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NEED FOR CHANGE

• 88% of Sandwell residents speak English as their main language, compared to 

92.3% nationally

• Data potentially underestimates language barriers since an understanding of 

verbal English does not necessarily correlate to English reading competency

• Communities should be able to make health decisions for themselves based on 

information that is available to them



WHAT DOES THE DATA SAY?

Proficiency in English Number of People %

All usual residents aged 3 years and over whose main language is not English 54,039 100.0%

Main language is not English: Can speak English very well 17,226 31.9%

Main language is not English: Can speak English well 20,420 37.8%

Main language is not English: Cannot speak English well 13,420 24.8%

Main language is not English: Cannot speak English 2,973 5.5%

30.3% cannot speak English well or cannot speak English at all.



LANGUAGES IN SANDWELL

Top 10 Main languages

All usual residents aged 3 years and over 328,751

Main language Number of people %

English (English or Welsh in Wales) 274,709 83.6%

South Asian language: Panjabi 20,984 6.4%

Other European language (EU): Polish 5,685 1.7%

South Asian language: Bengali (with Sylheti and Chatgaya) 3,313 1.0%

South Asian language: Urdu 3,146 1.0%

Other European language (EU): Romanian 2,394 0.7%

West or Central Asian language: Kurdish 1,423 0.4%

South Asian language: Pakistani Pahari (with Mirpuri and Potwari) 1,158 0.4%

Arabic 1,081 0.3%

West or Central Asian language: Persian or Farsi 992 0.3%

By focusing on the top four languages after English; Panjabi, Polish, Bengali and 
Urdu we could reach an extra 10.1% of our population in Sandwell.



WHAT’S THE POINT?
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LANGUAGE LEARNING PROVISION

• Sandwell Language Network (SLN)

• For people who cannot speak English or cannot speak English well

• SLN delivers informal community-based English classes using a hub and spoke 
model co-ordinated by Sandwell Consortium CIC (hub) and 16 local 
delivery partners (spokes).

• SLN Health-related Objectives

• Improve health literacy and access to healthcare services

• Reduce social isolation and promote better mental health

• Reduce health inequalities for migrant and ethnic minority communities

http://www.sandwellconsortium.co.uk/


SLN Evaluation Report – July 2022 

“When I go to the hospital, they would ask me 

‘what language do you speak’ I want to tell 

them something, but I don’t know how to 

speak English”.

“A big problem is when I go to the doctor, he 

speaks English, I don’t understand.”





SLN SUCCESSES

• Wolverhampton University evaluation 2022

• 524 learners on the programme, representing 19 ethnicities, 53 nationalities and 39 different 
main languages

• 75 local volunteers recruited and trained

• 64% of participants in receipt of benefits, unemployed, or from low socio-economic 
backgrounds

• 88% of learners achieved progression and/or take up of additional support services

• Almost 9 in 10 respondents surveyed said that SLN improved their ability to  understand the 

NHS, book an appointment with a doctor or nurse, explain health concerns to a health 

professional and get to know others in their local area.

• Secured funding from the Sandwell Health and Care Partnership for 2022-24.

• LCG Award Nomination 2023

“Learner S is now more able to communicate in confidence.  Her ability to comfortably 
book appointments on her own is an accomplishment in itself”   ESOL Tutor



LITERACY LEVELS

• In England and Northern Ireland, around 5.8 million (16%) of people score at 

the lowest level of proficiency in literacy. This is estimated to cost the UK £81 

billion a year in lost earnings and increased welfare spending.

• In 2021, almost 30% of Sandwell residents aged 16 and over (28.9%, 76,840) 

reported having no qualifications. This is much higher than the England and 

Wales figure of 18.2%.

Local Authority % of people with essential 

skills needs

People with essential skills 

needs

Sandwell 25.7 52,401

Wolverhampton 24.9 30,578

Dudley 24.2 46,044

Birmingham 24.0 175,700

Walsall 23.7 40,730

It also shows Sandwell to have one of the lowest literacy levels in England.







LITERACY IS CONTEXT SPECIFIC



HEALTH LITERACY

• The health literacy levels in England are very low: 43% of 16 to 65-year-olds 

struggle with text-based health information; and 61% of 16 to 65-year-olds 

cannot understand health information that includes both text and numbers.

• 30-minute online training module for internal staff and partners including 

service providers

• https://www.e-lfh.org.uk/programmes/healthliteracy/

https://www.e-lfh.org.uk/programmes/healthliteracy/


WHY WE SHOULD BE HEALTH LITERATE

We have a real opportunity here to make our organization health literate:

• As you know, health literacy is not just about the ability of people to understand and act on the 
health information we share with them. Of equal importance is also how we, as the provider, make 
sure we communicate clearly to help people understand and act on that information.

When this change has been successful:

• We will see improved health outcomes for our service users. It will also help us to be more effective, 
efficient, save us money – and will enhance our reputation. 

To achieve this, we are going to:

• Make sure our colleagues, especially those who have frequent interaction with our service-users, 
know how to help our service users to understand and act on the information we share with them

• Involve our service users in the review and production of communication that is intended for them

• Change our policies to recognize the importance of being a health literate organisation

• Think how we can change our public-facing areas and website to make it easy for our service users 
to interact with us

• Check that this work is making a difference



SO, WHAT IS IT?

• Health literacy is a balance between the skills of the patient / family / 

community and the environment in which they live (health systems, education 

systems, social care systems etc.) Demands/ complexity

Skills/ ability
Health 

Literacy
Demands/ 

complexity



WHY IS IT IMPORTANT?

Limited health literacy is linked with unhealthy lifestyle behaviours such as:

• poor diet

• smoking

• lack of physical activity

Limited health literacy is associated with:

• increased risk of morbidity

• premature death

People with limited health literacy are:

• less likely to use preventive services

• less likely to respond well to public health campaigns

• less likely to successfully manage long-term health conditions

• more likely to use emergency services

• more likely to incur higher healthcare costs



READABILITY SCORES

Flesch Reading Ease test
This test rates text on a 100-point scale. The higher the score, the 
easier it is to understand the document. For most standard files, 
you want the score to be between 60 and 70.

Flesch-Kincaid Grade Level test
This test rates text on a U.S. school grade level. For example, a 
score of 8.0 means that an eighth grader can understand the 
document. For most documents, aim for a score of approximately 
7.0 to 8.0.
The average reading age in England is 9 years old.



OUR AIMS

• Work with the public health procurement team on commissioning and Voluntary 
Sector support team on grants process to agree standards for language provision

• Healthy Sandwell website update 

• Promote the Sandwell Language Network

• Work with school partners 

• Public Health staff to attend NHS Health Literacy training session

• Endorsement from senior management team

• Resource to keep project going through champions in Public Health team

• Deliver training to all Public Health staff around health literacy and English as an 
additional language need in Sandwell

• Audit existing programmes to understand current language provision

• Public health communications - Agree on Sandwell public health team policy for all 
public health information, including written information and the Healthy Sandwell 
website



QUESTIONS?
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