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This review synthesises evidence on how language barriers impact UK
paramedic care, leading to reduced on-scene assessment times, delays in
treatment, and potential errors in clinical decision-making. Paramedics
often rely on strategies such as body language, basic keywords, and ad hoc
interpreters, which may compromise care quality. Research highlights the
need for professional interpretation services and digital communication
tools to support accurate, equitable patient assessment and treatment.
Emerging technologies, including translation apps, show promise but
require further evaluation. Addressing language barriers is essential to
ensuring fair, high-quality prehospital care for patients with limited English
proficiency in the UK.

Introduction
Language barriers pose significant challenges for
paramedics in providing high-quality prehospital

care[1][2][3]. Studies have shown that paramedics tend
to spend less on-scene time with patients who lack
language congruency, and they are more likely to
transport these patients quickly to the emergency

department[1]. This can lead to delays in care and a
lower quality of care once the patient reaches the

hospital[1].

Discussion
Paramedics have reported that language barriers are a
daily issue in their work and can hinder their ability to
perform optimal assessments and provide appropriate

treatment[4]. To overcome these barriers, paramedics
have described using a variety of strategies, such as

using body language, keywords, and ad hoc

interpreters (e.g., bystanders or family members)[4]

[5]. However, the use of ad hoc interpreters has been
associated with more dissatisfaction and a higher

likelihood of errors that could impact clinical care[5].

Researchers have highlighted the importance of
professional language interpretation services to
provide equitable and high-quality care for patients

with limited English proficiency (LEP)[6][6]. However,
access to prehospital trained interpreters is often
limited, and connecting to remote interpretation
services can be challenging for paramedics in the

field[2].

To address these challenges, some studies have
explored the development and evaluation of digital
communication tools, such as fixed-phrase
translation apps, to support paramedics in

communicating with foreign-language patients[7][6]
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[8]. These studies have shown promising results in
improving communication and care delivery, but
more research is needed to fully understand the

impact of such technologies[7][6][9].

Additionally, studies have identified other factors that
can affect the quality of care for patients with
language barriers, such as delayed or inaccurate
dispatching, and the distribution of different levels of
resources (e.g., advanced life support vs. basic life
support) based on the caller's language

proficiency[10].

Conclusion
Overall, the literature highlights the significant
challenges that language barriers pose for paramedics
in the UK and the need for more research and
interventions to improve the level of care for patients

with limited English proficiency[1][6].
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