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1 Introduction 
 
1.1 Information is an important part of the patient journey.  It is central to the 

overall quality of each patient’s experience of the National Health Service 
(NHS).  By providing good quality information, we can help to ensure that 
Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust (the 
Trust/CNTW) patients have greater power, protection and choice in key 
aspects of their healthcare.  The NHS Plan (2000), set out the commitment 
for improving information for patients, subsequently the Department of 
Health (DoH) toolkit for producing patient information (2003) has provided 
written guidance to make it easier to produce good quality information that 
meets the requirements of patients and public.  The provision of patient 
information is also an important requirement for the NHS Litigation 
Authority (NHSLA) Risk Management standards and Healthcare 
Commission ‘Standards for Better Health’. 

 
1.2 As an organisation our communications must be clear, straightforward, 

modern, accessible, honest and respectful and will work towards meeting 
the criterion in The Information Standard (TIS) set out by NHS England. 

 

 Accurate 
 

 Impartial 
 

 Balanced 
 

 Evidence-based 
 

 Accessible 
 

 Well-written 
 

1.2.1 Further guidance (CNTW Accessible Information Guidance) is attached at 
Appendix 1. 

 
1.3 This Policy sets out the guidelines necessary to ensure there is a 

centralised, co-ordinated approach to the production of patients, carers 
and public information resources produced by Trust staff. 

 
1.3.1 Information resources are leaflets and posters - which can also be made 

available in alternative formats e.g. other languages, Braille, Large Print, 
Audio, British Sign Language and Easy Read.  

 
1.3.2 This Policy relates to information produced for patients, carers and the 

public by the organisation.  There are a number of public information 
resources available which are excluded from The Information Standard.  
Such resources have not been included in the scope of The Information 
Standard. 

 

 Annual reports, corporate documents 
 

 DVD’s, CD’s and presentations 
 

 Information supplied by other organisations 
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1.4 External sources of information must also reflect procedures used within the 
Trust, conform to the national guidelines and standards, e.g. Department of 
Health, The National Institute for Heath and Care Excellence (NICE) and 
national charities. 

 
1.5 Patient, carer and public information needs to be systematically reviewed for 

accuracy and to ensure that it reflects current practice within the Trust.  The 
Policy sets out arrangements in place to review and monitor information made 
available to patients, carers and the public.  

 
1.6 It remains the responsibility of the individual services to produce information 

as they have knowledge of patient and carer information needs within their 
own service area. 

 
1.7  Staff who wish to produce a resource should contact the Patient Information 

Centre.  Staff at the Centre will provide the enquirer with: 
 

 Policy CNTW(O)03 - The Production of Accessible 
Information for Patients, Carers and the Public 

 

 CNTW Accessible Information Guidance, which 
incorporates the ‘Production Checklist’ and ‘Resource 
Questionnaire’ 

 

 Flow Chart – New / Review of Resource 
 

 Flow Chart – Core Information Resources (inpatient wards) 
 
 

2 Purpose 
 
2.1 This Policy is designed to ensure that there is a robust system in place to 

reduce the risks associated with the management, implementation and 
review of patient information. 

 
2.2 The purpose of this Policy is to ensure patients, carers and the public have 

access to impartial, high quality, trustworthy information in order to make 
informed decisions about their care. 

 
 
3 Duties 
 
3.1 Authors of information 
 
3.1.1 Authors will be responsible for the following: 
 

 Checking with the Patient Information Centre to ensure that 
information is not already available within the Trust 
 

 Developing patient information in line with: 
 

o The ‘DoH toolkit for producing patient 
information - 2003’ document available on the 
Trust’s intranet 
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o ‘CNTW Accessible Information Guidance’. 
Information should be developed in accessible / 
easy read format when required by the target 
audience 

 

o CNTW Editorial Style Guide - available on the 
intranet 

 

 Identifying all relevant stakeholders who should be involved 
in the development and consultation process e.g. 
identifying all areas where the leaflet will have an impact 

 

 When the target audience is service users and carers, 
seeking involvement from the outset and consulting at 
various stages of development of the resource.  A 
Production Checklist will be used to evidence consultation 
and record feedback 

 

 Agreeing the media needed to ensure the information is 
accessible to all (media such as Braille, Video, Audio, 
Larger Print, BSL and Easy Read should be sought through 
the Trust’s Patient Information Centre) 

 

 Individual requests for information in other formats should 
be directed to The Patient Information Centre Tel: 0191 246 
7288.  Staff at the Centre can arrange to obtain quotes for 
transcriptions.  The Resources Project Brief will be 
completed for each request 

 

 Ensuring that the information, new or updated, is checked 
for accuracy of content, by the clinicians or stakeholders 
responsible for providing care treatment or procedures 

 

 Referring to the Production Checklist for the review and 
approval of patient and carer resources (see Appendix 1) 

 

 Checking with Trust Solicitors that copyright laws are not 
breached.  Contact Communications about how to do this 

 

 All documents for patients, carers and the public including 
electronic versions and websites using the CNTW logo 
must be passed by the Patient Information Centre for 
authorisation before they are able to be used externally 

 
3.2 Group/Departments/Stakeholders 
 
3.2.1 It is the responsibility of the Group or Department Manager to ensure: 
 

 Accessible/easy read information is available to patients, 
carers and the public on their services and patient 
information leaflets are kept up-to-date and reviewed 
regularly 
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 That patients are provided with suitable and accessible/easy 
read information on the care and treatment they receive and 
where appropriate, what to expect during treatment, care 
and after care 

 

 That their staff fully explain information and ensure that the 
service user/carer has understood the content – whether it is 
in a written or oral format 

 

 The most relevant, up-to-date patient information leaflets are 
available to assist patients in the understanding of the most 
common treatments or procedures for their condition 

 

 A system is in place to review and check the quality and 
accuracy of information; to audit or monitor the usefulness of 
information to the patient and/or carer 

 

 Services are able to use information from trusted third party 
organisations, however, if the organisation does not have 
The Information Standard Accreditation the information 
resources must be approved by the Patient Information 
Centre Tel: 0191 246 7288 

 

 Stakeholders can contribute, comment and agree to the 
content of a document and recommend additional 
stakeholders or approvers as appropriate 

 

 A staff member is nominated from each inpatient ward to be 
responsible for the overall maintenance of ‘Core Resources’ 
patient information leaflets displayed on the ward 

 

 The Group or service meets the cost of any external printing 
or production of material after approval by the Patient 
Information Centre.  (In house production of leaflets is 
acceptable) 

 

 They liaise with the Patient Information Centre to update the 
database regarding the production or any new or reviewed 
leaflets and archive any superseded leaflets 

 
3.2.2 To complete the ‘Production Checklist for the Review and Approval of Patient 

and Carer Resources’ (see Appendix 1) and submit this to the Patient 
Information Centre for consideration and approval for each new and reviewed 
patient information leaflet.  The Patient Information Centre will send final draft 
Resource, Production Checklist and feedback to relevant Group Director of 
the following care groups: 

 South Locality Care Group 
 

 North Locality Care Group  
 

 Central Locality Care Group  
 

 Trustwide Q&P caring group (Jackie Jollands) 
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 Any conflict of opinion will be managed by the relevant Group 
Nurse Director of the above group and they will make the 
decision to ratify the leaflet.  This may mean that 
independent/alternative views need to be recorded and 
referenced in the resource 

 

 Group Nurse Directors are informed of the introduction of 
patient/carer information leaflets and newly reviewed 
editions, and withdrawn publications on a monthly basis. 

 

3.3 Nominated Departmental Staff Member 
 

3.3.1 Nominated staff members will be responsible for: 
 

 Acting as lead for each department’s patient/carer 
information leaflets, a centralised list of staff is held at the 
Patient Information Centre.  Ward staff are responsible for 
informing the Patient Information Centre of any changes to 
information volunteers 

 

 Maintaining an agreed list of relevant patient information for 
their ward/department see Core Resources, Appendix 2; 
CNTW(O)03 - Core Resources and Display Products 

 

 Ensuring that leaflets are readily available and accessible to 
staff, carers and patients 

 
3.4 The Patient Information Centre 
 

3.4.1 The Patient Information Centre is responsible for: 
 

 Acting as a first point of contact for all matters relating to 
published, printed or electronic patient information including 
supporting the reasonable adjustments for translation of 
leaflets into Braille, Audio, Larger Print, other languages, 
BSL and Easy Read).  Contact the Patient Information 
Centre for advice Tel: 0191 246 7288 

 

 Ensuring information staff receive appropriate training and 
comply with The Information Standard Accreditation.  
Training will be recorded on a personal Training Record 

 

 Raising awareness and emphasising the importance of 
patient information and the Policy Statement for The 
Information Standard 

 

 Spot check Trust services to ensure that accurate and up to 
date information is available on inpatients wards 

 

 Advising authors on how to develop and manage resources, 
offering advice on requirements and format and ensuring 
that policy and guidelines are adhered to.  (Responsibility for 
writing the leaflet remains with the author) 
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 Formatting and designing patient information resources in 
line with agreed corporate and national standards 

 

 Highlighting to authors when their information resources are 
due for renewal 

 

 Giving all new patient information leaflets a reference 
number and adding this to the Trust website database 

 

 Maintaining the central database with master copies of 
existing and new patient information resources 

 

 Maintaining a ‘Resource Production Schedule’ of all 
resources and a list of all approved and draft resources 

 

 Ensuring that approved resources are converted into pdf 
format, making a read only version that cannot be altered by 
internet users 

 

 Ensuring all approved patient information (excluding security 
or sensitive) are displayed on the Patient Information Centre 
website (www.CNTW.nhs.uk) which is available to staff and 
the public 

 

 Ensuring resources are archived for a minimum of five years 
in line with The Information Standard policy.  A copy of the 
Production Checklist, service user consultation, Resources 
Brief (where applicable), resource amendments record, proof 
sign off and final version of the resource are archived in hard 
copy and are stored centrally at the Patient Information 
Centre.  Previous 'Word' versions of the resource are 
archived electronically in a sub folder 

 

 Producing a monthly overview report to Group Nurse 
Directors – North, South, Central and Trustwide Q&P Caring 
Group on new leaflets, three year review leaflets and 
withdrawn leaflets. 

 

 Action controls for dealing with products which do not 
conform to the Production Checklist of the requirements of 
The Information Standard.  Non-conformities will be reported 
to the appropriate Group Nurse Director (see 3.2.1) 

 

 The Information Standard requires the holder of the 
Information Standard Accreditation to undertake an annual 
Self-Review Gap analysis and Assessor RAG Report.  Once 
in every three years the assessor will undertake a physical 
surveillance. 

 
4 Definitions of Terms Used 
 

http://www.cntw.nhs.uk/
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4.1 Patient Information Resources (which includes information for carers) – 
are resources containing information about medical conditions, services, 
treatments, health care and wellbeing.  

 
4.2 Copyright - Copyright law prohibits the copying of published materials in 

all formats without the express written permission from the owner.  It is the 
individual responsibility of all staff to ensure that they abide by the law and 
have the appropriate written authority from the copyright owner before 
reproducing protected information in any form.  This includes copying 
pictures or any other information from the internet.  

 

 For more information on copyright please visit 
www.copyrightservice.co.uk 

 
4.3 Accessible information - providing information in an appropriate or 

required format e.g. Braille, Audio, BSL, other languages, Larger Print or 
Easy Read.  

 
4.4 Easy Read (Easy to read) - is one way of making information more 

accessible to people with learning disabilities.  Easy Read is also known as 
the following: 
 

 Making information easier 
 

 Easier to understand information 
 

 Simple words and pictures 
 

 Easy write 
 
 
5 Administrative Process 
 
5.1 Patient Leaflet Preliminary Checking 
 
5.1.1 Before preparing any new or updated patient information resources, 

checks must be made to ensure that:  
 

 There is justification and support for developing the new 
information 

 

 It is linked to other service priorities and existing patient 
information 

 

 The content of the patient information, including nationally 
developed information, is checked and updated by the 
clinicians responsible for delivering the relevant procedure or 
episode of patient care in conjunction with the Patient 
Information Centre 

 

 Information is evidence based and referenced appropriately.  
Staff can access Trust Library databases such as: 

 

o Medline 
 

http://www.copyrightservice.co.uk/


CNTW(O)03 
 

 
Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust 
CNTW(O)03–Production of Accessible Info; for Patients, Carers and the Public – V04.4 – Sep 19 

8 

o PsychInfo 
 

o Embase 
 

o Sinahl 
 

o BNI 
 

o NHS Evidence 
 

 Trust Librarians can undertake literature searches and 
provide assistance to appraise evidence 

 

 It is not duplicating other work, either nationally or locally - 
including checking with the Patient Information Centre 
database and NHS Choices www.nhs.uk.  The Trust website 
is www.CNTW.nhs.uk which has a list of patient information 
leaflets.   

 

 Resources will not endorse or promote products or services 
of third party organisations.  This must be declared on the 
Production Checklist 

 
 
6 Style and Format of Patient Information Leaflets 
 
6.1 All patient information resources should be written in a style that is concise 

and clear using unambiguous terms and language (Plain English).  
Consideration should also be given to producing appropriate documents in 
languages other than English, dependent on the population groups served 
by the Trust.  For further guidance see Appendix 1.  This leaflet can be 
made available in a range of formats on request (e.g. Braille, Audio, Larger 
Print, BSL, Easy Read or other languages).  Please contact the Patient 
Information Centre on Tel: 0191 246 7288.  Records of all third party or 
professional consultancy sources used to produce an information product 
are recorded on a Resources Project Brief and will be filed with the 
information production checklist. 

 
6.2 Style 
 
6.2.1 See the Trust Corporate Identity Guidelines, Accessible Information 

Guidance and CNTW editorial style guide – available on the Trust Intranet.  
Also refer to the “Toolkit for producing patient information, DoH 2003 
available on the Trust’s intranet.  

 
6.3 Content 
 
6.3.1 All in-house produced resources should be clearly identified as belonging 

to the Trust, and include the CNTW logo and beacon. 
 
6.3.2 When writing patient information resources about conditions, treatments 

and investigations the information must reflect the procedure to be 
undertaken within the Trust and be evidence based.  When published; 
patient information should be explained verbally by staff.  

http://www.nhs.uk/
http://www.ntw.nhs.uk/
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6.3.3 The information must contain the known facts about the risks, possible 

side effects, benefits or alternatives to the treatment, procedure or 
investigation. 

 
6.3.4 The evidence base should be referenced in the resource.  If these are not 

known then the information must reflect that.  The resource should also, 
where possible, signpost the reader to alternative sources of information. 

 
 
7 Core Patient/Carer Information 
 
7.1 Every ward/service/team should maintain an agreed list of patient and 

carer resources as described in the Appendix 2 of this Policy - Core 
Resources and Display Products. 

 
7.2.1 Ensuring that resources are readily available and accessible to patients, 

carers and staff. 
 
7.2.2 A nominated Information Volunteer should ensure that information 

resources are available and replenish stocks, which are available to order 
from the Patient Information Centre. 

 
 
8 Corporate Identity Guidelines 
 
8.1  Staff at the Patient Information Centre will ensure that all patient and carer 

resources meet the requirements of the Corporate Identity Guidelines and 
Accessible Information Guidance. 

 
 
9 Training – See Appendix B 
 
9.1 There is no training required for staff except for Policy awareness for those 

within operational groups that produce patient/carer information.  Appendix 
1 provides additional Accessible Information Guidance. Assistance and 
advice can also be sought from the Patient Information Centre 0191 246 
7288. 

 
9.2 Patient Information Centre staff will have knowledge of and comply with 

The Information Standard Accreditation process for developing resources.  
They will adhere to the patient information production system through 
attendance at appropriate specialised external courses which will be 
recorded in staff members personal development plan and The Information 
Standard Training Record. 

 
 
10 Consultation and Approval of Patient Information 

Involvement, Consultation and Approval Process  
 
10.1 The Trust is committed to involving patients, carers, staff and key 
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stakeholders in the development, review and monitoring patient/carer 
information resources.  The Trust expects that communication 
arrangements will be robust and inclusive.  Evidence of consultation is 
required and needs to be recorded in the Production Checklist. 

 
10.2 Authors should ensure that patient information resources undergo the 

appropriate review and consultation with service users, carers or 
stakeholders. 

 
10.3 The completed information, new or updated, must be checked for accuracy 

of content, corrected where necessary and approved by the clinicians 
responsible for the delivery of care, treatments and procedures and 
approved by the Patient Information Centre, your Associate Director  
(3.2.1). 

 
10.4 All final drafts must be sent to the Trust Patient Information Centre for 

approval.  See Appendix 1 - Flow chart for further details. 
 
10.5 Following approval by the Group Nurse Director information leaflet should 

be sent to the Patient Information Centre for branding, it will be given a 
unique reference and version number.  All new and updated patient / carer 
resources to the Patient Information Centre will also be checked to ensure 
that it conforms to DH standards for patient information.  The information 
will then be formatted added to the central database and website as 
appropriate.  

 
10.6 The Patient Information Centre will inform the author of the status of their 

resource, and provide web links when the resource has been uploaded to 
the Patient information Centre website. www.CNTW.nhs.uk 

 
10.7 All leaflets are uploaded to the Patient Information Centre website and 

categorised under the appropriate group or if the document applies to the 
whole of the Trust it is listed under ‘trust wide’. 

 
 
11 Review and Revision Arrangements Including Version Control 
 
11.1 Process for Reviewing Patient Information Leaflets 
 
11.1.1 Patient information should be reviewed and re-issued within 3 years from 

the date of approval with the exception of those documents that have to be 
reviewed on an annual basis.  However, should there be any changes in 
legislation or practice; patient information should be reviewed immediately, 
irrespective of the review date.  

 
 
11.1.2 The Patient Information Centre will write to the author of an approved 

leaflet with a reminder that the document is due for review 3 months prior 
to the review date. 

 
11.1.3 Where a review necessitates considerable change to the previous 

http://www.cntw.nhs.uk/
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document, the process will be treated as though it is a new document, for 
dissemination and the ‘Production Checklist’ process will need to be 
completed. 

 
11.1.4 If the author does not update their resource within required timescales the 

resource will be withdrawn from the Patient Information Centre website and 
an email sent to the author and Group Nurse Director.   

 
11.2 Version Control 
 
11.2.1 The Patient Information Centre will ensure that the leaflet is dated and 

allocated a version number to facilitate document control.  The date and 
version numbers will be recorded on the leaflet and in the database. 

 
 
12 Document Control Including Archiving Arrangements 
 
12.1 Register/Library of Patient Information 
 
12.1.1 The Patient Information Centre will maintain a database of all Trust patient 

information resources.  The database will record author’s details, dates of 
approval, version numbers, approval and dates for review.  

 
12.2 Archiving Arrangements 
 
12.2.1 The Patient Information Centre will be responsible for recording all 

withdrawn and superseded leaflets.  Resources will be archived for 5 
years. 

 
12.2.2 Ensuring information is archived for a minimum of 5 years in line with The 

Information Standard Policy.  A copy of the checklist, service user 
consultation, Resources Brief (where applicable), resource amendments 
record, proof sign off and final version of the resource are achieved in hard 
copy and are stored centrally at the Patient Information Centre.  Previous 
'Word' versions of the resource are archived electronically in a sub folder. 

 
12.3 Process for Retrieving Archived Resources 
 
12.3.1 All patient information resources registered and archived with the Patient 

Information Centre can be obtained on request.  
 
13 Identification of Stakeholders 
 
13.1 This is an existing Policy with minor changes that do not relate to 

operational/clinical practice, therefore Trust wide consultation was not 
required. 

 

 North Locality Care Group 

 Central Locality Care Group 

 South Locality Care Group 

 North Cumbria Locality Care Group 
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 Other external stakeholders are identified on individual  Production 

Checklists 

 
14 Monitoring Compliance and Effectiveness  
 
14.1 The Policy will be monitored to ensure the principles of high quality patient 

information are consistent. 
 
14.2 All publications will be reviewed within three years of the published by 

date. 
 
14.3 The Patient Information Centre Manager will generate appropriate reports 

on a monthly basis to the appropriate groups regarding the number of 
leaflets approved, outstanding for 3 year review and withdrawn resources.  

 
14.4 The Patient Information Centre will be responsible for identifying non-

conformities in patient/carer resources when auditing ‘Core Resources’ on 
wards.  A minimum of 5 wards/departments will be audited on a 6 monthly 
basis.  Any patient/carer resources which do not comply with Information 
Production process will be reported to the Group Nurse Director.  The 
Patient Information Centre Manager will follow steps as outlined in 13.5. 

 
 
15 Equality Impact Assessment 
 
15.1 The Trust aims to design and implement services, policies and measures 

that meet the diverse needs of our service, population and workforce, 
ensuring that none are placed at a disadvantage or advantage over others.  

 
15.2 In order to meet these requirements, a single Equality Impact Assessment 

is used to assess all its Policies/Guidelines and practices.  This Policy was 
found to be compliant with this philosophy.  

 
16 Implementation 
 
16.1 Taking into consideration all the implications associated with this Policy, it 

is considered that a new target date of September, 2016 is achievable for 
the contents to be fully implemented within the organisation. 

 
16.2 This will be monitored by the Quality and Performance Committee during 

the review process.  If at any stage there is an indication that the target 
date cannot be met, then the Community Services Caring Group, 
Specialist Care Group or the Quality Improvement and Assurance Group 
within Inpatient Care will consider the implementation of any action plan.  

 
17 Standards/Key Performance Indicators 
 
17.1 Information resources are made available to patients, carers and the public 

on Trust services. 
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17.2 Patients are provided with suitable and accessible information on the care 
and treatment they receive and where appropriate on what to expect 
during treatment, care and after care. 

 
17.3 The organisation provides suitable and accessible information on the 

services it provides and in languages and formats relevant to its services 
population in accordance with the Disability Discrimination Act 1995 and 
the Race Relations Act 1976. 

 
17.4 Patients are provided with sufficient and accessible information in relation 

to their individual care treatment and after care taking into account the 
toolkit for producing information; Information for patients (NICE) and other 
nationally agreed guidance. 

 
 
18 Fraud, Bribery and Corruption 
 
18.1 In accordance with the Trust’s Fraud, Bribery and Corruption policy - 

CNTW(O)23, all suspected cases of fraud and corruption should be 
reported immediately to the Trust’s Local Counter Fraud Specialist or to 
the Executive Director of Finance. 

 
 
19 Fair Blame 
 
19.1 The Trust is committed to developing an open learning culture.  It has 

endorsed the view that, wherever possible, disciplinary action will not be 
taken against members of staff who report near misses and adverse 
incidents, although there may be clearly defined occasions where 
disciplinary action will be taken. 

 
 
20 Associated Documentation 

 

 For further information or to see a range of templates that the 
DH has designed for Information literature see Toolkit for 
producing patient information.   Available on the web at: 

 

 www.england.nhs.uk/nhsidentity/ 
 

 CNTW Accessible Information Guidance; 
 

 CNTW(O)01 - Development and Management of Procedural 
Documents 

 
 

 CNTW(O)03 - The Production of Accessible Information for 
Patients, Carers and the Public – Practice Guidance Note 
documents: 

 

o Policy Appendix 1 – Accessible Information 
Guidance 

 

o Policy Appendix 2 – Core Resources and 
Display Products 
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 Corporate Identity Guidelines; 
 

 The Information Standard Policy Statement; 
 

 Resource Questionnaire - general and easy read versions. 
 
 
21 References 
 

 The NHS Plan (2000) 
 

 Department of Health toolkit for producing patient information 
(2003) 

 

 NHS Resolutions  
 

 New Horizons – towards a shared vision for mental health 
 

 The Information Standard, NHS England 
 

 Liberating the NHS: An Information Revolution 
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Appendix A 
 

Equality Analysis Screening Toolkit 

Names of Individuals 
involved in Review 

Date of Initial 
Screening 

Review Date Service Area / Locality 

Karen O’Rourke / 
Chris Rowlands 

June 2016 June 2019 Trustwide 

Policy to be analysed Is this policy new or existing? 

The Production of Accessible Information for 
Patients, Carers and the Public – V04 

Existing  

What are the intended outcomes of this work? Include outline of objectives and function aims 

This Policy sets out the guidelines necessary to ensure there is a centralised, co-ordinated approach to 
the production of patient information and leaflets produced ‘in house’ by hospital staff and that 
standards for external sources of information used within the Trust are also met. 
 
Patient information needs to be systematically reviewed for accuracy and to ensure that it reflects 
current practice within the Trust.  The Policy sets out arrangements in place to review and monitor 
information made available to patients, carers and the public. 
 
Information is an important part of the patient journey. It is central to the overall quality of each patient’s 
experience of the NHS.  By providing good quality information, we can help to ensure that patients have 
greater power, protection and choice in key aspects of their healthcare. 
 

Who will be affected? e.g. staff, service users, carers, wider public etc 

 
Service users, carers and the wider public 
 

Protected Characteristics under the Equality Act 2010. The following characteristics have protection 
under the Act and therefore require further analysis of the potential impact that the policy may have 
upon them 

Disability  Production of accessible information will have a positive impact 

Sex  Not Applicable 

Race  Not Applicable 

Age  Not Applicable 

Gender reassignment  

(including transgender) 

Not Applicable 

Sexual orientation. Not Applicable 

Religion or belief  Not Applicable 

Marriage and Civil 
Partnership 

Not Applicable 
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Pregnancy and maternity Not Applicable 

Carers  Not Applicable 

Other identified groups  Not Applicable 

How have you engaged stakeholders in gathering evidence or testing the evidence available?  

Through standard Policy consultation mechanisms 
 

How have you engaged stakeholders in testing the policy or programme proposals?  

Constant feedback on the quality of information means that there is a continuous improvement 
programme to the information that is provided by the Trust 

For each engagement activity, please state who was involved, how and when they were 
engaged, and the key outputs: 

See above – feedback comes from everyone who has a need to use the information 

Summary of Analysis Considering the evidence and engagement activity you listed above, please 
summarise the impact of your work. Consider whether the evidence shows potential for differential 
impact, if so state whether adverse or positive and for which groups. How you will mitigate any negative 
impacts. How you will include certain protected groups in services or expand their participation in public 
life. 

 

Now consider and detail below how the proposals impact on elimination of discrimination, 
harassment and victimisation, advance the equality of opportunity and promote good relations 
between groups. Where there is evidence, address each protected characteristic 

Eliminate discrimination, harassment and 
victimisation  

Positive 

Advance equality of opportunity  Positive 

Promote good relations between groups  Yes 

What is the overall impact?  
 

Positive – provision of accessible information 
is vital 
 

Addressing the impact on equalities  Adherence to this policy goes a considerable 
way to addressing the impact on equalities. 
 

From the outcome of this Screening, have negative impacts been identified for any protected 
characteristics as defined by the Equality Act 2010?  NO 
 

If yes, has a Full Impact Assessment been recommended?  If not, why not? 
 

Manager’s signature:  Chris Rowlands                                               Date:  June 2016 
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Appendix B 

 

Communication and Training Check List for Policies  
 

Key Questions for the accountable committees designing, reviewing or agreeing a 
new Trust policy 
 

Is this a new policy with new training 
requirements or a change to an existing policy? 

Existing Policy 

If it is a change to an existing policy are there 
changes to the existing model of training 
delivery? If yes specify below. 

 

Are the awareness/training needs required to 
deliver the changes by law, national or local 
standards or best practice? 
Please give specific evidence that identifies the 
training need, e.g. National Guidance, CQC, NHS 
Solutions etc.  
Please identify the risks if training does not occur. 

The organisation has to adhere to National 
Department of Health standards and local 
standards for the production of patient information 
as set out in the Policy and related appendices 

Please specify which staff groups need to 
undertake this awareness/training. Please be 
specific. It may well be the case that certain 
groups will require different levels e.g. staff group 
A requires awareness and staff group B requires 
training.  

Awareness of policy content required for all staff 
who may be involved in the production of 
information to patients, carers and the public. 
Who will be supported by Patient information staff 

Is there a staff group that should be prioritised for 
this training / awareness?  

Awareness of Policy 

Please outline how the training will be delivered. 
Include who will deliver it and by what method.  
 

The following may be useful to consider: 
Team brief/e bulletin of summary 
Management cascade 
Newsletter/leaflets/payslip attachment 
Focus groups for those concerned 
Local Induction Training 
Awareness sessions for those affected by the 
new policy 
Local demonstrations of techniques/equipment 
with reference documentation 
Staff Handbook Summary for easy reference 
Taught Session  
E Learning 

E-bulletin 

Management cascade 

 

Please identify a link person who will liaise with 
the training department to arrange details for the 
Trust Training Prospectus, Administration needs 
etc.  

Not required  
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Appendix B – continued 

 

Training Needs Analysis 

 

Staff/Professional Group Type of training Duration 
of 

Training 

Frequency of 
Training 

All staff who produce patient 
information 

Awareness of Policy 
and related 
guidance through 
reading and support 
of Patient 
Information staff 

 Upon each review of 
Policy that changes 
clinical or operational 
practice outside of the 
Patient Information 
Centre 
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Appendix C 
Monitoring and Compliance 

Statement  
 
The Trust is working towards effective clinical governance and governance systems.  To 
demonstrate effective care delivery and compliance, Policy Authors are required to include 
how monitoring of this Policy is linked to Auditable Standards / Key Performance Indicators 
will be undertaken using this framework. 

 

CNTW(O)03 - Production of Accessible Information; for Patients, Carers and the Public -
Monitoring Framework 

Auditable Standard / Key 
Performance Indicators 

Frequency / Method / 
Person Responsible 

Where results and any 
associated action plan 
will be reported To 
implemented and 
monitored; (this will 
usually be via the relevant 
Governance Group). 

 
1. 

 
A Production Checklist for the 
Review and Approval of Patient 
and Carer Resorces is 
completed for all new 
information, which includes 
target audience, development 
process, content, document  
control, process to monitor 
compliance and effectiveness 
and review date. 

 
Information Officers and 
Patient Information Centre 
manager are responsible for 
ensuring each resource has 
a fully completed 
Production Checklist.  
Information Standard 
Assessor to check this 
process every year via a 
RAG self-assessment and 
will visit one in every 3 
years 
 

 
Group Nurse Directors 
and chair of the Trustwide  
Q & P Caring Group 

 
2. 

 
All departments have an 
nominated staff member to act 
as a lead for the departments 
patient information 

 
Information Officer 
maintains and up-to-date 
list of leads which is 
checked annually 
 

 
Record sheet kept at the 
Patient Information 
Centre 

 
3. 

 
All in-patient wards hold a list of 
patient information leaflets that 
they should stock 

 

 
Twice yearly audit 
undertaken by Patient 
Information Centre staff 

 
 
Group Nurse Director 

 
4. 

 
All above leaflets are available 
in each ward 

 
Twice yearly audit 
undertaken by Patient 
Information Centre staff 
 

 
Group Nurse Director 
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Appendix C continued 
 

 

CNTW(O)03 - Production of Accessible Information; for Patients, Carers and the Public 
Monitoring Framework 

Auditable Standard / Key 
Performance Indicators 

Frequency / Method / 
Person Responsible 

Where results and any 
Associate Action Plan 
will be reported to, 
implemented and 
monitored; (this will 
usually be via the relevant 
Governance Group). 

 
5. 

 
A database of up to date patient 
information leaflets is 
maintained within the Patient 
Information Centre 

 
Maintained on a daily basis.   
Reports produced on a 
monthly basis by the Patient 
Information Co-ordinator for 
the Groups 
 

 
Group Nurse Directors 
and chair of the Trustwide  
Q & P Caring Group 

 
6. 

 
Information leaflets are 
archieved for 5 years 

 
Annual Assessment by 
Information Standard 
Assessor 
 

 
Operational Management 
Group  
 
Patient and Carer 
Experience Group 
 

 
7. 

 
Ensuring leaflets remain current 

 
Monthly check by 
Information Officer to 
identify leaflets to review 
 

 
Involvement and 
Information 
 
Quality and Performance 
Sub Group 
 

 
 
The Author(s) of each Policy is required to complete this monitoring template and ensure that 
these results are taken to the appropriate Quality and Performance Governance Group in 
line with the frequency set out 


