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Figure 2.1: Interviews with Authorities at a Provincial and National Level 
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Methodology 

Stage 1 

This stage involved the perusal of written 
documentation regarding language and policy 
provision (See Appendix) at both a provincial and 
national level, as well as conducting in-depth 
interviews with relevant authorities, responsible for the 
development and implementation of these policies . 

• 
Stage 2 

Evaluation ofthe current practices employed across the 
three HCF's . 

• 
Stage 3 

Analysis and documentation of the findings. By 
employing findings from the various methods of data 
collection, greater insight, meaning and validation to 
the interpretation of the findings was made possible . 

• 
Stage 4 

Conclusions and recommendations emerging from the 
findings were proposed with the hope of informing 

policy. 

Figure 2.4: Flow Diagram Outlining the Activities Undertaken in Stages 1 - 4 of 

Tbe ResearclI Process 

31 
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Methodology 

Development of the Questionnaire 

The development of the written questionnaire for the survey required a nwnber of 

processes: 

• Determining the Content of the Questionnaire 

Using a dynamic and participatory process, refinement of the specific items to be 

included in the survey was undertaken. This followed consultation with key 

personnel at national and provincial (regional) levels and at the identified HCF's. 

These items were primarily determined from the interviews and were grouped 

according to the following themes. 

Table 2.1: Themes of the Questionnaire 

• Demographic information 

• Policy awareness 

• Current interpreting/mecliating service 

• Health professionals' attitudes and perceptions of trained interpreters and ad 

hoc mediators 

• Interpersonal communicative proficiency and competency of health 

professionals and interpreters/mediators within a mediated triadic medical 

consultation 

• Availability of resources at the HCF' s 

• Current activities, courses, etc. offered at the various HCF's regarding more 

effective communication in health 

The results of the in-depth interviews led to the development of the survey questions. 

A number of themes arose that were found to be relevant and imperative to this study, 

these are presented in Table 2.1 above. These wi]] be addressed in more detail below. 

Demograpbic information: Due to the diversity of the population group attending 

health care facilities in South Africa and more specifically in the Western Cape, as 

35 
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1. ORGANISE THE DATA 

• Ensure all raw data availab1e for analysis 
• Ensure familiarity with raw data 

2. [NlTlAL CLASSIF1CATION OF RAw DATA 

• Read through the transcriptions, commenting in the margin 
• Label phenomena 
• Compare incidents so that common phenomena receive common names 

3. GENERATE CATEGORIES, THEMES AND PATTERNS 

• Group or categorise concepts 
• Name categories 
• Describe categories into properties and dimensions 
• Develop category files / sheets 
• Detennine convergence and divergence 

a) Look for regularities in data 
b) Judge categories in tenns of two criteria: 

-Internal homogeneity 
-External homogeneity 

c) Vetify meaningfulness and accuracy of data 
d) Prioritise categories 
e) Test sets of categories for completeness 

• Extend categories via extensions, bridging and surfacing 

• 
4. CHALLENGE EMERGENT HYPOTHESIS 

5. SEARCH FOR ALTERNATIVE EXPLANATIONS 

Methodology 

Figure 2.5: Flow Diagram Depicting the Stages Involved in the Data Analysis 
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FiIDlre 3.1: RaciaJ Percentae;es of the Nursine; Staff Employed at the Tertiary 

Hospital (PAWC, 14 November 2003) 

Results 

Considering the socio-linguistic history of South Africa, the majority of W11ite, Coloured 

and fudian nurses are unable to speak isiXhosa, and even if one assumes that all of the 

15.0% Black nursing staff are first language isiXhosa, it is strikingly low when one 

considers that the majority of the patient population is isiXhosa-speaking. As reported by 

informants in the interviews, the nursing staff at the TH are predominantly Coloured, 

either English or Afrikaans first language speakers, and are unable to speak isiXhosa. 

MO: Almost all of our nurses are English or Afrikaans speaking but we have a 

recent acquisition to the staff, who is the junior sister, who's fluent in isiXhosa, 

and that's very nice. 

As illustrated in Figure 3.2, 74.5% of medical officers at the TH are White, 11.8% 

Coloured, 8.1% fudian, 5.5% Black (Provincial Administration of the Western Cape 

statistics, 14 November, 2003). 
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Figure 3.2: Racial Percentages of Medical Officers Employed at the Tertiary 

Hospital (PAWC, 14 November, 2003) 

Results 

From the survey employed in this study it was fmUld that of the 5.5% Black medica1 

officers, few are unable to speak isiXhosa, as they are from other indigenous African 

groups and thus speak other languages such as Sesotho, Zulu, etc. M reported in the 

interviews, the majority of the White, Coloured and Indian medical officers are first 

language English! Afrikaans speakers and are unable to speak isiXhosa. In addition, 

informants reported that amongst the White medical officers, a small percentage are 

foreign. 

It is thus evident from Figures 3.1 and 3.2 that the highest percentage ofmedica1 officers 

together with nursing staff are first language English or Afrikaans speaking, with little 

knowledge of isiXhosa. Considering that the majority of the patients attending the TH 

are isiXhosa and the majority of health professionals are first language English or 

Afrikaans speaking, there is dearly an existing communication and cultural barrier 

between health professionals and patients. 

The extent of language diversity was expressed by the health professionals as an 

extensive problem that needs to be dealt with. 

MO: la, J mean, the diversity of languages here is huge. It's massive! 
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Figure 3.3: Racial Percentages of Nursing Staff Employed at tbe Secondary 

Hospital (PAWC, 14 November 2003) 

8.30% 

• Black 

• Coloured 
Indian 

White 

Figure 3.4: RaciaJ Percentages of Medical Officers Employed at tbe Secondary 

Hospital (PAWC, 14 November 2003) 

Statistics illustrated in Figure 3.4 regarding race once again fOlmd that the medical 

officers in the SH comprise 60.4% White, 20.8% Coloured, 10.4% Indian and 8.3% 

Black (Provincial Administration of the Western Cape, 14 November 2003). Hence, the 

majority of tbe medical officers at the SH are White English/Afrikaans first language 

speakers, although there is a higher percentage of Black and Coloured medical officers at 

the SH than the TH, it is still however, markedly less than Whites. With the large 

isiXhosa-speaking patient population and the limited number of isiXhosa-speaking 

medical officers, coupled with the majority of the nursing staff being first language 

English and Mrikaans speakers at the SH, again a communication barrier between healtll 

professional and patient is evident. 
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Figure 3.5: Medical Officers' Self-Rated Proficiency in isiXhosa 

Results 

Nursing staff where required to rate their own proficiency in communicating in isiXhosa. 

As can be seen from the results of the survey illustrated in Figures 3.6 and 3.7, 72.8% and 

60.0% respectively of the nursing staff at the TH and SH were reported to be 'very poor' 

or 'poor' with regards to isiXhosa proficiency. However, tllis is not the case regarding 

the nursing staff at the CHC. As can be seen in Figure 3.8 100% of the infonnants 

participating in this study rated their proficiency in isiXhosa as 'very good'. 

36.40% 

OVery Poor 

o Poor 

• Average 

o Good 

IIa Very Good 

Figure 3.6: Nursine Staffs' Self-Rated Proficiency in isiXhosa at the TH 
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Figure 3.7: Nu rsing Staffs' Self-Rated Proficiency in isiXbosa at the SH 

100.00% 

OVery Poor 

o Poor 

• Average 

o Good 
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Figure 3.8: Nursing Staffs' Self-Rated Proficiency in isiXhosa at the CHC 

Resuhs 

The TH appeared to experience wider language diversity among patients and health 

professionals than the other two HCF's. This diversity in the patient population may 

partly be explained by the TH being an academic institution providing a service to a 

wider diverse population extending beyond the borders of the Western Cape, even 

including countries such as Angola, lim babwe, Somalia and Botswana. It is a referral 

hospital that offers specialised services that are not available at a primary or secondary 

heath care level (Lachman & Stander, 1990). In addition, health professionals reported 

that over time the amount of isiXhosa patients has increased. Tiley too reported that of 

the percentage of Black patients, the majority are isiXhosa speakers and a smaller 

percentage is comprised of other indigenous languages beyond the borders of the Western 

Cape. 

60 



Univ
ers

ity
 of

 C
ap

e T
ow

n

------------------------------------ ------------------------

I it is by 

the ""J'''~r'' 

61 

'f 

----- -----------------

ago when 

prohab~y 

at 

came 

the 

and 



Univ
ers

ity
 of

 C
ap

e T
ow

n

was 

with and 

accepted in 

a 

on 

account 

the 

in 

it states, 

must, in its 

assistance 

on 

and IS 

us, as is to ensure 

and the 

we c()mmunicate 

" 

it 

every organ or 

communication 

most 

of 

it states "that of 

version of'the was 

in vacant posts 



Univ
ers

ity
 of

 C
ap

e T
ow

n

the 

Policy, 

and awareness 

Municipal 

below. 

From 

all 

20(3). It is to be 

It is 

it was 

modified to 

servant's 

A 

III 

are unhappy 

hy 0/ 

m awareness 

20(1). 

an 

m an 

at Arts 

is to 

structures are 

2003). 

as 

so as to meet this One 

are In sector 

63 



Univ
ers

ity
 of

 C
ap

e T
ow

n

-------------~~ --- ----

It was reported playa 

all to communicate interact 

in 

Batho Pele principles (of 

services communication or 

an 

may 

Health Care 

Policies 

at a 

As 

provincial or 

a or 

in asfar as service has 

or 

to customers in 

no customer or servant 

(Implementation 

health care 

was a 

of 

at 

was no 

at 



Univ
ers

ity
 of

 C
ap

e T
ow

n

Results 

129.00% 

100.00% 1~ 
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80.00·/. Ves-MedicalOfficers 
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60.00% • No-Medical Officers 

40.00% 
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Figure 3.9: Medical Officers' Perceptions Regarding the Existence of a 

Provincial or National Policy for Equal and Effective 

Communication in Health 
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Figure 3.10: Nursing Staffs' Perceptions Regarding the Existence of a ProvinciaJ 

or National Policy for Equal and Effective Communication in HeaJth 
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40.00% 
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Trained Ad Hoc Both 

Figure 3.11: Types of Mediators Used Across the Three HCF's 

3.3.1 Tertiary Hospital 

The interviews revealed that the TH in this study was able to maintain these interpreters 

by employing them in 'nursing posts'. 

For the last seven years the TH employed three trained interpreters. Of the initial three 

employed, cUlTently only two remain employed by the institution. Considering that the 

hospital services annually approximately 183 000 patients and has an estimated 1100 

staff mem bers, the low ratio of trained interpreters to health professionals and patients in 

need of their services, clearly indicates the shortage of interpreters necessary to overcome 

communication barriers in this system. 

The formal interpreters are, however, recognised in their capacity and are easily 

distinguished from other staff members by their distinctive uniforms. Each interpreter has 

been assigned to certain departments within the HCF by providing an interpreting service 

to outpatients and the other inpatients. 

MO: Well when they are available they are helpful. but 1 can '/ always wait 

around for her. 
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MO: And they obviously have that, so they tell you exactly what the palient 

says. And if there's an argument going on and the patient's unhappy, they will 

turn back and say, 'I'm sorry to tell you this Pro}: but the mother is angry', this is 

what she said, which is actually very nice. 

MO: You, you can't get to the subtleties that the same language could get in 

terms ofcommunication. 

As j]]ustrated in Figure 3.12, the survey showed 93.3% of merucal officers have worked 

with interpreters/meruators and 81.8% of nursing staff have either experienced working 

with an interpreter/mediator, or themselves have been used to mediate in a consultation. 

Although the majority of health professionals are reported to have worked with a 

meruator, the mediator was not necessatily a trained interpreter. Although having 

engaged with interpreters/mediators, these health professionals reported to not have 

received any fonnal training for a triadic interaction. Therefore it can be seen that the 

majority of infonnants have experienced working with mediators. However, as can be 

seen in Figure 3.13 few have received formal training. 

100.000/0 T-----~~~------------------------------, 
90.00% -+--
80.00% +---
70.00% +---
60.00% +---
50.00% +--
40.00% +--
30.00% +---
20.00% +---
10.00% +--

0.00% +== 

Medical Officers Nursing Staff 

~ 
~ 

Figure 3.12: Health Professionals' Previous Experience with Interpretersl 

Mediators 
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FiJ!Ure 3.13: Health Professionals' Currently Engaged in Courses For 

Improved Communication Skills 

Results 

Although some health professionals were trained to work with mediators at a university 

level others were only exposed when placed in a community where the first language of 

the patients was different to that of the health professional and where an interpreter was a 

necessity in order for a communicative interaction to take place. Furthennore, there are 

those health professionals that have never had any previous exposure to working with 

trained interpreters or ad hoc mediators. 

MO: No, not really. Urn, we, we weren 'I taughl to work with interpreters at 

University. 

MO: J have, yes. J've worked in my final years of studies, we had an interpreter, 

because we worked in a community, near Pretoria, so for a month about, we 

worked there. 

Since there is a large popuJation of medical officers and other health professionals who 

have been qualified for a reasonable time period and are currently engaged in ReF's 

where their language is of the minority group, they have expressed the need for 

knowledge enhancement in the field of communication, language and culture. 
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MO: And at my advanced age then, 1 was m my mid-thirties it was talking to 

more junior medical officers who just qualified and my, there was only one person 

tMt I can remember who spoke junctional isiXhosa. 

MO: We've done some basic isiXhosa training students in our third year, but it 

was sort of applied to medical, to the medical profession, so anything olher than 

outside 0/ the medical profession, you know. any terms outside q{ that, you'd 

sometimes struggle with and also the more complicated the prohfem gets, the 

more difficult it is jOr the nurse 10 interpret, because sometimes like J said, there 

are certnin phrases in isiXhosa. Other health professionals provided ideas as to 

how these 'isiXhosa classes' offered at University could be more beneficial and 

that was firstly by offering it throughout the medical degree and second(v. by 

applying the language in practical situations. 

Fieure 3.14: Opportunity to Further Improve Training Opportunities of 

Communication and Culture Ski]Js 

As illustrated in Figure 3.13, 89.7% of the infonnants reported that they have not engaged 

in courses for improved communication skills. This is concurrent with the results 

illustrated in Figure 3.l4 that is that 78.6% of the informants reported that their HeF does 

not provide opportunities to improve training opportlmities for commlmication and 

cultural skills of the health professional. This in tum reiterates that effective 
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3.5.1 Medical Officers' Perceptions and Views Regarding the Use of Ad Hoc 

Mediators 

As can be seen in Figure 3.15, in the use of ad hoc mediators, although nursing staff 

appears to be most prevalent in mediating across the three HCF's, variation across the 

three HCF's was noted. 

120-/_ 

No Assistance 
lW~ 

100-/. 

.Nursing Staff 
80% 

ro-/_ o FriendslFam ily 

40-/. o General 
Assistants/Cleaners 

20-/_ 
• Other Health 

0-/. 
Professionals 

TH SH CHC 

Figure 3.15: Most Frequently Used Ad Hoc Mediators According to Medical 

Officers 

Medical officers at the CHC expressed using nursing staff 100% of the time to mediate 

their medicaJ consultations. This is inherent in that they have implemented an approach 

that utilises nursing staff as mediators, thus aJlowing relationships between heaJtJl 

professionals and mediators to evolve and develop. Furthermore, should a mediator be 

required, nursing staff are made readily available to assist. Thus, the medical officers at 

the CRC reported them to form an integraJ part of the medical team. Since their roles 

were clearly defined good, trusting relationships have developed. At the TH and the SH, 

40.0% and 40.50%, respectively reported to use nursing staff most frequently as 

83 



Univ
ers

ity
 of

 C
ap

e T
ow

n

Results 

mediators. However, in addition, family/friends, general assistants and other health 

professionaJs were employed at times when no assistance was obtained. 

As can be seen in Figure 3.16 there is a direct relationship between those most frequently 

used i.e. nursing staff and those viewed as part of the medical team. At the CHC nursing 

staff used to mediate were seen to be part of the medical team 100% of tJle time. At tlle 

TH 54.40% of medical officers and 35.30% of medical officers at the SH viewed nursing 

staff used to mediate as part of the medical team. General assistants, family members, 

other patients, etc, were not viewed as part of the medical team. The reason for nursing 

staff being viewed as part of the team is believed to be primarily due to this medical 

knowledge and patient care and awareness of tlle nursing staff, as well as their ability to 

communicate in the language of the patient. 

lW.OOO~ ~----------------------------------------------~ 

100.00% +.--------------------------------

80.00% ~-----------------------

60.00% -IH~~------------------

40.00% 

20.00% 

0.00% 

TH SH CHC 

Figure 3.16: Perceived Status ofthe Mediator by Medical Officers 

MedicaJ Team 

• Vehicle 

o Patient Voice 

o Depends 

• Missing Data 

The use of nursing staff is a common occurrence in South African health care facilities. 

Where they are used to mediate, they are still viewed by the medical officers to be part of 

the medical teanI. Although they are not trained as interpreters, their medical skills and 
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3.5.2 Nursing Staffs' Perceptions Regarding Their Own Status When Acting as 

Mediators 

90J)() % 
88.88% 

80.00% 

70.00% 

60.00% Part of Medical Team 
50.00% • Vehicle 
40.00% o Patient Voice 
30.00% 

20.00% 

10.00% 

o Depends 

• Missing Data 

0.00% 

TR SR CRC 

Figure 3.17: Nursing Staffs' Perception Regarding Their Own Status When 

Acting as Mediators 

As seen in Figure 3.17, the majority of nursing staff at the TH and SH viewed t11e 

mediator (often themselves or other nursing colleagues) as merely a vehicle. The 

researcher poses that a reason for this could be due to the fact that they generally reported 

in their interviews to not enjoy mediating in that it was not their job/duty. Within the 

eRC, 43% of nursing staff viewed the mediator (reflecting 011 how they view their own 

roles) as representing the patient voice. It is within the CHC that the nursing staff act as 

mediators 100% of the time and are seen as part of the medica1 team by medica1 officers. 

Furthermore, they developed an informal system that has been beneficia1 and where 

nursing staff reported to enjoy this task. It appears quite clear that the nursing staff at the 

CHC perfonn a dual role. They feel part of the medical team as a result of their medical 

knowledge, but also view themselves a voice for the patient. This duality is proposed by 

the researcher to be an ideal situation in that they feel they are a representative of both the 

patient and medical officer. 
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