthcare professionals, leaving open the possibility for inaccurate assessments and diagnosis where more complex health matters are concerned: 
	“…because bilingual speakers learn one language in a different context from the other, sometimes the bilingual speaker hasn’t got the exact words for something specific in that language and only has terms for those things in the other language….” 
(Thomas, 2010)

The assumptions that bilinguals have equal competence and cultural equivalence could have serious consequences when healthcare professionals undertake assessments involving bilinguals. Within Wales, this may be particularly true of the elderly, young children, mental health service users and stroke sufferers, who may only be competent enough in Welsh and will be considerably disadvantaged should they be assessed in English only. 

Bilingual service users who fall into these categories may be at risk of not fully understanding the medical diagnosis, treatment and advice provided to them which, in turn, could have a detrimental effect and, in some circumstances, seriously impact a person’s health and well-being, both physical and mental. It could also hinder the recovery process which could exacerbate long-term health conditions. For example, stroke sufferers within Wales can often revert to their first language, which, for some patients, will be Welsh. In order to facilitate rehabilitation, it may be crucial for the patient to receive treatment and services in the mother tongue to prevent any further demise to both cognitive and physical health. Another example is the language needs of a first language Welsh-speaking pre-school child who requires speech and language therapy. In health interventions such as these, it is crucial that services are delivered in the language of need to secure an individual’s health.  

Bilingual Proficiency Levels
[bookmark: _Hlk19098562]Levels of individual bilingualism will influence an individual’s ability to converse in one language over another. Healthcare professionals must be mindful of the difference between what Cummins (1984) describes as ‘Basic Interpersonal Communication Skills’ (BICS) and ‘Cognitive Academic Language Proficiency’ (CALP). In simple terms, BICS and CALP make the distinction between the skills needed for everyday conversation and those needed for more formal situations, which can often be the case during clinical consultations. Whereas an individual’s BICS levels may suggest a fluency and understanding of a language, the CALP levels needed to understand information in formal healthcare settings may not be sufficiently developed. 

Healthcare professionals must not only consider a person’s linguistic abilities, but also the context in which they are used. Individuals may be judged to be fully competent in a second language in terms of their ability to speak and understand the grammar of the language, yet, when required to use the language in a particular context or domain, they may be more confident and competent in using their first language. Within Wales, many first language Welsh speakers are deemed to be fully competent in English as their second language, yet there may be social contexts in which their ability to use English may be compromised, thus putting them at a disadvantage. A healthcare setting could be an example of such a context. People visit healthcare settings when there is a problem with their physical or mental health. These situations can cause heightened emotions which could include, stress, anxiety, mental confusion and physical pain. Each of these factors could influence a person’s ability to converse in a second language, despite their usual high proficiency levels under normal circumstances. For example, the physical pain of broken bones could interfere with a person’s ability to communicate in a second language. A mother during childbirth under the influence of strong pain-relieving drugs may have no control over her ability to use a second language and only be able to use her mother tongue in such circumstances. Equally, mental health service users receiving counselling or undergoing assessment may find it easier to speak about personal feelings and emotions in their first language. These examples clearly demonstrate the need for healthcare organisations to meet the needs of Welsh speaking service users by making services available bilingually in order to ensure that poor and inadequate communication does not have detrimental effects on an individual’s health and, in more serious circumstances, put the individual’s health at risk. Therefore, NHS Wales does have an obligation to put in place mitigating actions to avoid potentially devastating consequences and, therefore, should welcome the Standards and use them to assist them in their efforts.

Previous bilingual service provision and public opinion
During the various consultation exercises on the proposed draft Standards, public opinion appeared to suggest that previous bilingual service provision within healthcare was not sufficient and, in some cases, inadequate and ineffective, calling for a change in the way that bilingual healthcare services are provided. Feedback from members of the public provided in the Commissioner’s (2014) My Language, My Health: The Welsh Language Commissioner’s Inquiry into the Welsh Language in Primary Care highlighted the frustrations at the failure of some healthcare providers to acknowledge the language needs of service users and to deliver bilingual services where they are needed most. One example of this was provided by a resident within the Betsi Cadwaladr University Health Board area whose Welsh speaking mother was assessed in English as part of a dementia assessment. The lady could provide the names of objects in Welsh but could not think of the English word equivalents. Linguistic support from family members was forbidden throughout the test, and it was clear that the patient became agitated and upset because she was thinking in Welsh and not able to do the same in English. Staff were dismissive of her Welsh language responses and her daughter firmly believes that using English-only testing methods had a negative impact upon the outcome of the assessment and her mother’s experience of accessing GP services.  

The Commissioner’s (2014) inquiry also drew attention to the vast inconsistencies in bilingual service provision, again pointing towards the need for changes in the way that Welsh language policy is implemented and monitored.  For example, the Commissioner alludes to an incident in the Hywel Dda University Health Board area where a mother translating for her daughter whilst she was undergoing dental treatment was forbidden by the healthcare professional. The mother was chastised for wanting to offer some comforting explanations of the dental procedures to her daughter who was visibly upset during the process and had a phobia of visiting the dentist. In striking contrast, a parent living within the Cwm Taf Morgannwg University Health Board area was actively offered access to a Welsh speaking dentist for her children who had a more positive experience and were able to better understand the treatment process. 

Highlighting negative patient experiences has been the driving force for change within campaigns to make improvements to bilingual service provision. Yet, evidently, the research undertaken by the Commissioner (2014) also highlighted many positive patient experiences too. Welsh Government (2016a), in the hope of encouraging organisations to continue with their efforts to improve Welsh language services, has also drawn attention to the many examples of good practice within More Than Just Words… Follow-on Strategic Framework for Welsh language services in Health, Social Services and Social Care. In addition, the information collated as part of this research clearly demonstrated that improvements have been made over the past five years and many examples of good practice were included in the organisations’ Welsh Language Annual Reports. However, one would agree with the Commissioner’s (2014) conclusions that effective bilingual healthcare provision only exists in pockets across NHS Wales and that there are many gaps in bilingual service provision along with evidence of inconsistencies across Wales, leading one to question the fairness and equality for Welsh speakers. As national census data confirms, there are specific areas within Wales where the number of Welsh speakers is higher. Yet it also shows that Welsh speakers exist in all areas of Wales. Welsh speakers are not exclusive to only a few communities; therefore, NHS Wales must not prioritise or limit its bilingual services to areas where there are more Welsh speaking service users than others. Instead, it must see the patient as an individual and make language planning a priority across all areas of the service and across the whole of Wales in line with the rights of the individual Welsh speaker. For example, stroke patients who have reverted back to their mother tongue of Welsh should have access to the same quality of bilingual care whether they live in the Betsi Cadwaladr University Health Board area where the numbers of Welsh speakers are highest, or whether they live in the Aneurin Bevan University Health Board area where the numbers of Welsh speakers are the lowest; thus, ensuring that the Standards will address these inconsistencies and provide equality for all Welsh speakers across Wales.





Chapter 6
Conclusions
As the research undertaken indicated, it is difficult to measure exactly the quality and quantity of current bilingual service provision across NHS Wales. Instead, it provided a general picture of bilingual service provision within the health sector along with an indication of the improvements made to date and highlighted areas of concern. Evidence in the organisations’ Welsh Language Annual Reports also emphasised inconsistencies across NHS Wales in achieving national objectives. Therefore, one begins to understand why the National Assembly for Wales (2011) took the view that changes were needed, leading to the decision to strengthen legislation with the Welsh Language (Wales) Measure 2011. With the introduction of an ambitious set of Standards came an opportunity to create a consistent approach to language planning across NHS Wales, with a greater chance of achieving fairness and equality for Welsh speaking service users who need to access healthcare services in Welsh.

[bookmark: _Hlk20589421]Organisations expressed serious concerns in their response to the consultation exercise on the Standards which is echoed in some of their comments within their Annual Reports. These concerns have also been raised by other healthcare organisations such as the British Medical Association, Royal College of Nursing, and the Royal College of General Practitioners, as noted in My Language, My Health: The Welsh Language Commissioner’s Inquiry into the Welsh Language in Primary Care, (Welsh Language Commissioner, 2014).  Yet they all agree that improvements to bilingual healthcare systems within Wales must be made. The challenges associated with implementing Welsh language policies and procedures cannot be ignored and must be considered in order to assess them against the benefits of doing so. As mentioned previously, one can identify the following key challenges facing NHS Wales as they embark upon implementing the Standards:
· the lack of bilingual staff;
· Welsh language training;
· additional translation costs;
· monitoring compliance;
· clinical risks.
Each of these areas pose challenges for NHS Wales, yet they also provide opportunity for improvement to services, innovative practices and more creative ways of working.

The Lack of Bilingual Staff
Organisations agree that there is a lack of existing bilingual staff available to implement the Standards as they are intended. Whereas organisations are assessing the skills of their workforces to identify Welsh speakers and encourage them to use their skills in the workplace, it does appear that the number of staff able to deal with the Welsh speaking public remains too low. This is unsurprising when the national census data[footnoteRef:3] (2011) shows that only 19% of the population can speak Welsh. It also shows that out of the 19% just over half of those people are of working age, thus, diminishing the availability of Welsh speaking employees even further for NHS Wales.  It is widely acknowledged that the recruitment of suitable qualified NHS staff is in crisis. Regulations for the delivery of safe care means that clinical staff must possess the appropriate clinical qualifications and skills before they can take up employment. NHS Wales is often forced to focus recruitment campaigns for clinical staff outside of the UK, despite its efforts and promotional campaigns to attract local staff, thus making it difficult for managers to add Welsh language skills as essential in the person specification in job advertisements. Some would argue that adding Welsh language as an essential skill in job descriptions could possibly hinder the efforts of NHS Wales to recruit the staff that they so desperately need.  [3:  Further information on the National Census Data can be found here: https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/2011censuskeystatisticsforwales/2012-12-11#household-language ] 


[bookmark: _Hlk20589636]Yet one must agree that where gaps in key service areas exists, such as Mental Health, Therapies, Children and Young People, Stroke Services and Rehabilitation, Welsh speaking services users would greatly benefit from receiving services in Welsh. Examples from the public included in the Commissioner’s (2014) report has already highlighted the impact of not receiving services in Welsh which has had quite an effect upon the health and well-being of Welsh speakers, possibly resulting in misdiagnosis which could also lead to vital delays in the most appropriate treatment being provided. A simple, short video ‘Ioan – Ein Cyfrifoldeb / Our Responsibility’[footnoteRef:4] produced by Hywel Dda University Health Board demonstrates the possible consequences of pre-school children not having the opportunity to communicate in their mother tongue when interacting with the GP. In the video a child is asked in Welsh to point to parts of the body which he can do confidently. When the same questions are asked in English, the child is disengaged and unable to complete the simple task, leading one to question ‘How can Ioan tell us where is hurts?’ This effective and powerful message highlights the implications of not having access to Welsh speaking clinical staff, therefore justifying the requirements for NHS Wales to explore options for improving its recruitment procedures in an attempt to attract more Welsh speakers into healthcare. That is not to say that all healthcare professionals should be able to speak Welsh, but, at the very least, efforts should be made to address skills gaps within teams. Even though there is a national shortage of highly skilled specialised staff, there may be opportunities to recruit Welsh speakers to many support staff roles. Welsh Government’s (2016a)  More Than Just Words… Follow-on Strategic Framework for Welsh language services in Health, Social Services and Social Care provides some useful approaches to actively encouraging more Welsh speakers into the healthcare sector which could include working with Welsh speaking students in schools and colleges, making better use of existing Welsh speakers in the workplace, and offering support and mentorship to staff who wish to improve their Welsh language skills. [4:  Readers can view ‘Ioan – Ein Cyfrifoldeb / Our Responsibility’ here: https://www.youtube.com/watch?v=1OAu1qB0DkQ ] 


Welsh Language Training
Welsh language training also poses another challenge to NHS Wales. Organisations are worried that providing training for staff could have some significant financial implications. With the Standards indicating that staff have the right to Welsh language training, free of charge during working hours, complying with this requirement could have some serious repercussions, not only limited to the funding needed for the training courses alone, but also the additional funds that could possibly be needed to pay for any backfill of staff whilst they are attending lessons. For example, the Nurse Staffing Levels (Wales) Act 2016 along with other clinal codes of practice mean that specific staffing levels with the appropriate specialised skills set must be maintained on hospital wards, thus, making it difficult for managers to release staff in order for them to attend Welsh language training courses, which could also interfere with clinical staff rotas. 

One must also question the effectiveness of using training as a means of increasing the number of Welsh speaking staff within NHS Wales. The statistical data provided in the research shows that there is very little uptake of training offers across NHS Wales, perhaps suggesting that there is little interest from existing staff to learn the language. Learning a second language can be difficult and time-consuming without any immersive methods of instruction. The favoured “drip-feed” method in Wales, where the second language is taught as a foreign language for 1-2 hours at weekly intervals, is considered by experts in the field to be weak and ineffective in producing proficient bilinguals. Baker (2011: 218) comments that “For the great majority, the second language quickly shrivels and dies”. Therefore, one must question the effectiveness and value of sending staff to Welsh lessons once a week. This is something that has been addressed by the National Centre for Learning Welsh who now offer more intensive residential courses; but again, managers could argue that this option is impractical. With the current low staffing levels across NHS Wales, sending clinical staff on these lengthy residential courses could cause delays in vital care and treatment for service users. 

Despite the obvious implications around offering Welsh language training, one should not dismiss the benefits that upskilling employees could bring to the overall service. In contrast, Baker (2011: 218) also refers to examples where the “drip-feed” method has been successful based upon an individual’s willingness to learn a second language:
“When personal motivation and the status of a language is high, and when economic and vocational circumstances encourage the acquisition of a trading language, then foreign language teaching may be more successful.” 
(Baker: 2011: 218)

Also, one could conclude that if data shows that the uptake of Welsh language training is low, then organisations should not feel any additional financial burdens, therefore, quashing the concerns that significant additional funding will be needed to comply with the Standards relating to Welsh language training.  The Commissioner (2014) recommended that there should  be a focus on helping staff with some existing Welsh language skills to gain confidence in using their skills within the workplace, and to allow them the opportunity to attend courses that are designed to revise and refresh their linguistic capabilities, thus making far better use of existing staff skills in the workplace and relieving the pressures of recruiting new Welsh speaking staff. Staff should be supported and encouraged, and organisations should offer increased opportunities to use Welsh in the workplace. This would not only increase bilingual service provision, but it would also help to normalise Welsh in the workplace. This, in turn, may encourage others to learn Welsh and offer additional support alongside any training. It would also help with the wider agenda of increasing the number of Welsh speakers within Wales.   

Additional Translation Costs
NHS Wales organisations have been consistent in their view that implementing the Standards will also lead to additional translation costs. Recent years have seen the demand for both written and simultaneous translation services increase, which has not been without criticism from some members of the public who would prefer for public money to be spent elsewhere within healthcare services as opposed to translating lengthy reports and detailed documentation. 

Whereas the Commissioner (2014) stressed that a reliance upon translation services is undesirable, public sector organisations must produce public documentation and materials bilingually and offer Welsh speakers an equal opportunity to participate in public events in Welsh. This is to ensure that Welsh is not treated any less favourably than English, which is at the very heart of Welsh language legislation. Public sector organisations must lead by example if other organisations within the private sector are to be encouraged to follow suit. The increased demand for translation will undoubtedly have financial implications. Whereas consistency is desirable, a sensible approach is needed to plan for any additional costs incurred as a result. It would be useful for the public sector to use this as an opportunity to review and reduce the vast amount of information available in the public domain, which could possibly reduce the administrative bureaucracy of public sector organisations which has been heavily criticised in the past by both the public and staff.    

Monitoring Compliance 
In their responses to the consultation exercise on the Standards, senior managers voiced concerns over their ability and capacity to monitor their implementation. Many provided figures to provide a snapshot of an average day within a Health Board, highlighting the vast and varied amount of patient and service user contact, including telephone calls, A&E admittance, GP appointments, outpatient appointments, inpatient admittance, and so on, putting the scale of the daily operational duties into perspective. NHS Organisations are large and vastly spread across various sites across Wales, ranging from busy large city hospitals to smaller satellite clinics within the community. Monitoring the implementation and compliance with the Standards would need significantly more staffing resource within Welsh language teams than the existing capacity, where some organisations have only one member of staff employed to oversee the implementation of Welsh language policy. 

On the other hand, statutory Welsh language policy is designed to make procedures easier in some ways, helping managers to create a consistent approach to language planning. The Standards could provide an opportunity for senior managers to work together to lead on service changes to bilingual provision and promote a renewed approach to language planning on an all-Wales basis. It is the ideal time, perhaps, to remind staff that monitoring implementation and compliance should not be the responsibility of the Welsh language managers alone, and that a collective effort is needed from all staff to make real improvements to bilingual services.   
Clinical Risks
Professional opinion within the research collated suggested an element of clinical risk to patients which must not be ignored. With the Standards requiring organisations to allow Welsh speaking service users access to all aspects of care and treatment through the medium of Welsh, some claim that sourcing and arranging translation of documentation and interpreters could lead to delays in patient appointments which could, in turn, have a serious impact upon a person’s health and wellbeing; for example, the prevention of early diagnosis of cancer and other life-threatening conditions. It has also been noted that, should patients choose to complete health-related forms in Welsh where there is no Welsh speaking healthcare professional present to interpret them, then this too could cause delays in treatment and pose a clinical risk. Organisations are clear in their opinion that clinical safety must be prioritised over the implementation of the Standards to minimise any clinical risks, which could possibly interfere with daily care schedules, delay treatment and, in the most serious of circumstances, put lives at risk.  

Of course, one could also flip this argument in favour of the Welsh speaking service user. As research implies, the risks to a person’s health and well-being could be far worst if poor communication between the patient and the healthcare professional persists. Evidence and opinions provided in the Commissioner’s (2014) inquiry and in Thomas’ (2010) lecture suggests that vulnerable Welsh speakers are more likely to withhold information during consultations for fear of getting things wrong in English. This could cause health conditions to worsen and delay essential treatment. Language is a powerful tool and, naturally, people prefer to talk about health and well-being issues in a language that puts them at ease. Often, patients need to establish a bond with healthcare professionals in order to communicate effectively, and Welsh speaking staff can often create such bonds with Welsh speaking patients. Without this connection, patients can be reluctant or find it difficult to share personal information, which can sometimes lead to the need for several appointments in the patient’s second language when one would have been sufficient in the patient’s first language.  This supports the link between those with specific communication needs who regularly seek medical advice and support from an inappropriate healthcare setting. For example, repeatedly attending A&E to treat common ailments rather than contacting their local GP or Pharmacy. This could add to the pressures already upon emergency healthcare services or take up unnecessary appointments, situations which NHS Wales is actively trying to avoid.  As discussed previously, service user experience also highlights the possible clinical risk of misdiagnosis, especially for Welsh speakers being assessed for conditions such as Alzheimers and Dementia. Equally, young Welsh speaking children could be misdiagnosed with various learning difficulties and receive inappropriate support and treatment if they are unable to understand the assessment methods in English. 

Clearly, one must assess the clinical risks for and against providing healthcare in Welsh. The risks for not delivering healthcare in one’s first language, one would argue, are much higher than those in favour of a monolingual healthcare system. It would not bode well for political reputations should NHS Wales demonstrate a reluctancy to fund the costs for providing services in the nation’s official language.    

Can the implications of implementing the Standards be justified?
The discussion points above have highlighted the impracticalities of implementing the Standards, and indeed raised the question of whether it is right to impose such requirements on a vital healthcare system which is seemingly at breaking point in terms of sustaining the services it provides. The Commissioner (2014) and Welsh Government (2018a) recognised that implementing the Standards would prove challenging during times of financial austerity within NHS Wales and maintained that the most important factor must be the safe and effective delivery of care.  Yet, as seen in the National Assembly for Wales’ (2018b) explanatory memorandum, Welsh Government remained positive and hopeful that the Standards would enhance the experience of Welsh speakers and prove to be more beneficial than releasing healthcare sector organisations from their duty to comply.

The research shows that politicians and managerial staff within NHS Wales agree that bilingual service provision will lead to the improved health and well-being of Welsh speaking service users. Both within the consultation responses, the reports and the research publications, the advantages of bilingual service provision are clear to behold. 

Welsh language policy continues to divide the opinions of the public sector workforce and the wider general public. The research suggests that the Standards have been welcomed by Welsh speakers but could be feared by non-Welsh speakers. This, perhaps, reflects the difference in attitudes between bilinguals and monolinguals, something which Ruiz (1984) explored and separated into three categories; language as a problem, language as a right, language as resource. This is certainly evident in the attitudes towards the Standards. It is undisputable that Welsh speakers have a right to use Welsh in their native country and, almost certainly, the Welsh language will cause problems for NHS Wales in terms of the resource implications. Yet it is those who see the Welsh language as a useful resource who will probably experience the most success in implementing Welsh language policy and procedures. This is something that the Commissioner and Welsh Government emphasise in their efforts to promote the benefits of implementing the Standards. By looking at the Standards as a means to facilitate language planning, one can begin to visualise the broader advantages which could include the following:
· improved bilingual service provision;
· improved health and well-being for Welsh speakers;
· equality and respect for Welsh speakers;
· equality and respect for the Welsh language; and
· revitalisation of the Welsh language.

Many of the responses to the Commissioner’s (2014) inquiry refer to the fact that Welsh language services are rarely requested, which suggests a reactive approach to bilingual service provision. It would be more constructive for NHS Wales to adopt a more proactive approach to language planning which will explore creative ways of working to actively offer services bilingually where possible. 

The only real advantage of a reactive approach to bilingual service provision is the ability for organisations to target resources to the areas where there is a specific request, without investing more funds into the development of a forward planning policy. However, adopting a reactive approach causes inconsistencies in service provision which could lead to more complaints from service users and potentially be damaging to the reputation of NHS Wales. A reactive approach does not treat the Welsh language equally, which is disrespectful to those who speak it, causing them to be hindered and inconvenienced when accessing healthcare services.

A proactive approach to language planning on the other hand is advantageous not only for the obvious reason that Welsh speakers will benefit from receiving services bilingually. The use of Welsh in the healthcare setting will be normalised, demonstrating a positive attitude towards the language and a respect for Welsh speakers. 

Yet one must be mindful that the weight of the advantages and disadvantages of language planning methods cannot be measured precisely enough to warrant solid conclusions as to which approach would be better and more research is needed into this area of healthcare.

The debate surrounding the implications of implementing Welsh language policy will no doubt continue, and it is too early for one to assess the full impact of the Standards within NHS Wales. However, one could argue that, no matter what the costs, perhaps the most compelling reason for adopting a proactive strategy to language planning is to achieve dignity in care, a principle which is at the very core of NHS Wales.
	“Maintaining human dignity, particularly in the face of adversity, is a core human value. Respect for personal identity is one of the critical aspects of dignity that has to be addressed in health and social care….The core human rights that all health care professionals and workers must recognise are the right to freedom, the right to respect for one’s dignity and the right to be treated with equality and fairness.”
(NHS Wales Statement on Dignity in Care, not dated)

The above statement is also reflective of NHS Wales core principles, the very first one being ‘We put patients and users of our services first’.  With NHS Wales services regularly coming under scrutiny and reviews of services being published in high profile reports such as that of the Andrews Report (2014), the desire to put patients at the heart of NHS Wales has never been more prominent, a sentiment which is strongly emphasised in Welsh Government’s (2018b) long-term plan for health and social care ‘A Healthier Wales’ which has a “person-centred approach”. The Commissioner’s (2014) report findings, following the inquiry into primary care, also highlighted similar mission statements within other healthcare organisations across Wales which place dignity and respect of the individual at the forefront of service delivery.

Perhaps it is, therefore, fitting to reiterate the need for more research into the impact of bilingual healthcare services, both into the implications for managers and the benefits for patients. Until then, it would be wise to heed the advice of the Commissioner (2014) and continue to strive towards a healthcare system that treats Welsh speaking patients with dignity and respect.
“It is important to ensure that the significance of bilingualism in a health context is fully understood, particularly in relation to the predominantly monolingual service currently on offer to and experienced by the majority of Welsh speakers…. There is a need to adopt positive and proactive attitudes to ensure that the linguistic needs of Welsh speaking individuals are central to their care.”
(Welsh Language Commissioner, 2014: 28)
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Appendices
Appendix I
Freedom of Information Requests to all Health Boards, Trusts and NHS Wales organisations:
1) Please provide a copy of the Regulatory Impact Assessment that was requested by Welsh Government as part of the consultation process on Welsh Language Standards for Healthcare Bodies.
2) Please provide a copy of your response to the following Welsh Government consultation: Welsh Language Standards (Health Sector) Regulations – improving services for Welsh speakers within the health sector which closed on 14 October 2016
3) Please provide a copy of your annual statistical report to the Welsh Language Commissioner for the past 5 years which included data on the number and percentage of Welsh speaking staff within your organisation, Welsh language training and Welsh language awareness training, recruiting Welsh speakers, complaints relating to Welsh language, Welsh language impact assessment for new and revised policies, and bilingual service provision within the various directorates.
4) Please provide a copy of your Welsh Language Annual Report for the past 5 years.
5) Please provide the number of staff employed within Welsh language services.
6) Please provide a list of the Welsh Language Standards with which you are expected to comply with by 30 May 2019 and beyond.











Appendix II
Questions for Welsh Language Officers within NHS Wales
Section A
1) How many staff does your organisation currently employ to implement Welsh language policy? This may include Welsh language officers, translators, administrative assistants, equality managers, etc. Please could you provide information on their working hours and annual salary bands?

Section B
In your professional opinion, please could you answer the following questions:
1) What benefits will a set of Welsh Language Standards have for service users?
2) What benefits will a set of Welsh Language Standards have for NHS Wales organisations?
3) Are there any challenges in implementing a set of Welsh Language Standards and other language planning policies and procedures?
4) Do you feel that benefits of Welsh Language Standards and any other Welsh Language policies and procedures outweigh any associated costs and implications of the implementation process? Please give reasons.
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