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Summary
The Greater Toronto Area (GTA) is one of the most linguistically diverse regions in Canada. 

Approximately 1 in 4 people do not speak an official language (English or French) at home, 

and 1 in 25 people do not speak an official language at all. Yet despite the region’s growing 

linguistic diversity, there is no guarantee that patients will receive health care in a language 

that they understand. As a result, patients with language barriers may have limited access 

to care or may receive poor quality care. Language interpretation services can help support 

clear and accurate communication between patients and providers. However, these services 

are not consistently available across the health care system. The Wellesley Institute recently 

completed a series of research on the topic including an analysis of patient rights in Ontario; 

a scoping review of evidence on the heath impacts of language interpretation services; and 

an environmental scan of services currently offered in the GTA. The research demonstrates 

the value of language interpretation services for supporting equitable and high-quality health 

care in the GTA. 

In the current system, many patients and providers in the GTA navigate language barriers 

without formalized support, relying instead on bilingual family members or hospital staff 

to facilitate communication. A rights-based analysis demonstrates that this approach may 

undermine a patient’s right to informed consent. Ontario legislation states that patients must 

have a clear understanding of the risks and benefits of their care, but untrained interpreters 

like family members may not have the necessary knowledge of medical terminology to deliver 

accurate information. In addition, a patient must give consent voluntarily. When a family 

member facilitates communication between a patient and provider, they may influence 

the patient’s decisions by leaving out information or offering their own opinions. Offering 

interpretation services from trained medical interpreters ensures that patients are given 

accurate, unbiased information about their care options, protecting their right to informed 

consent.

Moreover, a scoping review found substantial evidence that trained medical interpreters can 

contribute to more effective, efficient, and safe health care delivery. Interpretation services 

help providers to diagnose and treat health conditions more effectively.  Studies have shown 

that patients who receive interpretation services have better clinical outcomes related to 

mental health, pain management, and stroke rehabilitation. In addition, interpretation 

services may contribute to a more efficient and appropriate use of hospital resources. Patients 

who receive interpretation services are less likely to be re-admitted to the hospital, and more 

likely to engage in preventive care like cancer screenings. There are many effective ways of 

delivering interpretation services: in-person, phone, and video interpretation can all be used 

to support high-quality health care in different clinical contexts. Regardless of the mode, 

evidence shows that trained medical interpreters are less likely than family members or 

bilingual hospital staff to make clinically significant errors that may negatively impact patient 

safety.
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Many health care organizations throughout the GTA have already implemented interpretation 

services to support their patients who speak different languages, as highlighted in an 

environmental scan and key informant interviews. These organizations recognize that 

interpretation services are an important component of delivering equitable care to diverse 

patient populations. Accessible, high-quality language interpretation services require 

adequate training for interpreters and providers alike. Offering a range of options including 

in-person, phone, and video interpretation can facilitate uptake in different clinical contexts. 

Successful interpretation services also need a foundation of supportive organizational 

leadership, adequate and sustainable funding, and ongoing monitoring and evaluation.

Clear and accurate communication between patients and providers is a critical element of 

safe, appropriate, effective care. This research demonstrates that providing interpretation 

services is an important investment towards health care quality and health equity. Some 

local health care organizations have successfully implemented interpretation programs in 

response to growing linguistic diversity in the GTA. However, these services are not always 

available to the patients who need them.  Expanding the availability of interpretation services 

across the GTA will be an important step towards delivering excellent care for all patients, 

regardless of the language they speak.  

Key Resources
Bowen, S. (2001). Language Barriers in Access to Health Care. Health Canada. Retrieved from: https://www.canada.
ca/content/dam/hc-sc/migration/hc-sc/hcs-sss/alt_formats/hpb-dgps/pdf/pubs/2001-lang-acces/2001-lang-acces-
eng.pdf

O’Campo, P., DeVotta, K., Dowbor, T., & Pedersen, C. (2014). Reducing the Language Accessibility Gap: Language 
Services Toronto Program Evaluation Report. Centre for Research on Inner City Health. Retrieved from: http://
stmichaelshospitalresearch.ca/wp-content/uploads/2016/12/LST_Program_Evaluation_Report_July31_one-up.pdf 

Aery, A., Kumar, N., Laher, N, & Sultana, A. (2017). Interpreting Consent: A Rights Based Approach to Language 
Accessibility in Ontario’s Health Care System. Wellesley Institute. Retrieved 11 Aug 2017 from: http://www.
wellesleyinstitute.com/wp-content/uploads/2017/04/Interpreting-Consent.pdf

Laher, N., Sultana, A., Aery, A., & Kumar, N. (2018). Access to Language Interpretation Services and its 
Impact on Clinical and Health Outcomes: A Scoping Review. Wellesley Institute. Retrieved from: http://www.
wellesleyinstitute.com/wp-content/uploads/2018/04/Language-Interpretation-Services-Scoping-Review.pdf 

Sultana, A., Aery, A., Kumar, N., & Laher, N. (2018). Language Interpretation Services in Health Settings in the 
GTA: An Environmental Scan. Wellesley Institute. Retrieved from: http://www.wellesleyinstitute.com/wp-content/
uploads/2018/04/Language-Interpretation-Services-in-the-GTA.pdf

https://www.canada.ca/content/dam/hc-sc/migration/hc-sc/hcs-sss/alt_formats/hpb-dgps/pdf/pubs/2001-lang-acces/2001-lang-acces-eng.pdf 
https://www.canada.ca/content/dam/hc-sc/migration/hc-sc/hcs-sss/alt_formats/hpb-dgps/pdf/pubs/2001-lang-acces/2001-lang-acces-eng.pdf 
https://www.canada.ca/content/dam/hc-sc/migration/hc-sc/hcs-sss/alt_formats/hpb-dgps/pdf/pubs/2001-lang-acces/2001-lang-acces-eng.pdf 
http://stmichaelshospitalresearch.ca/wp-content/uploads/2016/12/LST_Program_Evaluation_Report_July31_one-up.pdf  
http://stmichaelshospitalresearch.ca/wp-content/uploads/2016/12/LST_Program_Evaluation_Report_July31_one-up.pdf  
http://www.wellesleyinstitute.com/wp-content/uploads/2017/04/Interpreting-Consent.pdf
http://www.wellesleyinstitute.com/wp-content/uploads/2017/04/Interpreting-Consent.pdf
http://www.wellesleyinstitute.com/wp-content/uploads/2018/04/Language-Interpretation-Services-Scoping-Review.pdf
http://www.wellesleyinstitute.com/wp-content/uploads/2018/04/Language-Interpretation-Services-Scoping-Review.pdf
http://www.wellesleyinstitute.com/wp-content/uploads/2018/04/Language-Interpretation-Services-in-the-GTA.pdf
http://www.wellesleyinstitute.com/wp-content/uploads/2018/04/Language-Interpretation-Services-in-the-GTA.pdf

