Writing a patient information leaflet – Facilitator notes
Provide a very short introduction as why we use PILeaflets and their advantages and potential disadvantages.

Split the GPSTs into two groups

Group 1 – has to decide what a good PILeaflet should contain 

E.G.

1. Easy to read

· Minimal jargon, polysyllabic words or abbreviations.
· A decent font size (12 or greater).
· Language that your patients are likely to understand.
· Eye catching, uncluttered and will it keep the readers attention.
· Use diagrams and photos to break up the text and explain concepts.
· Not too long.
· Aim for a low SMOG score (readability score) – see page 3.
2. Relevant to the patient

3. Containing useful and accurate information

4. Consistent - ensure that your information does not clash with information from other readily available sources
5. Signposting the patient to other resources

6. Up to date and does it have a review date

7. Readily available to the doctor and patient during consultations e.g. on line via the practice website, or physically available in racks in the surgery (but someone then has to take responsibility for regular stocktaking and refilling them).
Group 2 – has to decide how they might create a PILeaflet (process not content).
E.G.
· Decide the aims of the leaflet.
· Define the target population and adjust the readability and complexity accordingly.
· Consider de novo writing or cut & paste with editing.
· Find out from patients what they want to know or take way from the leaflet.

· Make the tone personal – use personal pronouns e.g. ‘you and your’ rather than referring to ‘patients or the patient’.

· Share it with your MDT to help you improve it, make sure they are aware of it and ensure they have some ownership of it.
· Pilot the leaflet with a few patients and seek feedback from the staff who used it and the patients who read it to refine and improve the final version.
· Make sure everyone knows how to access it and set a review date for the team to refine, update and re-write it.
After 20 mins the groups should present their findings to HDR

The next step to provide the two groups with an example of two CKD leaflets (see downloads). One is from patient.co.uk and the other an edited version of it used at SunnyBank Medical Centre.

The groups have to compare and contrast them to identify the changes and the possible reasons why they were made, as well as proving an overall assessment of the leaflet.

A spokesperson from each group should present their findings.

Each group then has to choose a paragraph from the SunnyBank version and perform a SMOG readability test. Having identified the SMOG score they then have to re-write it to try and improve its readability. 
Each group is then to discuss what they have learnt from the exercise.

Finally - ask all the GPSTs in GP to consider developing a PILeaflet, whether de novo or a cut & paste with editing of an existing leaflet, which their Practice may find useful.

The SMOG test

SMOG stands for Standard Measurement of Gobbledygook. 

1. Select a text 

2. Count 10 sentences 

3. Count the number of words which have three or more syllables 

4. Multiply this by 3 

5. Circle the number closest to your answer 

6. 1 4 9 16 25 36 49 64 81 100 121 144 169 

7. Find the square root of the number you circled 

8. 1 2 3 4 5 6 7 8 9 10 11 12 13 

9. Add 8 
= Readability score 

The lower the readability score, the easier something is to read and understand.

A readability level under about 10 will be able to be understood by most people.
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