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POLICY ON THE PUBLICATION AND PROVISION OF PATIENT INFORMATION 

 
See Also (a) The Consent Policy (February 2014) 

(b) Guidelines for Using Interpreting Services for Non-English Speaking Patients and those 

with Communication Impairments (October 2013) 

 

1. INTRODUCTION 

 

1.1 The provision of good quality, appropriate and timely information is an integral part of patient care.   

Information produced by the Trust will be quality controlled, standardised, consistent and accessible 

to all. 

 

1.2 Information is an important part of the patient journey. It is central to the overall quality of each 

patient’s experience of the NHS. Either on request or generally, depending on demand, the Trust will 

make information available in formats appropriate to meet the communication needs of those with 

language, sight, hearing, special needs difficulties and other impairments.   In this way all patients will 

have appropriate written information including that to support their consent process. 

 

1.3 The NHS puts patients at the centre of service design and delivery. By providing good quality 

information, we can help to ensure that patients have greater power, protection and choice in key 

aspects of their healthcare. This policy is intended to adhere to NHS Brand guidelines (last updated 

in 2010) that state that by providing good patient information, we can: 

 

• help to make sure that patients are properly prepared for procedures or operations; 

• remind patients what their doctor or nurse has told them if, due to stress or language difficulties, 

they are unable to remember; 

• enable people to make information decisions, giving them time to go away, read the information 

that is relevant to them, and think about the issues involved; 

• involve patients in their condition and their treatment; and 

• give patients confidence, improving their overall experience of the NHS. 

 
1.4 NHS England is developing an Information Standard for accessible information. The Standard is a 

framework of requirements and recommendations which health and social care organisations must 

follow, like a formal guidance document.  

 

 This guidance will tell organisations how they should ensure that service users and, where 

appropriate, carers, receive information in formats that they can understand and that they receive 

appropriate support to help them communicate, which may include advocacy. 
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 Following consultation on the Information Standard, a consultation report will be published in early 

2015. 

 Once the Information Standard is approved, the Trust will have 12 months within which they need to 

achieve full compliance with the Standard. 

2. WHAT IS PATIENT INFORMATION? 

2.1 For the purposes of this policy, ‘Patient information’ is defined as written information about a clinical 

condition, its treatment, effects and side effects and the help and support available to optimise a good 

health outcome.   However, the principles of this policy also apply to alternative methods of 

communication that may be required for those with special communication needs.  It may also apply 

to other written patient information such as posters or displays.  This policy does not relate to written 

information about patients such as medical records or personal information. 

 

2.2 Written information should complement face-to-face communication between the patient and health 

professionals.  Patients must be given appropriate information which states the risks, benefits and 

alternatives to treatments and procedures, to support decision making in the consent process. See 

Consent Policy. 

 

2.3 Clinical staff should be aware of the range of booklets and leaflets available to patients in their own 

speciality.  They should aim to have these available when patients attend outpatient/pre-assessment 

clinics.  The Patient Advice & Liaison Service (PALS) can advise where to obtain appropriate 

information, such as who to contact within the Trust e.g. specialist nurses, midwives, ward managers, 

medical secretaries, etc. PALS also holds additional information such as a range of suitable external 

links to local self-help groups, national bodies and internet websites.  

 

3. RESPONSIBILITIES AND PROCESS 

 

3.1 Responsibility for producing information about services and treatment provided by the Trust lies with 

the relevant service. The person best placed to draft information about a service or condition – the 

author - is the person closest to or responsible for that service or condition. Responsibility for 

producing corporate information lies with the Trust’s Head of Communications.   Every 

division/speciality/corporate department is responsible for ensuring that its own information for 

patients is up-to-date and revisions are made within the corporate process, as outlined within this 

policy and as contained within the TrustNet’s Patient Information Centre, which is located via: 

http://trustnet/info/index.html 

 

 

3.2 THE PATIENT INFORMATION CENTRE 
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The Patient Information Centre was introduced in 2010 to support staff in the production of patient 

information and to introduce the new corporate branding. It can be sourced via: 

http://trustnet/info/index.html and offers advice on the following: 

 

• How to create a new leaflet using a number of templates; 

 

• Understand the best way to communicate to different groups of patients. This includes a self-

ratification process, whereby the author and colleagues and a patient group representative give their 

approval to the publication of the material; 

 

• How to source the current leaflets in each speciality; 

 

• How to source leaflets that are available by external organisations. There is also a series of 

accredited leaflets readily available to download from EIDO. The Communications Department has 

established a contract for this service to authenticate publication by the Trust. 

 

• Advice on the production of information in plain English; and 

 

• How to get assistance with interpreters or help for patients with accessibility issues. 

 

3.3 The Patient Information Co-ordinator (PIC) 

 

The Patient Information Co-ordinator (PIC) in each speciality/department will: 

• act as a point of contact within the specialty/department and coordinate the development of 

patient information within their service area(s); 

• advise potential authors on the production of patient information and ensure that the correct 

process is carried out before leaflets are produced; 

• notify the development and publication stages of the information process to the Patient 

Information Lead; 

• promote the use of the Communications Resource Centre on the Trust’s intranet which includes 

templates and guidelines on the production of patient information; 

• be trained by a member of the Communications Team on the Trust’s policy, style guidelines and 

the principles of plain English; 

• account to the specialty lead/departmental lead for ensuring that the specialty/department 

adheres to the Trust’s policies and procedures on patient information; 

• be responsible for ensuring that reviews of information are actioned when notified by the Patient 

Information Lead; and attend the Patient Information Group (PIG) on behalf of the 

specialty/department. 
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3.4 The Patient Information Lead  

 

The Patient Information Lead in the Communications Department will: 

 

• manage the corporate record of all patient information – in development, published and 

superseded; 

• provide advice to PICs and authors in developing and formatting patient information to Trust 

standards; 

• arrange publication of information to the Trust’s intranet and website; 

• manage the Patient Information Reader Panel (PIRP) and recruit members to the Panel; 

• provide a monthly status review of patient information to PICs and a quarterly status review  to 

the Patient Information Group (PIG); 

• provide an ‘exception report’ to the Trust Executive Committee and 

• be supported in the role by the Trust’s Head of Communications and Trust Content Manager who 

will manage the Communications Resource Centre on the Trust’s intranet. 

 

3.5 The Patient Information Reader Panel  

 

The Patient Information Reader Panel will consist of volunteer lay persons who will: 

 

• review patient information, against the Trust checklist for readers, where either: 

(a) specialties or departments are unable to get two lay persons to undertake the lay persons 

review; or 

(b) the item to be reviewed is corporate information. 

 

3.6 The Patient Information Group (PIG) 

 

The Patient Information Group (PIG) will meet quarterly and have responsibility for championing 

patient information; quality control; and reviewing processes and resources.   Membership of the PIG 

will comprise: 

• Patient Information Co-ordinators 

• Patient Information Lead  

• Head of Communications (Chair) 

• Patient Experience Manager 

• Head of Organisational Development  
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• Representatives from Arabis, our in-house design and print company 

• Head of Patient Experience and Involvement 

• Acting Associate Director of Quality 

• Deputy Library and Knowledge Services Manager 

 

4. THE PRODUCTION OF PATIENT INFORMATION 

 

4.1 Patient information produced by the Trust must be accurate, evidence based, and meet current NHS 

Brand guidelines. Please note that Information Standard guidelines will be added to this policy 

when they become relevant. 

       

4.2 All patient information relating to conditions, treatments, procedures and services will be checked by 

an appropriately qualified doctor, nurse, allied health professional and / or manager.  Authors must 

have appropriate knowledge of the subject matter. 

 

4.3 All patient information will be produced in line with the Trust Guidelines available in the Patient 

Information Centre (PIC) via: http://trustnet/info/index.html The Trust guidelines, contained within the 

PIC, set out mandatory and optional requirements for patient information. 

 

4.4 The progress and ratification of each piece of patient information will be tracked on a single action 

sheet which will be retained by the Communications Department when they publish the information.   

This will provide an audit trail for the development of the information. 

 

4.5 To maintain quality all patient information must be printed either from a PC to a digital copier / printer 

or outsourced to a printing company. Repeat photocopying of the same patient information is 

unacceptable and produces patient information which is badly presented, faint and 

unreadable, and suggests the Trust does not care. Leaflets downloaded from the EIDO section of 

the PIC should also be printed from a PC to a digital copier/printer or outsourced to a printing 

company. The Communication Team can give further advice on access to value for money printing 

options. 

 

4.6 To offset the costs, which will be met by either the relevant specialty or corporate department, each 

Division will consider its patient information budget at the outset of each financial year. Specialties 

and corporate departments, if unable to source their own funding, will need to seek funding from the 

Division’s Associate Director of Operations. The Patient Information Lead is responsible for advising 

the members of the Patient Information Group on those pieces of patient information which are new 

or due for renewal and supporting authors with quotations for hard copy production.  
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5. THE DISPLAY AND PROVISION OF PATIENT INFORMATION 

 

5.1 Information which has been ratified via the self-ratification process via TrustNet will be forwarded to 

the Patient Information Lead who will also check the information prior to publication. The Patient 

Information Lead will retain an electronic copy of the ratified patient information and a hard copy of 

the ratification form. The Patient Information Lead, in liaison with the Trust’s Content Manager, will 

ensure that the information is published on TrustNet or the Trust’s website, as appropriate. The 

Patient Information Lead will support the author with the production of hard copies, as well as 

displays of the information on Trust premises, as appropriate. 

 

5.2 Specialities and corporate departments are responsible for ensuring that once developed and 

published, patient information is: 

• freely available in the area(s) where the relevant service or treatment is provided; 

• doctors, nurses and other staff are aware of the patient information available to support the 

service and treatment they provide to patients and relatives and use it at the appropriate time to 

support the verbal information they provide; 

• recorded in the patient record as having been provided as part of treatment or the consent 

process.  Annotation should either be made on the consent form, or where the consent is 

recorded in the patient’s record (including medical, nursing, AHP records). 

• reviewed in a timely fashion if there is a change in clinical or operational practice; a change in 

personnel; or the review date is reached. 

 

6 PROVISION OF INFORMATION IN FORMATS OTHER THAN ENGLISH OR FOR THOSE WITH 

SPECIAL NEEDS 

 

6.1 In preparing information for patients, relatives and others it is important to give consideration to how 

the information will be received by all parts of society.    Effective communication with those whose 

first language is not English or those with special needs often requires additional time, support and 

sensitivity.    

 

6.2 If possible staff should identify these individuals at an early stage to enable the necessary 

preparations to be in place.   Authors should give consideration to full range of equality issues – race 

and ethnic origin, disability, gender, culture, religion or belief, sexual orientation and age – when 

preparing information. 

 

Patients whose first language is not English 

 

6.3      The Trust will provide translations of information to patients whose first language is not English.   

Where a significant proportion of the patients seen in the relevant area do not have English as their 

first language consideration should be given to creating a translation at the time the information is 
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created.   Alternatively a translation must be provided on request using a translation service.  

Charges for this service will be the responsibility of the Division, specialty or corporate department. 

Information about translation services can be found in the Communications Resource Centre via: 

http://trustnet/crc/index.html Further information is available in the Trust’s Guidelines for Using 

Interpreting Services for Non-English Speaking Patients and those with Communication Impairments. 

 

Provision for patients with special communication needs 

 

6.4.1 The Trust will provide information in different media, as appropriate, to support people with sight or 

hearing disabilities, learning difficulties or low literacy skills, for whom existing resources may be 

unsuitable.  Further information about these issues and services to address them can be found in the 

Communications Resource Centre via: http://trustnet/crc/index.html 

 

Provision for children and their parents/guardians 

 

6.4 Information should be provided for children and their parents in a suitable format and appropriate to 

the age of the child.  Further information about these issues and services to address them can be 

found in the Communications Resource Centre on the Trust’s intranet. 

 

7. REVIEW AND ARCHIVING ARRANGEMENTS 

 

7.1 To ensure that information remains current and reflects best practice, it is important that it is 

reviewed.    

  

7.2 Patient Information produced and used by the Trust will be reviewed: 

• where there has been a change in clinical or operational practice; and/ or 

• where there has been a change in personnel; and / or 

• as minimum every three years following the publication date.   

 

7.3 The Patient Information Lead will initiate the three-yearly review. If no significant changes are made, 

the leaflet will be re-published. If significant changes are made, the leaflet will need to be ratified 

again. The new copy will supersede the previous one. All superseded documents will be stored on 

the system as archive documents. The Patient Information Lead will retain an electronic and hard 

copy (where appropriate) of the ratified patient information and a hard copy of the ratification form. 

This material will be archived within the Communications Department. Further to this, electronic 

copies will be retained via the TrustNet archive, which has an alert system to advise authors when 

their patient information requires review. 

 

7.4 There is also an established archiving system for the leaflets made available to download via the 

EIDO system contained within the Patient Information Centre on the TrustNet. As part of the 
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contractual arrangements made between the Trust’s Communications Department and EIDO 

Healthcare, any ‘risk rated’ or necessary clinical or operational practice changes which require the 

leaflets to be updated are notified to the Head of Communications. In addition, all previous versions 

of any of the leaflets produced by EIDO Healthcare for the Trust are stored securely by EIDO 

Healthcare. These can be made available to the Trust, should the Trust wish to assess them. 

 

8. EQUALITY IMPACT ASSESSMENT 
 
8.1 This policy has been equality impact assessed and this is attached as Appendix B. 
 
9. MONITORING OF THIS POLICY 
 

This policy will be monitored by the Patient Information Group, with exception reporting to the Trust 
Executive Committee. The Patient Information Group is chaired by the Head of Communications and 
comprises representatives from Divisions; and members of the Communications and Patient 
Experience teams. It meets quarterly.  

 
REFERENCES 

• Clinical Negligence Scheme for Trusts (April 2004) Clinical Risk Standards Criterion 3.3.1 

• Toolkit for producing patient information (2003) Department of Health 

• Department of Health (2001) Good practice in consent implementation guide: consent to examination 
or treatment. London 

• The NHS Plan summary (2000) Department of Health London 

• NHS Brand Guidelines (2010) Patient Information Guidelines 
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APPENDIX A 

 
A GUIDE TO PRODUCING GOOD PATIENT INFORMATION 

 

This information is available in the Patient Information Centre via: http://trustnet/info/index.html where further 

checklists can also be found about writing patient information on the following:  

 

� Operations, treatments and investigations 

� Conditions and treatments 

� Services 

� Medication for patients. 

 

Good patient information is important as it can: 

 

• give patients confidence so their overall experience as a patient is improved; 

• remind patients what their doctor or nurse told them if, due to stress of unfamiliar language, they 

forgot what they were told; 

• allow people to make informed decisions – it gives people time to go away, read the information and 

think about the issues involved; 

• help to make sure patients arrive on time and are properly prepared for procedures or operations; 

and 

• involve patients and their carers in their treatment and condition (research has shown that it can 

improve the medical outcomes and reduce patient anxiety, and that patients want it). 

 

Our communication must be: 

 

• clear, concise and grammatically correct – so it can be understood; 

• cost-effective – it is more cost-effective to arrange printing than to photocopy and quality is better; 

• straightforward – using fewer words and keeping to the necessary information; 

• modern – using everyday language and current images; 

• accessible – available to as many people as possible, avoiding jargon, up to date and given to the 

patient at the appropriate time; 

• honest – information should be based on current evidence; and 

• respectful – sensitive to cultural needs and all people, avoiding stereotypes. 

 

Visit www.nhsidentity.nhs.uk for full details of the NHS identity policy. 

 

Use the templates in the Patient Information Centre on TrustNet. When writing information for patients, 

try to write from the patient’s point of view and put yourself in the place of someone who may have little 

knowledge of what you are talking about. The exception to this is the ‘expert patient’ who has a long-

term medical condition. When writing information for patients, you should remember the following points: 
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• Use everyday language. Avoid jargon and acronyms, and use plain language to make it easier 

to read. As many as seven million people (roughly one in five adults) in England have difficulties 

with basic literacy and numeracy, but that does not mean you have to be patronising or use 

childish language. 

• Use patient-friendly text. Use personal pronouns such as ‘we’ and ‘you’. Do not use frightening 

language, for example, ‘electrodes will be put on your chest’. If it is difficult to avoid using some 

medical terminology, such as ‘nuclear medicine’, give an explanation. 

• Be relevant to individual patients. 

• Information should be in context with other information given to patients, for example, letters, 

leaflets and appointments. 

• Reinforce the information that patients have been told at the clinic but avoid unnecessary 

repetition. 

• Avoid instructions. For example, do not just say ‘do not eat anything for six hours before an 

operation’ – explain why. 

• Be helpful. Help people make decisions by giving them facts about the risks, side effects and 

benefits. 

• Do not confuse people by covering several treatments and conditions in the same leaflet. 

• Tell people what other information, resources and support are available. 

• Be up to date. Give the most recent practice and latest phone numbers. 

• Let people know if the information is available in other formats, for example, on audiotape. 

To make text more inviting to read, use the following: 

 

o Short sentences – in general no more than 15 to 20 words long. 

o Lower-case letters, where possible, as they are easier to read. Exceptions to this are 

proper names and the first letter in a sentence. 

o Present and active tenses, where possible, for example, ‘your appointment is on…’not 

‘your appointment has been made for…’ 

 

• A question and answer format is helpful to divide up text. 

• Bulleted or numbered points to divide up complicated information. 

• Small blocks of text. Do not use long paragraphs – divide them up using headings and new 

paragraphs. 

• White space makes the information easier to read. 

• Large bold font emphasises text. Avoid UPPER CASE letters, italics and underlining as they 

make the text more difficult to read. Only headings should be in bold and capitals. 

• Numbers from one to nine are easier to read if they are written in words, and numbers from 10 

can be represented as numbers. 

• Time. To avoid confusion always represent the time using the 24 hour clock and do not use a.m. 

and p.m. 
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• A font size of no less than 12 point. 

• Diagrams and pictures are very effective and should be in line with our communication 

principles. Where appropriate, use them to illustrate the text, remember to label them and do not 

print over them. You should not use clip art as it does not add to the reputation of a professional 

organisation. Contact the Patient Information Lead on 01932 722162 if you need something 

special. 

 

Repeat photocopying of the same patient information is unacceptable and produces patient information 

which is badly presented, faint and unreadable, and suggests the Trust does not care. Once your information 

has been turned into a PDF by the Patient Information Lead and posted to TrustNet and the website, it is 

perfectly acceptable to print your patient information from your computer to one of the Trust’s large Konica 

printers. This gives a good professional looking result for minimal cost. For large print runs it will be more 

economical (when compared to the copy costs and staff time) to get an external printer to undertake this 

work. The Patient Information Lead can provide you with advice and contacts for this. The use of additional 

colours will result in increased costs for your printing. 
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APPENDIX B 

EQUALITY IMPACT ASSESSMENT TOOL 
 

  Yes/No Comments 

 1. Does the policy/guidance affect one group 
less or more favourably than another on the 
basis of: 

 For each category describe how you have 
involved stakeholders including service 
users and employees 

 Race and Ethnic origin (include gypsies and 
travellers) (consider communication, access to 
information on services and employment, and 
ease of access to  services and employment) 

No This policy makes clear that patient 
information should be developed with 
input from patients and service users and 
that it should be provided in a variety of 
formats to meet user needs. 

Disability (consider communication issues, 
access to employment  and services, whether 
individual care needs are being met and 
whether the policy promotes the involvement of 
disabled people) 

No See above 

 Gender (consider care needs and employment 
issues, identify and remove or justify terms 
which are gender specific) 

No See above 

 Culture (consider dietary requirements and 
individual care needs) 

No See above 

 Religion or belief (include dress, individual care 
needs and spiritual needs for consideration) 

No See above 

 Sexual orientation including lesbian, gay and 
bisexual people (consider whether the 
policy/service promotes a culture of openness 
and takes account of individual needs 

No See above 

 Age (consider any barriers to accessing 
services or employment, identify and remove 
or justify terms which could be ageist) 

No See above 

2. Is there any evidence that some groups are 
affected differently? 

Yes Current anecdotal evidence would indicate 
that we do not produce sufficient 
information in alternative languages or 
formats.      

3. If you have identified potential 
discrimination, for example, less than equal 
access, are any exceptions valid, legal 
and/or justifiable, for example a genuine 
occupational qualification? 

No There are no valid exceptions.      

4. Is the impact of the policy/guidance likely to 
be negative? 

No  

5. If so can the impact be avoided? N/A  

6. What alternatives are there to achieving the 
policy/guidance without the impact? 

Many There are many alternative formats and 
languages that could be used to provide 
information for patients. 

7. Can we reduce the impact by taking 
different action? 

Yes We can improve the range of different 
formats used to provide information. 

 
Monitoring action in this area will be part of the Patient Information Group’s remit. 
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APPENDIX C 
 

PATIENT INFORMATION RATIFICATION FORM 
 

FIVE EASY STEPS TO GET YOUR LEAFLET INTO PRINT! 
 
This ratification form is intended to provide a clear audit trail for each published patient information 
leaflet/document. Please use the Trust’s agreed templates (download from Patient Information Centre 
via: http://trustnet/info/index.html ) 
 
No patient information should be published or used within the Trust without the completion of this 
proforma. All patient information must be ratified and published on TrustNet and/or the Trust’s public 
website before it can be used. 
 
Once completed, please pass this proforma, along with a copy of your finished patient information, 
to the Trust’s Patient Information Lead in the Communications Team so that your leaflet can be 
logged and published. 
 
For further information or assistance please see the Patient Information Centre via: 
http://trustnet/info/index.html or ring the Patient Information Lead on ext 2162. This proforma should be used 
in conjunction with the Trust’s Policy on the Publication and Provision of Patient Information (November 
2014). 
 
Head of Communications, November 2014. 
 

 
STEP ONE: You write or review your leaflet! 
 
Title of leaflet: …………………………………………………………………………………….. 
 
Division: …………………………………………………………………………………………… 
 
Specialty/Corporate Service: …………………………………………………………………… 
 
Name of author/reviewer: ……………………………………………………………………….. 
 
Date (first draft): …………………………………………………………………………………. 
 
STEP TWO: You find relevant people to review your leaflet! 
 
1. Review by lead clinician (essential) 
 
Name: ………………………………………………………………………………………………. 
 
Job Title: …………………………………………………………………………………………… 
 
Date: ………………………………………………………………………………………………… 
 
2. Review (if applicable) by second clinician (e.g nurse) or team member 
 
Name: ………………………………………………………………………………………………. 
 
Job Title: ………………………………………………………………………………………….. 
 
Date: ………………………………………………………………………………………………. 
 
3. Review by patient or relevant patient group (essential) 
 
Name: …………………………………………………………………………………………….. 
 
Date: ……………………………………………………………………………………………… 



 

Volume 1 

Organisational & 

Finance  

Section 1 

Organisation 
First Ratified  

October 2004 
 

Last Review 

November 2014 

 

Issue 3 Page 16 of 

16 

  

STEP THREE: Simply sign below to say that your leaflet has been read by the above people and you have 
incorporated their comments. 
 
Signed (by author/reviewer): ………………………………………………………………… 
 
STEP FOUR: Someone (a senior member of your team/department) needs to sign off your final draft. 
 
Final approval by (name, job title): …………………………………………………………. 
 
Date: ……………………………………………………………………………………………… 
 
STEP FIVE: Simply pass this proforma and a copy of your approved leaflet to the Patient Information Lead in 
the Communications Team. Now all you need to do is arrange to have your leaflet printed (the Patient 
Information Lead can help you with this) and distributed. 
 

 
FOR PATIENT INFORMATION LEAD: 
 
Date of receipt of proforma and leaflet: …………………………………………………….. 
 
Meets criteria for publication: Yes/No 
 
Turned into PDF and sent to Web Content Manager for publication (date): 
 
……………………………………………………………………………………………………….. 
 
Patient Information Database Updated (give date): ………………………………………. 
 
Author emailed to confirm publication of information (give date): …………………… 
 
 
 


