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University of Cape Town

Department of Arts and 
Culture, Pretoria 

Department of Health 
Western Cape 

Department of Cultural 
Affairs and Sport: 
Language Unit 

--+-

National Level 

Language Planning 
--+- National Language Service, Pretoria 

Provincial Level 

--+-
Western Cape Language Service 

Unit of Language Empowerment ----+ Directorate of Policy and Planning 

Figure 2.1: Interviews with Authorities at a Provincial and National Level 
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-~---l Mead of 

Trauma 
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Figure 2.2: Management, Clinical Staff and Trained Interpreters Interviewed at the Tertiary Hospital 

27 



Univ
ers

ity
 of

 C
ap

e T
ow

n

at 

at 

as through a 111 

at 



University of Cape Town

Health Professionals practicing in various 
departments (6 at SH and 8 at CHC) 
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in various departments 
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Figure 2.3: Mana~ement, Clinical Staff and General Assistants Interviewed at the Secondary Hospital and Community Health Clinic 
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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 
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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 
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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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74.80% 

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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Dlndian 
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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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