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RESEARCH METHODOLOGY

Surveys Focus Group 1-to -1 Interviews

7 participants100 participants 3 participants



WHO WE SPOKE TO



WHO WE SPOKE TO
• Ageing population 

• High health needs and high vulnerability



HEALTH CONDITIONS

• Most common:
⚬ High blood pressure  (81%)
⚬ Choles te rol (49%)
⚬ Diabetes  (47%)
⚬ Arthritis  (36%)
⚬ Heart disease  (30%)

• Serious  chronic conditions  → need 
monitoring, trus t, communica tion



Language  (89%) Understanding medical 
information (77%)

Lack of culturally 
appropriate services 
(62%)

BARRIERS 
TO 
ACCESS

Digital Exclusion (73%)



‘Without an interpreter, we 
just sit there like a statue.’BARRIERS 

TO 
ACCESS





IMPACTS

Almost half of those with 
multiple conditions told us 
their health has worsened 
because of access barriers

People reported increasing 
reliance on painkillers.

‘I waited months and had to 
return to Nepal for care.’

This  shows  how  the system  is  not  meeting  needs  in  a timely  or  safe way

Worsening menta l hea lth 
due  to waiting times , 
anxie ty of communica tion 
issue .

Trave l to Nepal for urgent care



COMMUNITY RECOMMEDATIONS

• Recruit Nepali-speaking staff or interpreters.

• Provide written letters for appointments and results, ideally in Nepali or simple English.

• Offer alternatives to online booking for those without digital skills.

• Provide cultural awareness training for staff — this was supported by 98% of survey participants.

• And reduce waiting times, with faster and more consistent follow-up.



TRUST & COMMUNICATION
Many participants strongly 
prefer letters over phone calls 
or emails. Letters can be 
shown to family or friends 
who help translate.

There is confusion about who is 
a doctor and who is a nurse. In 
Nepal, doctors are highly 
trusted, and not being able to 
see a doctor causes distress 
and doubt.

People reported that they 
rarely receive their test 
results, or don’t know 
whether their results were 
good or bad.

72%  had no access to 
translation services.

As one person put it: ‘Since I’ve been here, I haven’t seen a doctor. I don’t know who is a nurse 
and who is a doctor.’



AT THE HORIZON..

Health Equality



CONCLUSION
Language difficulties, long delays, and lack of cultural understanding are widening health 
inequalities.

But the solutions are clear: better language support, culturally sensitive care, timely 
access to doctors, and clear communication.

Words of one participant: ‘People aged 65 and over are also asking for treatment — we 
want to live too.’



FOR
LISTENING

THANK YOU
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