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VERSION 1 - REVIEW 

REVIEWER Emina Hadziabdic 
Department of Health and Caring Sciences,  
Faculty of Health and Life Sciences,  
Linnaeus University  
Sweden 

REVIEW RETURNED 18-Dec-2014 

 

GENERAL COMMENTS Thank you very much for asking me to review this interesting paper 
investigating best practice exploring the acceptability of informal 
and formal interpreters. I think that this manuscript is a good. 
However, I have few comments concerning the paper:  
 
The motivation for the study could be stronger. What is the 
situation concerning the migrants and cross-cultural 
communication in Ireland today? The authors did not provided with 
any data on how interpreter services work in different services in 
Ireland.  
 
The implications of the sampling strategy should be discussed. The 
authors described, on page 12, that they could not established 
socio-demographics variables with accuracy with reason that many 
of migrants were in vulnerable circumstance. In opposite, on page 
21, the authors stated “that this was a sample with a range of 
socio-demographic backgrounds…” The authors described only 
migrants’ languages spoken and countries of birth. Were all 
participants from the same city? Did they use the same healthcare 
services? How long time migrants have lived in Ireland? What was 
the composition of the sample of general practice and formal 
trained interpreters? Were all participants from the same 
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healthcare service? The authors described only general practice and 
formal trained interpreters’ gender.  
 
The authors described that data collection was via face-to-face 
interviews/focus group. However, it was no statement on how 
many interviews was collected and how it was decided whether it 
should be face-to-face interviews or focus group interviews. 
Further, it would be interesting and useful to have a sense of the 
composition and dynamics of each focus group, with a discussion of 
how the group discussions may have varied.  
 
There was statement of involving language-concordant and culture 
congruent peer researchers to eliminate language, literacy and 
cultural barriers to involve a wider group of migrants. Yet, authors 
did not describe who conducted interviews with migrants who do 
not spoke English. Who had translated the interviews? How the 
translation has affected both data collection and analysis? Further, 
it was no mention about the rigor of the process of translation and 
cultural/linguistic adaptation to ensure correct and accurate 
translation.  
 
The description of data analysis could be improved by giving 
examples of the themes and subthemes.  
 
The results discussed could be improved by discussion in the 
context of a larger  
analysis of existing literature on migrant and healthcare staff 
experiences concerning healthcare interpreting. 
 
The reviewer also provided a marked copy with detailed comments. 
Please contact the publisher for full information about it. 

 

REVIEWER Kevin Pottie 
Associate Professor, Departments of Family Medicine and 
Epidemiology and Community Medicine  
Principal Scientist, Primary Care Research Group and Equity 
Methods Group, Bruyere Research Institute  
WHO Guideline Review Committee, Canadian Task Force on 
Preventive Health Care and GRADE Group  
University of Ottawa 

REVIEW RETURNED 22-Dec-2014 

 

GENERAL COMMENTS General Comments  
This interesting project involved migrants and other key 
stakeholders in a participatory dialogue about the development of 
a communication guidelines for primary care. It used a case study 
design and involved a Participatory Learning and Action (PLA) 
research methodology. 80 participants were involved.  
“Article summary: Strengths and limitations of this study”  
• There is a lack of dialogue between all relevant stakeholders 
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about the relative merits of one type of interpreting over another, 
for whom and under what conditions  
Comment: this seems plausible, although it appears to suggest that 
it is dialogue that is the primary need to make changes in a 
situation that involves money, diversity of challenges, time, and 
education.  
• This study fills a gap in the literature by describing a participatory 
dialogue between migrants and other key stakeholders which was 
used to generate a guideline for best practice  
Comment: there are certainly other guidelines on use of 
interpreters from Canadian Pediatric Society and American 
Pediatric Society and others, I wonder if this group has the right mix 
of science/evidence and community to make a guideline for 
physicians? I do like the idea that the stakeholders themselves also 
need to develop a consensus in order to effectively advocate for 
key resources and changes among physicians.  
• Findings clarify an important analytic distinction between the 
usefulness of informal interpreters and their acceptability as best 
practice and the need to emphasise the value of trained and 
professional formal interpreters  
Comment: I find this plausible; this group of participants could 
show the added value of professional interpreters and likely play a 
role in training, monitoring standards, financial compensation for 
interpreters, and maybe seamlessly organizing bookings. Some of 
these issues do come out in the quotes but I did not see this 
strongly described in the results – abstract and results section. It 
maybe be that these later details that remain barriers to 
implementation.  
• Migrants and GPs in this study were generating data based on 
limited experience of formal interpreted consultations and 
expectations of interpreted consultations with trained professionals 
– further research is required to explore the evidence base about 
the impact of high quality professional interpreting on 
communication processes and health outcomes for migrants  
Comment: there certainly is some evidence already on this topic 
from US, Australia, to Canada. But I would agree, it does seem more 
research, and more advocacy is needed to move this agenda 
forward.  
Major Revisions:  
This was a qualitative participatory piece with three objectives, so 
why do the authors focus results on third consensus results only in 
the abstract? For example, “There was 100% consensus across 
stakeholder groups that while informal interpreters have uses for 
migrants and general practice staff, they are not considered 
acceptable as best practice.” Perhaps I did not understand the 
research objectives and methods? The broad objectives of this 
project left me a bit overwhelmed with the data and what was 
being accomplished.  
It seems as though the project turned into a consensus guideline 
project; but did it really have the right background evidence and 
approach and patients even to do this properly? Who exactly are 
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these recommendations targeting? I do see the stakeholder 
consensus can provide clear priorities and conclusions from their 
perspective and this is valuable.  
I am a bit concerned re: potential bias of paid formal interpreters 
supporting consensus guidelines on using formal interpreters. I do 
believe there is evidence to show the value of the formal 
interpreters, and so this consensus approach in this context has me 
a bit concerned. 
 
The reviewer also provided a marked copy with detailed comments. 
Please contact the publisher for full information about it. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Name Emina Hadziabdic 
Institution and Country Department of Health and Caring Sciences,  
Faculty of Health and Life Sciences, 
Linnaeus University 
Sweden 
 Please state any competing interests or state ‘None declared’: None declared 
 
Reviewer 1: Thank you very much for asking me to review this interesting paper investigating best 
practice exploring the acceptability of informal and formal interpreters. I think that this manuscript 
is a good. However, I have few comments concerning the paper. 
 
Authors’ response: Thank you for your positive comment and please see our response to your 
comments below: 
 

Reviewer 1 comment  Authors’ response  

The motivation for the study could be 
stronger.  
 
 
What is the situation concerning the 
migrants and cross-cultural communication 
in Ireland today?   
 
 
 
The authors did not provided with any data 
on how interpreter services work in 
different services in Ireland. 
 
 

We have edited the end of introduction to explicate 
the motivation for this study 
 
 
Information about the situation concerning migrants 
and cross cultural communication in Ireland today 
was provided in the methods under Study Setting. 
We have edited it so that existing material is 
extended and clearer.  
 
Information about how interpreter services work has 
been added in under Study Setting as well.  
 
 

The implications of the sampling strategy 
should be discussed. The authors described, 
on page 12, that they could not established 
socio-demographics variables with accuracy 
with reason that many of migrants were in 
vulnerable circumstance. In opposite, on 
page 21, the authors stated “that this was a 

As explained on page 12 we were limited in our 
ability to collect socio-demographic information from 
the wider sample of migrants (n = 51) who 
participated in fieldwork in the university in Phase II.  
The point about the representativeness of the 
sample in the discussion on page 23 is that the total 
sample of all stakeholders represents a range of 
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sample with a range of socio-demographic 
backgrounds…” 
  
 
 
 
The authors described only migrants’ 
languages spoken and countries of birth.  
 
 
 
 
 
 
 
 
 
 
 
 
 
Were all participants from the same city?  
 
 
 
 
 
 
 
 
 
 
Did they use the same healthcare services?  
 
 
 
 
 
How long time migrants have lived in 
Ireland?  
 
 
 
 
 
What was the composition of the sample of 
general practice and formal trained 
interpreters? 
 
 
  

socio-demographic backgrounds and diverse 
experiences. We have done some minor editing to 
draw this point out more clearly. 
 
This information on page 12-13 relates to the 
established migrants who acted as peer researchers 
and who were known as SUPERS. As part of their 
involvement in the research team the SUPERS co-
designed a questionnaire to gather data about their 
profiles. We discussed gathering data to record the 
socio-cultural profile of the SUPERS such as ethnicity, 
languages spoken and countries of birth. Through this 
process the SUPERS agreed to provide information on 
their languages and countries of birth only because 
ethnicity is a complex area with many contested 
perspectives and term.  
 
 
 
We have clarified under methods pages 11-12 that 
we focused on Galway city and Dublin for sampling 
and recruitment.  
Under results, we have added in information that the 
SUPERs, wider group of migrants and general practice 
staff were living in Galway city (n=73) and the formal 
trained interpreters and HSE service planners were 
Dublin based (n=7). 
 
 
To our knowledge the SUPERS and wider group of 
migrants were using general practices in the city but 
we did not ask for information on the specific 
practices they were attending 
 
 
 
Information about how long  the SUPERs were living 
in Ireland and this has been added in page 12. As 
explained above, it was not possible to gather this 
information for the wider group of migrants involved  
 
 
We had provided a description of the sample of GP 
and trained interpreters in the results section page 
13-14 
 
 
 
 
The meaning of this is not entirely clear. It is possible 
to provide a provisional response for the service 
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Were all participants from the same 
healthcare service?  
 
 
 
 
 
 
 
 
 
 
 
 
 
The authors described only general practice 
and formal trained interpreters’ gender.  
 

planners and healthcare providers who were 
involved: The Health Service Executive is the national 
health service and the two service planners involved 
were employees of the national office for Social 
Inclusion. In Ireland, general practices are 
independent contractors for the HSE and they 
operate as small business usually in small group 
practices. The general practice staff who participated 
represented a number of different practices in the 
city – approximately 9  
  
 
 
We have added in the other available information 
that we have about participants’ gender i.e., 
information about the SUPERS’ gender. See Table 3 
page 12-13 
 
  

The authors described that data collection 
was via face-to-face interviews/focus group. 
However, it was no statement on how many 
interviews was collected and how it was 
decided whether it should be face-to-face 
interviews or focus group interviews.  
 
 
 
 
 
 
 
Further, it would be interesting and useful 
to have a sense of the composition and 
dynamics of each focus group, with a 
discussion of how the group discussions may 
have varied. 
 

The following information has been added to the 

Methods section page 8 : 

Data were generated using PLA-style interviews 

(n=10) and PLA-style focus groups (n=20). This 

means that the encounter involved a PLA mode of 

engagement and the use of PLA techniques to 

encourage interactive data generation and co-

analysis to enhance learning to inform research 

actions (see O’Reilly-de Brun et al forthcoming). 

Interviews were only used when there was a single 

participant involved/available. 

 

 

 

The use of PLA techniques had a consistent and 
positive impact on the dynamics during data 
generation, particularly during PLA-style focus groups 
as participants were comfortable and engaged with 
each other and the researchers (see O’Reilly-de Brun 
et al forthcoming). This point has been added to the 
Discussion under methodological critique, page 22. 
 
 

There was statement of involving language-
concordant and culture congruent peer 
researchers to eliminate language, literacy 
and cultural barriers to involve a wider 

We involved the SUPERs as peer researchers to work 

in partnership with the university team to eliminate 

language, literacy and cultural barriers. The SUPERs 
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group of migrants. Yet, authors did not 
describe who conducted interviews with 
migrants who do not spoke English.  
 
 
 
 
 
 
 
Who had translated the interviews?  
How the translation has affected both data 
collection and analysis? Further, it was no 
mention about the rigor of the process of 
translation and cultural/linguistic adaptation 
to ensure correct and accurate translation.  
 
 

conducted focus groups with migrants from their 

own communities which meant that migrants who 

could not speak English fluently were included in a 

language-concordant and culture-congruent data 

generation encounter.  

This information has been added in under sampling 

and recruitment page 4 for clarification  

 

 

 

 

The majority of data were generated between the 

English-speaking university researchers and other 

English-speaking stakeholders. The only data that 

were not generated in English was during Phase II 

when, as mentioned above, SUPERs worked with 

members of their own communities and generated 

data in their own languages (five PLA style focus 

groups and four PLA style interviews). These data 

were recorded on PLA charts. The SUPERs and 

university researchers had post-fieldwork debriefing 

sessions to examine the charts. During these 

meetings the SUPERs translated the data and the 

university researcher recorded the data in English on 

computerised charts so it could be compared with 

data generated  by other stakeholders. The rigor of 

the translation process was strong as the SUPERs 

were language and culturally concordant with the 

participants who generated the data.  

 

 

 

The description of data analysis could be 
improved by giving examples of the themes 
and subthemes.  
 

The emphasis on generating data about strategies for 
supporting communication meant that our themes 
coalesced into categories of support and these are 
presented in Table 4 column 1  
 
Data about these categories of support were 
generated using PLA techniques which means that  
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we do not have extended quotes as generated in 
standard interview or focus groups i.e. 
 
Verbal data were recorded on Post-It notes in point 
form or short phrases rather than full verbatim 
quotes. We have presented examples of these data 
in the results section for example Boxes 1-4.  

The results discussed could be improved by 
discussion in the context of a larger analysis 
of existing literature on migrant and 
healthcare staff experiences concerning 
healthcare interpreting.  
 

The discussion has been improved by adding in 
recent publications by Hadziabdic and colleagues – 
see new references 27, 28 and 30 on page 29. The 
scale of the analysis is limited due to constraints for 
the word count but the additional references 
strengthen the paper because they are more recent 
and highlight the complexity of the issues under 
investigation. Thank you for encouraging us to add 
references. 

 
 
 
 
 
 
 
Reviewer: 2 
Reviewer Name Kevin Pottie MD CCFP MClSc FCFP 
Institution and Country Associate Professor, Departments of Family Medicine and Epidemiology and 
Community Medicine  
Principal Scientist, Primary Care Research Group and Equity Methods Group, Bruyere Research 
Institute WHO Guideline Review Committee, Canadian Task Force on Preventive Health Care and 
GRADE Group University of Ottawa  
  Please state any competing interests or state ‘None declared’: None declared 
 
Reviewer 2: General comment This interesting project involved migrants and other key stakeholders 
in a participatory dialogue about the development of a communication guidelines for primary care.  
It used a case study design and involved a Participatory Learning and Action (PLA) research 
methodology.  80 participants were involved 
 
Authors’ response: Thank you for your positive comment and please see our response to your 
comments on the strengths and limitations of this study below: 
 
 

Reviewer 2 Authors’ response  
 

 There is a lack of dialogue between all relevant 
stakeholders about the relative merits of one 
type of interpreting over another, for whom and 
under what conditions 
Comment: this seems plausible, although it 
appears to suggest that it is dialogue that is the 
primary need to make changes in a situation that 
involves money, diversity of challenges, time, 

This is an important point –thank you. In the 
Discussion, methodological critique we have 
clarified that dialogue, in and of itself, will not 
make changes to the status quo in daily practice. 
It was however an important advance in the 
process of guideline development. See page 24 
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and education 

  This study fills a gap in the literature by 
describing a participatory dialogue between 
migrants and other key stakeholders which was 
used to generate a guideline for best practice 
Comment: there are certainly other guidelines 
on use of interpreters from Canadian Pediatric 
Society and American Pediatric Society and 
others, I wonder if this group has the right mix of 
science/evidence and community to make a 
guideline for physicians?  
 
 I do like the idea that the stakeholders 
themselves also need to develop a consensus in 
order to effectively advocate for key resources 
and changes among physicians.   
 
 
 

The aim was to create recommendations that 
would be targeted to all these stakeholder 
groups not just clinicians. This has been clarified 
in the abstract, article summary and the 
introduction. 

Findings clarify an important analytic distinction 
between the usefulness of informal interpreters 
and their acceptability as best practice and the 
need to emphasise the value of trained and 
professional formal interpreters 
Comment: I find this plausible; this group of 
participants could show the added value of 
professional interpreters and likely play a role in 
training, monitoring standards, financial 
compensation for interpreters, and maybe 
seamlessly organizing bookings.  Some of these 
issues do come out in the quotes but I did not 
see this strongly described in the results – 
abstract and results section.  It maybe be that 
these later details that remain barriers to 
implementation.  
 

It is certainly true that participants in this study 
generated data about potential levers and 
barriers to the implementation of this guideline 
and others that are already in place.  
 
We regard that as an important, separate area of 
research and we had a sentence about the need 
for implementation research in the Discussion. 
We have extended this slightly to make the point 
more obvious. See page 25 
 
 

Migrants and GPs in this study were generating 
data based on limited experience of formal 
interpreted consultations and expectations of 
interpreted consultations with trained 
professionals – further research is required to 
explore the evidence base about the impact of 
high quality professional interpreting on 
communication processes and health outcomes 
for migrants 
Comment: there certainly is some evidence 
already on this topic from US, Australia, to 
Canada. But I would agree, it does seem more 
research, and more advocacy is needed to move 
this agenda forward.  
 

Thank you.  
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Please see our response to your suggestions for Major Revisions below:  
 

Reviewer 2 comment  Authors’ response  
 

This was a qualitative participatory piece with 
three objectives, so why do the authors focus 
results on third consensus results only in the 
abstract?  For example, “There was 100% 
consensus across stakeholder groups that while 
informal interpreters have uses for migrants and 
general practice staff, they are not considered 
acceptable as best practice.”   Perhaps I did not 
understand the research objectives and 
methods?  The broad objectives of this project 
left me a bit overwhelmed with the data and 
what was being accomplished.   
 

This was a large qualitative participatory project 
with three objectives and the research produced 
a large amount of data. It would not be possible 
to report all data in one paper and, therefore, 
we wish to focus in particular on findings about 
the use of formal versus informal interpreters. 
The rationale for focusing on these findings is 
because dialogues about these issues emerged 
as central to the identification of 
recommendations for best practice. This 
information about the specific focus of the paper 
was already provided in the introduction but we 
have now edited the introduction in the abstract 
so that the focus is introduced earlier and we 
hope that this makes things clearer. 
 
 

 
It seems as though the project turned into a 
consensus guideline project; but did it really 
have the right background evidence and 
approach and patients even to do this properly?  
Who exactly are these recommendations 
targeting? I do see the stakeholder consensus 
can provide clear priorities and conclusions from 
their perspective and this is valuable.  
 

 
This project was designed to facilitate a dialogue 
across stakeholder groups about the 
development of a guideline for communication 
in cross-cultural consultations. We did not know 
at the outset whether or not there would be 
consensus about the content of the guideline. 
The finding about 100% consensus about 
professional interpreters, being reported in this 
paper is, therefore,  a key finding.  
 
The sample was developed to include all 
stakeholders for whom communication in cross-
cultural consultations is an issue. The 
participatory learning and action research 
approach that we adopted meant that we 
recognised and valued, from the outset, the 
differential expertise that each stakeholder 
group could bring to bear on the research 
process.  
 
The aim was to create recommendations that 
would be targeted to all these stakeholder 
groups.  
 
  

I am a bit concerned re: potential bias of paid 
formal interpreters supporting consensus 

In the previous draft, in the Discussion section 

under methodological critique, we 
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guidelines on using formal interpreters. I do 
believe there is evidence to show the value of 
the formal interpreters, and so this consensus 
approach in this context has me a bit concerned. 
 

 

acknowledged that the involvement of formal 

interpreters influenced the nature of the 

dialogue in Phase III.  

We have now added the following information in 

the Methods (page 11) and Discussion (page 23-

24) to clarify the process further: In Phase III, 

after hearing each other’s perspectives, each 

member of the inter-stakeholder group had the 

chance to express their individual opinion as to 

whether  each viable strategy should be included 

or not. This was the reason for recording 

whether final decisions about the content of the 

guideline during Phase III were by a minority, 

majority or consensus view. 
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