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The Board 

NRCPD 

Mersey House 

Mandale Business Park 

Belmont 

Durham DH1 1TH 

26 October 2013 

 

To: The Board, NRCPD. 

I am writing on my own behalf as a qualified sign language interpreter and NRCPD registrant 

to express my absolute dismay and disappointment at the contents of the “Options Appraisal 

Executive Summary” document issued on 22 October 2013.  

There are two main areas of concern: the language and accessibility of the document itself 

(NRCPD’s continuing failure to communicate effectively), and the unilateral strategic 

direction being taken by NRCPD with regard to Public Standards Authority (PSA) 

accreditation. The latter can admittedly only be inferred, due to the obscurity of the content. 

There are a number of other issues arising consequentially. I also have a small number of 

requests to make, and request that the Board formally considers these. 

Third sector language 

A representative sample of the type of language used throughout the document might 

include terms such as the following: “delivered”; “back office changes”; “key drivers”; “key 

stakeholders”; “wide stakeholder audience”; “stakeholder involvement and consultation”. 

I work regularly in the public and third sectors, so I understand most of this kind of 

“occupational sociolect” and know that it often has precise and accessible meaning to those 

who routinely employ it behind boardroom doors. But it is not Standard English and I can say 

with confidence that it means almost nothing to the general population, let alone those 

members of the community who prefer British Sign Language as their primary means of 

communication.  

I would be qualified to write an entire dissertation on the translation issues presented by the 

document, regardless of target language. On a personal level, I find it thoroughly alienating. 

One of the functions of this kind of sociolect (not always a consciously intended function) is 

essentially euphemism – a way of obscuring or mystifying discourse, to raise prestige among 

those who “speak the language”. It can also have a perception of being designed to exclude 

or diminish those who do not speak it. For example, you can find somewhat tongue-in-cheek 

definitions of “key stakeholders” in online dictionaries as “people who already agree with me” 

or “people whose opinion actually matters”.  

The terrible irony here is that NRCPD is an organisation whose primary responsibility is 

promoting quality and equality of communication. The document even notes that feedback 

from surveyed communication professionals was “generally focused on the need to make 

improvements in how NRCPD communicates with and involves registrants and 
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demonstrates value for money”. But even in the very document which acknowledges that 

need, the NRCPD Board comprehensively fails to communicate effectively. Lexical choice is 

not the only problem in this regard, as discussed below. 

Obscurity of direction and invisibility of consultation  

The document lists six options resulting from the appraisal which were passed to the Board 

for consideration, apparently cherry-picked from an initial list of fourteen. No information is 

given on this selection process and the eight rejected but “fully costed” options are not 

described or even listed.  

No detail or breakdown of the feedback gathered from communication professionals in 

July/August this year is given beyond the single-sentence “general focus” statement quoted 

above. When you ask a thousand people to do something for you, it would be fair to share 

the results in full. 

The six options considered by the Board are then described in the vaguest of terms. 

“Change” and “perception” are mentioned frequently but what those changes might entail 

and what those perceptions might be is broadly left to our imagination.  

Options 2a, 3 and 3a are then described as being selected for further consideration due to 

their scoring highest against “objective” assessment criteria (set by whom?). It is notable that 

all six of the considered options scored quite poorly against the “Minimises costs to 

registrants” criterion compared to the others, all falling roughly within the range of 50-60% of 

maximum value, despite identification of this as a priority in the survey. 

Value for money 

This issue has been raised by individuals and by representations from professional 

membership organisations many times already, but I do not think it can be restated too often: 

whatever the external reasons might be for no longer verifying CRB/DBS clearance and no 

longer asking to see proof of professional indemnity insurance, NRCPD now does less than 

before to guarantee the suitability of individual communication professionals but is asking for 

higher registration fees than before to do so. The Register now simply verifies that I hold a 

qualification and that I am committed to a minimal amount of professional development, 

something I can demonstrate quite easily on my own behalf. 

This is taking place against the background of a concerted attack on public service 

resourcing. Many communication professionals work part-time, not always by choice; “zero-

hour contracts” are proliferating despite the stated concerns of government ministers; many 

communication professionals cannot be certain of guaranteed income from one month to the 

next and face rapidly increasing daily living costs well above inflation. 

To raise registration fees and do less with them, against this background, is a public 

relations catastrophe in the making, quite separate from NRCPD’s existing reputation 

problems regarding its relationship with Signature. In the long or perhaps medium term it 

risks driving people away from registration. Nothing in the summary document about the 

future direction of registration addresses these concerns. 
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Turning interpreting into a “health and social care occupation” 

The biggest mystery in the document – and I would echo Elvire Robert’s comments in her 

letter to you dated 20 August 2013 regarding this proposal coming “out of the blue” – is 

NRCPD’s inexplicable focus on PSA accreditation. Two of the three options moved forward 

for consideration recommend it; the remaining non-PSA option scored lowest against the 

Board’s selection criteria. However, after reading the summary, the cases for PSA 

accreditation being (a) possible, (b) worthy of spending resources on, and (c) remotely 

relevant to our professions, all remain completely unexplained. 

The “Mid Staffs hospital scandal” has been referred to repeatedly in recent NRCPD 

communications, giving it the status of a meteorite impact which precipitated an 

omnidirectional tidal wave of change, but I have read all 237 key recommendations from the 

Francis Inquiry Executive Summary myself and was unable to find any which relate to the 

regulation of communication professionals. The inquiry does not seem to have created any 

implications for organisations with similar remit to NRCPD’s, eg. the National Register of 

Public Service Interpreters (NRPSI).  

The PSA states repeatedly that it oversees and sets standards only for health and social 

care occupations. The very first criterion for successful PSA accreditation, Standard 1, 

concerns the examination of whether an occupation is one of “health or social care” as 

defined by the Health and Social Care Act 2012. It seems nonsensical that sign language 

interpreters and other communication professionals could ever meet that definition. The 

seven organisations which are currently PSA-accredited include those for hypnotherapists, 

acupuncturists and (my personal favourite) foot health practitioners. No explanation of the 

rationale behind this particular choice of standard is given, and NRCPD’s communications 

fail to make the nature of the PSA’s exclusive health and social care remit clear. 

A number of interpreters do work in medical settings (I do not, and I suspect that very few 

STTRs and note-takers do), but working in a hospital no more makes you a carer than 

working in a school makes you a dinner lady. We are linguists and cultural facilitators and 

have worked very hard to promote that role. Assuming for the moment that there is any 

chance our occupation might qualify for PSA accreditation, any experienced interpreter or 

CSW will tell you stories of how we are mistaken for “carers” or “helpers” by the general 

public on a regular basis, and of the frustration and difficulties this misconception creates. It 

is our responsibility to challenge those perceptions constructively and it seems to me that 

associating our profession with healthcare is absolutely contrary to this long-standing aim. 

Finally, any real case for the healthcare scandal providing good reason for delaying the 

revision of our very dated “one size fits all” Code of Conduct – the problems with which 

would require a further dissertation – has simply not been made. 

Total absence of non-lay members of the Board 

If there were or had ever been any communication professionals on the Board, many of the 

concerns above need not have arisen. NRPCD is completely anomalous in this regard (see 

attached chart). My feeling is that turning us into “health and social care workers” without 

any communication professionals being directly involved in the decision-making process 

further adds to the perception that NRCPD is “making decisions about us without us”. 
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Conclusion and requests 

To summarise my concerns above, I ask the following of the Board: 

 Please commit to future communication in Plain English and BSL – this should really 

be second nature. 

 

 Please make the results of the survey conducted by Cassiopeia Consultancy publicly 

available, under the terms of your existing Publication Scheme. It seems only fair that 

we should have access to the information we collectively provided. It might also go 

some way towards explaining the Board’s selection of options. 

 

 Please move to address concern about the lack of representation by interpreters and 

other communication professionals on the Board by appointing future members who 

have experience of real working practice in those professions and/or are active 

researchers into interpreting and communication support best practices. Obviously, 

to avoid conflicts of interest, this should not be anyone who holds a position in any of 

our many professional membership associations (ACSW, ASLI, VLP, NATED, 

AVSTTR etc.) 

 

 Please act most urgently to explain to all communication professionals why NRCPD 

appears to be favouring redefining them as members of a “health and social care 

occupation”. 

Yours faithfully, 

 

 

 

Matt Brown MA RSLI 

BSL/English Interpreter 

NRPCD registration number 1013810 

Attached: Chart  
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Matt Brown, October 2013 

matt@signspace.co.uk 
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