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Introduction Literature review Implications

Giving patients the medical information Existing literature revealed some of the Although there is no single answer to increasing patients’ under-
standing and retention of health information, ensuring that litera-

they need in - they i unders.tand.- BEATIESS W wegersioniuns: ture is clear and easy to read is essential. Up to 51% of patient in-
how har.d can it l?e? Patients are . v «  Low health literacy-88% of adults are un- formation is non-urgent, meaning that the critical part is lost sight
portant information when they are dis- able to understand and use health infor- of. Health providers can be encouraged to conduct health literacy

audits, including assessing patient information, and training
staff. Many staff think low health literacy is a “patient defi-

charged from hospital. Many people don’t mation adequately (koh et al, 2012).

?;?szst;ne(;rﬂcl;sr ;pflc;rrin?\’;z(infgf (}iveiﬁoudgiksl_to > N, o I poor‘sleep,. medications, ill- ' cit” (Mi.nistry of Health (2015)), and this must change. Giving

; it I— ness, noise and distraction affect concen- identical information handouts to the patient and their G.P. reduc-
charge information can have serious physi- tration es misunderstandings from differing explanations. Being able to
cal, emotional and economic costs. To find o Different information is given by hospital provide information in a format to suit individual patients” health
out if there was a better way,to present in- and CP literacy rclleeds 'WO]}llld sbave t?e hlealth S}(Ilstem trlnoney ];impffoviriig

: " ion: g Sageg " atient education has been tound to reduce the number of read-
formation, I researched using the question: o  Information is too complicated p niosiens by st 3056 ok ot al, 3012,

Do patients over 18, hospitalised with a

& e : and some solutions :
critical condition, understand and retain

discharge information better, depending on Animated cartoons with spoken text were T
its format? the most effective (Meppelink, C. S., van Weert, What helps?
J. C., Haven, C. J., & Smit, E. G. (2015)) : ; _
« Diaries help patients to identify their own o Isolate the most important information.
information needs (Bench, Day & Griffiths, e Ask the patient what format they prefer.
‘ , 2013) o Discuss information with the patient.
Hospital | o Learn how to give information effectively to patients with

admission

low health literacy.
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pointment, or

follow up test-
ing for experi-
mental studies.

/_OT [Inclusion crite- [Rationale
category |[ria, description
of target
Patients over  [This age category focusses on patients’ own percep-
the age of 18,  [tion of information, rather than adding in the emo-
hospitalised tional state of caregivers of child patients. The sever-
with a serious orlity of the condition increases the importance of pa-
critical condi- [tients comprehension of instructions, as non-
tion. compliance may have serious health consequences.
It also excludes patients who have had planned hos-
pitalizations, with preadmission health information.
Interven- [Patients who re- [This reveals alternative and novel formats, which
tion ceived dis- may be beneficial to patient understanding and reten-
charge infor-  [tion of information.
mation in an al- | ,
ternative or ex-
perimental for-
mat.
Compari-|Patients who re- [This will reveal the comparative effectiveness of
son ceived standard [standard versus alternative information presentation.
discharge infor- |It will also explore and define standard discharge in-
mation. formation.
Outcome [Patients’ subse- [This indicates the effectiveness of information
quent recall of [presentation.
information.
Timefra [Post-discharge [Assessing patients’ recall after a period of time will
me follow up ap- |indicate whether information has been retained satis-

factorily.

Rationale for choosing to present a poster

Halligan (2008) argues that posters offer a unique opportunity to disseminate infor-
mation to “academics, practitioners, managers and students” during the presentation
process. He suggests that audience involvement with posters is more active than with
other forms of presentation, and stimulates discussion, critique and wider dissemina-
tion. Schneider, Whitehead, LoBiondo-Wood and Haber (2013) describe how posters
can draw people’s attention to the research presented, and can later be displayed in are-
as such as hospital staffrooms. The goal and the target audience of the information must
be considered (Schneider et al, 2013). I chose a poster as the best way to disseminate
this particular information to nurses in the workplace. Giving discharge information to
patients is usually done by nurses. This target audience is often very busy, and may not
have the time or inclination to search out information at break times. A poster displayed
in the workplace can be referred to easily in passing, without any extra effort from the
audience. The goal of the information in this poster, to increase increase the effective-
ness of discharge information, is directly relevant in hospitals, and leads to the choice of
a poster, as an easily accessible format for busy nurses.
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