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1. Introduction 
1.1. The Royal Cornwall Hospitals NHS Trust believes that information provision is 
an essential part of the patient journey, and a fundamental element in the overall 
quality of the patient experience. 
 
1.2. Patients have a right and a need to know about their condition, treatment 
options, and the availability of services. All patients should have access to high 
quality information at the appropriate time and in an easily accessible format. Written 
patient information should be used in conjunction with a verbal explanation. 

 
1.3. This version supersedes any previous versions of this document.  

2. Purpose of this Policy  
2.1. This policy sets out a framework to ensure that accurate, comprehensive and 
understandable patient information is accessible to all those who need it. The policy 
aims to enhance the patient’s experience by ensuring that needs for information are 
met at the right time and in the most appropriate way for the patient, and by giving 
guidelines for good communication between patients and healthcare professionals.  
It is important that patients are involved in the process of producing information, from 
drafting, to piloting and seeking feedback. 
 
2.2. The objectives of this policy are to ensure that: 
 

 Patient information is of the highest possible quality, easily understood and 
available at the appropriate time; 

 That staff are aware of the responsibilities involved in the provision of 
information. 

 Patient information requirements of related policies (e.g. the Trust’s Consent 
Policy) are fulfilled; 

 All clinical patient information complies with standards set by the NHSLA.  
 Any externally produced information given to patients complies with this policy; 
 A catalogue of current patient information is maintained together with an archive 

of outdated information. 

3. Scope 
3.1. This policy applies to the production of all patient information literature and 
includes all modes of delivery for example, paper, electronic & audio. 
 
3.2. The policy applies to both new patient information and revision of existing 
patient information. 
 
3.3. This policy applies to all staff involved in producing patient information, including 
contractor services. 

4. Definitions / Glossary 
 
Equality - Equality is not about treating everyone the same, it is about ensuring that 

access to opportunities are available to all by taking account of peoples’ differing needs 
and capabilities. 
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Diversity - Diversity is about recognising and valuing differences through inclusion, which 

can be based on age, disability, gender, racial origin, religion, belief, sexual orientation, 
language, HIV status, perspectives, opinions and personal values. 
 
Discrimination - Failing to make alternations to a service or facility which makes it 

impossible, or unreasonably difficult for a disabled person to use; and offering a disabled 
person a lower standard of service or service on less favourable terms. 

5. Ownership and Responsibilities  

5.1. Corporate Level Responsibilities 

Responsibility for the co-ordination of the development of patient information rests 
with the Patient Information Review Group. 

5.2. Role of the Heads of Service/Clinical Nurse Managers/Clinical 

Director Responsibility 

It is the responsibility of Heads of Service/ Clinical Nurse Managers and Clinical 
Directors (or designated representative) to ensure that: 

 
 the need for patient information is appropriately identified, prioritised, developed, 

produced, and distributed as appropriate 
 patient information is reviewed and updated at least every three years or sooner 

if there is any indication, and obsolete copies archived 
 patients and all appropriate health professionals are involved in the development 

process 
 collaborative working across specialties is undertaken where information 

crosses specialties. 

5.3. Role of the ward and departmental managers 

It is the responsibility of ward and departmental managers to identify a staff member 
to ensure that leaflet racks are fully stocked with the range of leaflets applicable to 
the ward, and that they proactively review leaflets available to patients to identify 
those for inclusion on display. 

5.4. Role of the Patient Information Officer 

The Patient Information Officer is responsible for: 
 
 production, archiving and monitoring of in-house patient information literature 
 implementing a process for the archiving and monitoring of non-Trust patient 

information leaflets 
 co-ordination of the Patient Information Review Group. 

5.5. Role of the Patient Information Review Group 

The Patient Information Review Group is responsible for:  
 

 proof reading and assessing new in-house patient information literature for 
fitness for purpose, considering both content and design 

 ensuring compliance with the Risk Management Standards on patient 
information  
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 ensuring all leaflets and procedure-specific consent forms are produced in 
compliance with Trust standards 

 ensuring leaflets are written in an accessible way and recommending changes 
where needed. 

5.6. Role of Individual Staff 

It is the responsibility of the individual health care professional to provide accurate 
information. Individuals must work within their own competence, and not provide 
information that exceeds that competence. 

6. Standards and Practice – in-house patient information 

6.1. Identification of Need 

There should be written information available for common treatments, conditions, 
procedures, examinations, surgery and services. Information needs must be 
identified by the specialties and the process overseen by the Heads of Service/ 
Clinical Nurse Managers and Clinical Directors (or designated representative). 

6.2. Development 

6.3. The DOH guidance, which can be found via the DOH website, should be 
followed in all patient information development.  This should include as a minimum: 
 
 the nature of the condition 
 proposed treatment 
 benefits of the treatment 
 risks of the treatment 
 alternatives to the treatment including the option not to treat 
 information on where to get further information eg hospital numbers, helplines, 

support groups or websites 
 date of inception and review. 
 
6.4. The Patient Information Review Group website includes a checklist for 
completion and submission with any proposed new leaflet, and guidelines on writing 
a new leaflet. 
 
6.5. It is recommended that any new leaflet on an elective procedure requiring 
written consent be produced as a procedure-specific consent form rather than a 
separate booklet. This supports evidence collection for NHSLA Patient Information 
and Consent criteria, and provides a clear mechanism for documenting what 
information a patient has been given as part of the consent process. Procedure 
specific consent forms must be approved by the Patient Information Review Group.  

 
6.6. There should be a clear mechanism within information produced by the Trust to 
allow patients to find out more about their condition, care or treatment from 
alternative sources, should they wish to do so. This may include:  

 
 contact telephone numbers for members of staff (for example specialist nurse, 

counsellor, consultant’s secretary, ward or department receptions) 
 external link contacts such as local self-help groups, national groups and 

national helplines, for example BACUP (cancer), NHS Direct 
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 internet websites and links to other internet information providers (if suitable) 
such as NHS Choices 

 links to the Trust’s website and Patient Advice and Liaison Services 
 other contacts if appropriate, such as family doctor (GP) or practice nurse. 

 
6.7. All information produced by any individual and available on public display, to 
take away or that is routinely issued must comply with Department of Health 
guidelines and be in the Trust corporate style.  Details of the style and formatting of 
corporate procedural documents can be found in ‘An Organisation-wide policy for the 
development and management of procedural documents (The Policy on Policies)’. 

 
6.8. All individual patient information produced for a named patient should be signed 
by the issuer, and a copy placed in the patient record. This only applies where 
information is patient specific. Routinely issued information must comply with 
guidelines above. 

6.9. Ratification 

The divisional management team must firstly approve all patient information.  Once 
approval is gained, it then needs to be sent to the Patient Information Officer for 
review by the Patient Information Review Group. The PIRG examines the layout and 
content of the document, checks that it complies with the Risk Management 
Standards on patient information (contains information on the risks, benefits and 
alternatives) and that it is written in Plain English style. The PIRG also advises on 
appropriate print format and any areas for improvement. 

6.10. Distribution 

6.11. Once the patient information is approved it is the responsibility of the Heads of 
Service/ Clinical Nurse Managers (or designated representative) to ensure that the 
patient information is available in all appropriate areas.  Written patient information 
should be easy to access – via help desks, wards, out-patient clinics, health 
information point, website etc. 
 
6.12. Directorate teams are responsible for making sure information is given to 
patients properly. This is vital to ensure patients can make an informed choice about 
their care and treatment 
 
6.13. The provision of patient information must be documented in the patient’s 
medical records. If patients are signposted to a website or given information from a 
website, it is the responsibility of the clinical member of staff to ensure that the 
website is available through NHS Evidence http://www.evidence.nhs.uk/. 
 
6.14. The provision of patient information must be documented in the patient’s 
medical records. This is in line with the RCHT Policy on Consent. 

6.15. Process for current and archived leaflets 

6.16. Patient information should be reviewed every three years or sooner when 
research evidence suggests changes in practice. The Head of Service/ Clinical Nurse 
Manager and Clinical Director (or designated representative), in conjunction with the 
author of the information, is responsible for ensuring that review takes place. Any 
changes must be approved by the Trust’s Patient Information Officer, and a newly 
dated version should be distributed even if no changes have been made. 

http://www.evidence.nhs.uk/
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6.17. Any information that is updated should be distributed appropriately. 

 
6.18. Previous versions must be withdrawn and archived in order to keep a record of 
what information was available over a fixed period of time. Where possible the 
information will be archived in electronic format. Archiving will be undertaken by the 
Patient Information Officer. It is the responsibility of the author and Heads of Service/ 
Clinical Nurse Managers/Clinical Directors (or designated representative) to inform 
the Publication Department when information has been updated and the previous 
version requires archiving. 

 
6.19. A database of all patient information leaflets produced within the Trust is 
maintained by the Patient Information Officer. The database contains the leaflets’ 
publication and review dates, as well as the unique RCHT number that is allocated to 
each leaflet.  

6.20. Developing Patient Information Web Pages 

6.21. Staff developing web pages containing patient leaflets should contact the 
Patient Information Officer to discuss. Leaflets must be uploaded to the Document 
Library (where all original files are held) with a link from the web page. This ensures 
that electronic and print versions are consistent and are the correct version. Staff 
must not upload leaflets directly to their web pages.  
 
There is a Patient Information Leaflet Store available from the Patient Information 
Review Group website. This provides PDFs of all new leaflets, listed by division. In 
time the aim is for all leaflets to be made available on this site. If your leaflets are not 
available electronically and you would like them to be, contact the Patient Information 
Officer to arrange. Any updates or amendments must be officially approved and 
implemented by the Patient Information Officer. The Disability Discrimination Act 
requires that reasonable adjustments be made to public authority websites if they are 
unreasonably difficult or impossible for disabled people to access.  The NHS Identity 
Guidelines for Websites provides guidance on all aspects of NHS website design, 
including accessibility.  

6.22. Standards and Practice – non-Trust patient information 

6.23. Many clinical areas will use patient information created by national and expert 
bodies, such as charities and support groups.  These may be used where they are 
acknowledged by the NHS through association, as a recommended source of 
information, with the NHS Evidence website. 
 
6.24. A record of all information given to patients must be held on their medical record 
in according with the Consent to Treatment policy. 
 
6.25. All non-Trust patient information literature must be centrally recorded.  This will 
be managed by the Patient Information Officer. 
 
6.26. Departments will be responsible for ensuring a copy of any non-Trust patient 
information leaflets are sent to the Patient Information Officer as soon as it is brought 
into use. 
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6.27. Departments will be responsible for ensuring leaflets are regularly reviewed and 
that the most current version is available.  This must be done at a minimum of three 
yearly intervals. 

6.28. Accessibility, Equality and Diversity 

6.29. Equality is not about treating everyone the same, it is about ensuring that 

access to opportunities are available to all by taking account of peoples’ differing 
needs and capabilities. 
 
6.30. Diversity is about recognising and valuing differences through inclusion, which 

can be based on age, disability, gender, racial origin, religion, belief, sexual 
orientation, language, HIV status, perspectives, opinions and personal values. 
 
6.31. It should be noted that the provision of patient information falls within the terms 
of the Disability Discrimination Act, which states that: 
 

“It is unlawful for a public authority to discriminate against a disabled person 
in carrying out its functions.” 
 

6.32. The Act requires service providers to take reasonable steps to ensure that all 
printed material is accessible to people with disabilities.  Discrimination is defined as: 

“Failing to make alternations to a service or facility which makes it 
impossible, or unreasonably difficult for a disabled person to use; and 
offering a disabled person a lower standard of service or service on less 
favourable terms.” 

6.33. Discrimination can occur if a disabled person is denied access to information 
that is available to a non-disabled person. This means that any patient information 
produced by the Trust must have the capacity to be converted into alternative 
formats for individuals or groups who require it.  This includes conversion to: 

 audiotape/compact disc or video for those with reading or learning difficulties 
 large print or Braille for those with impaired vision 
 another language, in line with the local population. 

 

6.34. All patient information leaflets will contain a statement offering the information in 
a different format or another language. An interpreter or translation may be provided 

via the Patient Advice and Liaision Service or by emailing, 
interpreters.RCH@Cornwall.NHS.UK  where appropriate. 

  
6.35. The Human Rights Act came into force on 2nd October 2000.  It requires public 
authorities and their employers to act compatibly with convention rights.  Article 14 
states that:  

“The enjoyment of the rights and freedoms set forth in this convention shall 
be secured without discrimination on any grounds such as sex, race, colour, 
language, religion, political or other opinion, national or social origin, 
association with a national minority, property, birth or other status.” 

6.36. Failure to produce information materials for minority groups if needed could be 
discrimination contravening Article 14.  If, through this failure, it could be argued that 
a client has been deprived of their rights under other Articles the Trust could be in 

mailto:interpreters.RCH@Cornwall.NHS.UK
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breach of the Act and liable to challenge in the courts.  Article 10 describes the right 
to freedom of expression, which includes: 

“Freedom to hold opinions and to receive and impart information and ideas” 

6.37. When producing patient information, authors will need to consider access to the 
information and ensure that the needs of particular groups of people are met. These 
groups will include people whose first language is not English, people who have sight 
difficulties and people with learning difficulties. 

 
6.38. People with learning disabilities may need a clinician to go through the patient 
information with them, and their carer, especially if it has not been specifically 
designed them. 

7. Dissemination and Implementation 
7.1. This policy will be published on the Trust’s documents library and made 
available through its internet and intranet sites. 

 
7.2. The Patient Information Officer will provide support and guidance to authors 
of new and revised in-house patient information literature. 
 
7.3. The Patient Information Officer will be competent and trained in writing to 
meet Plain English standards. 

8. Monitoring compliance and effectiveness 
 

8.1. All in-house patient information leaflets must be reviewed at least every 3 years 
by the author i.e. looked at to ensure that no changes need to be made. 

 
8.2. All in house patient information should be republished at a minimum of every 
3 years regardless of whether any changes are required. If changes need to be 
made, they should be sent to the Patient Information Officer for approval. 

 
8.3. National leaflets should also be reviewed at least every 3 years to ensure that 
they are the latest version available. (Note: not all national leaflets are updated 
annually.)  These leaflets should come from recognised national sources and should 
not promote individuals/products or companies. 

 

Element to be 
monitored 

Section 6. Process for current and archived leaflets. 

Lead Patient Information Officer 
 

Tool A central database will be maintained indicating the review dates.  
In-house literature will not be reprinted after expiry of the review 
date unless it has been reviewed and approved by the author. 
 

Frequency A yearly reminder will be sent all staff to advise on the need to 
review all patient literature in circulation (in-house and non-Trust) to 
ensure its currency. 
 

Reporting 
arrangements 

An annual status report on the currency and compliance of patient 
information literature will be prepared for presentation to the Patient 
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Information Review Group. 
 

Acting on 
recommendations  
and Lead(s) 

Where process deficiencies are identified, these will be acted upon 
by the Patient Information Officer. 

Change in 
practice and 
lessons to be 
shared 

Required changes to practice will be identified and actioned within 
6 months. 

9. Updating and Review 
9.1. This policy will be reviewed no less than three years from the date of 
publication. Where appropriate, more frequent review may take place to ensure 
compliance with any changes in recommended practice or regulation that may 
affect the provision of patient information.  

 
9.2. Where early revisions are significant and the overall policy is changed, the 
author should ensure the revised document is taken through the standard 
consultation, approval and dissemination processes.  

 
9.3. Where revisions are minor, e.g. amended job titles or changes in the 
organisational structure, approval can be sought from the Executive Director 
responsible for signatory approval, and can be re-published accordingly without 
having gone through the full consultation and ratification process.  

 
9.4. Any revision will be recorded in the Version Control Table as part of the 
document control process.  

10. Equality and Diversity  
10.1."This document complies with the Royal Cornwall Hospitals NHS 
Trust service Equality and Diversity statement".  

10.2. Equality Impact Assessment 

The Initial Equality Impact Assessment Screening Form is at Appendix 1. 
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Appendix 1.Initial Equality Impact Assessment Screening Form  
 

Name of service, strategy, policy or project (hereafter referred to as policy) to be 

assessed:   Patient information policy 
 

Directorate and service area: 
Patient and Public Engagement 
 

Is this a new or existing Procedure? 
Existing 

Name of individual completing 
assessment:   Laura Mason, 
Communications Manager 
 

Telephone:  01872 252934 
 
 

1. Procedure Aim* 
 

This policy sets out a framework to ensure that accurate, 
comprehensive and understandable patient information is 
accessible to all those who need it. The policy aims to 
enhance the patient’s experience by ensuring that needs 
for information are met at the right time and in the most 
appropriate way for the patient, and by giving guidelines for 
good communication between patients and healthcare 
professionals. 
 

2. Procedure Objectives* To ensure that: 

 Patient information is of the highest possible quality, 
easily understood and available at the appropriate time; 

 That staff are aware of the responsibilities involved in 
the provision of information. 

 Patient information requirements of related policies 
(e.g. the Trust’s Consent Policy) are fulfilled; 

 All clinical patient information complies with standards 
set by the NHSLA. This should include as a minimum; 
 The nature of the condition 
 Proposed treatment 
 Benefits of the treatment 
 Risks of the treatment 
 Alternatives to the treatment including the option not 

to treat 
 Information on where to get further information e.g. 

Hospital numbers, Helplines, Support Groups or 
Web-sites 

 Date of Inception and Review 
 Any externally produced information given to patients complies with this policy;  

 A catalogue of current patient information is maintained 
together with an archive of outdated information. 

 

3. Procedure – intended 
Outcomes* 
 

Accurate, comprehensive and understandable patient 
information is accessible to all those who need it. 
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*Please see Glossary 
 
7. The Impact 

 
Please complete the following table using ticks. You should refer to the EIA guidance 
notes for areas of possible impact and also the Glossary if needed.  
 

 Where you think that the policy could have a positive impact on any of the equality 

group(s) like promoting equality and equal opportunities or improving relations 
within equality groups, tick the ‘Positive impact’ box. 

 Where you think that the policy could have a negative impact on any of the equality 
group(s) i.e. it could disadvantage them, tick the ‘Negative impact’ box. 

 Where you think that the policy has no impact on any of the equality group(s) listed 
below i.e. it has no effect currently on equality groups, tick the ‘No impact’ box. 

 
Equality 
Group 

Positive 
Impact 

Negative 
Impact 

No 
Impact 

Reasons for decision 

Age 
 

   Policy aims to give pt info to all 
who require it, in whatever form 
they need it 

Disability 
 

   As above 

Faith and  
Belief 
 

   As above 

Gender 
 

   As above 

Race 
 

   As above 

Sexual     As above 

4. How will you measure 
the outcome? 
 

Annual monitoring of pt info leaflets 

5. Who is intended to 
benefit from the 
Procedure? 

All patients receiving information from the trust 

6a. Is consultation 
required with the 
workforce, equality 
groups etc. around this 
procedure? 
 
b. If yes, have these 
groups been consulted? 
 
c. Please list any groups 
who have been consulted 
about this procedure. 
 

No 
 
 
 
 
 
 
N/A 
 
 
N/A 
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Orientation 
 

 
You will need to continue to a full Equality Impact Assessment if the following have 
been highlighted: 
 

 A negative impact and 

 No consultation (this excludes any policies which have been identified as not 
requiring consultation).  

 

8. If there is no evidence that 
the policy promotes equality, 

equal opportunities or improved 
relations - could it be adapted 

so that it does? How? 
 

Full statement of commitment to policy of 
equal opportunities is included in the policy 

 
Please sign and date this form.   

 
Keep one copy and send a copy to the Human Resources Team, c/o Royal Cornwall 

Hospitals NHS Trust, Human Resources Department, Lamorna House, Penventinnie 
Lane, Truro, Cornwall, TR1 3LJ  They will arrange for a summary of the results to be 

published on the Trust’s web site.  
 

Signed ________________________________________    
 

Date _________________________________________ 

 


