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INTRODUCTION AND AIM RESULTS

e 4 participating GP surgeries. Distribution of patients preferred font size

With two million people in the UK living with visual impairment, being able to provide equitable and effective . . >~ . . , . .
e 51 patients were identified as being registered blind or partially sighted.

communication to this group of patients is essential in primary care. Yet, as highlighted by research conducted

by Sight Loss Councils, 9 out of 10 people living with blindness are denied accessible communication from their * Ofthese, 35 pati.ents .(68'63%) were excluded at the initial assessment stage (please see exclusion ’
healthcare provider. reason.s summarised in the chart below). |
e 16 patients (31.37/%) proceeded to Intervention 1.
According to the Department of Health’s ‘NHS Next Stage Review Final Report’, the NHS is required to give * Acrgss these 1_6 patients, 4 (25.00%) were lost tg follow-up or became ineligible after Intervention 1,
patients autonomy over their own health, through providing easy-to-understand information and ‘good leaving 12 patients able to proceed to Intervention 2. |
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communication’. In response to patients being routinely sent written communication from their General Practice * Before completlon ofothe ﬂ.ne.ll follOV\{-up assessment, 1 further patlent. (8.33%) vyas lost. 1
(GP) surgeries in normal-sized font, we sought to optimise written communication to address individual * llofthel6 rntervent|c?n—el|g|ble patients (68'75%) completed the full intervention pathway.
accessibility needs. A literature review on PubMed using terms related to visual impairment, primary care and * Amongthe final 11 patients, thg preterred font sizes ranged from size 30-60. . .
written communication did not yield any studies evaluating GP correspondence with sight-impaired patients. ® The most commonly selected sizes were 30, 35, 45, and 55, each chosen by 2 patients, while font

However, we did note the Macular Society’s guidance on ‘Preparing documents for visually impaired people’. (sji.zesl 4O’d50’ ir;]d 6(; wte)re selected by 1 patient each (please see the preferred font size distribution
isplayed on the chart).

Number of patients

Aim: To ensure 100% of patients at GP surgeries who are registered as blind or partially sighted, receive paper —
communications with appropriately sized fonts to optimise their ability to read them. The project aimed to
Improve accessibility, enhance communication and improve patient experience across all GP surgeries.
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Summary of reasoning for participant exclusion preferred font size

Searched the GP list of partially 2.50%
Database Search sighted/blind patients registered to 2.50% |
METHODOLOGY the practice. B Reliance on carers for communication CONCLUSION
Assessed if contacted patientwas ~ 2.50% m Use of electronic or alternative formats This project has demonstrated that simple changes to written communication

e We reviewed 4 GP’s ‘Electronic Initi al Ca L eligible and willing to partake in the such as increasing font size, emboldening text, increasing spacing between lines

. ’ 0 - . )
Patient Rechd (EPR) systems, to study. ARy m Cognitive Impairment and black and white formatting can enable patients registered as blind or
estgbhsh blind or partially-sighted m Belief that font lett ld not add benefit partially sighted to take more control of and be more actively involved in their
patients. | : Distributed first letter with a range of cletthatiarger-iont letters would not add bener healthcare. 78.57% of patients with cognitive ability, who were previously
Each patient received a telephone Intervention 1 font sizes. . . reliant on a third party and/or visual aids to read our communication, no longer
: : m No time to participate
call to complete a questionnaire needed these.
Interview.
: : : m Self-reported but unregistered visual impairment
to ascertain the patients’ Second Call Intervention 1 and re-recruit for m Hearing difficulties
preferences for written : References
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	INTRODUCTION AND AIM
	With two million people in the UK living with visual impairment, being able to provide equitable and effective communication to this group of patients is essential in primary care. Yet, as highlighted by research conducted by Sight Loss Councils, 9 out of 10 people living with blindness are denied accessible communication from their healthcare provider.
	According to the Department of Health’s ‘NHS Next Stage Review Final Report’, the NHS is required to give patients autonomy over their own health, through providing easy-to-understand information and ‘good communication’. In response to patients being routinely sent written communication from their General Practice (GP) surgeries in normal-sized font, we sought to optimise written communication to address individual accessibility needs. A literature review on PubMed using terms related to visual impairment, primary care and written communication did not yield any studies evaluating GP correspondence with sight-impaired patients. However, we did note the Macular Society’s guidance on ‘Preparing documents for visually impaired people’.
	Aim: To ensure 100% of patients at GP surgeries who are registered as blind or partially sighted, receive paper communications with appropriately sized fonts to optimise their ability to read them. The project aimed to improve accessibility, enhance communication and improve patient experience across all GP surgeries.

	METHODOLOGY
	We reviewed 4 GP’s ‘Electronic Patient Record’ (EPR) systems, to establish blind or partially-sighted patients.
	Each patient received a telephone call to complete a questionnaire interview.
	2 interventions were carried out to ascertain the patients’ preferences for written communication with their GP surgery.

	RESULTS
	4 participating GP surgeries.
	51 patients were identified as being registered blind or partially sighted.
	Of these, 35 patients (68.63%) were excluded at the initial assessment stage (please see exclusion reasons summarised in the chart below).
	16 patients (31.37%) proceeded to Intervention 1.
	Across these 16 patients, 4 (25.00%) were lost to follow-up or became ineligible after Intervention 1, leaving 12 patients able to proceed to Intervention 2.
	Before completion of the final follow-up assessment, 1 further patient (8.33%) was lost.
	11 of the 16 intervention-eligible patients (68.75%) completed the full intervention pathway.
	Among the final 11 patients, the preferred font sizes ranged from size 30-60.
	The most commonly selected sizes were 30, 35, 45, and 55, each chosen by 2 patients, while font sizes 40, 50, and 60 were selected by 1 patient each (please see the preferred font size distribution displayed on the chart).

	CONCLUSION
	This project has demonstrated that simple changes to written communication such as increasing font size, emboldening text, increasing spacing between lines and black and white formatting can enable patients registered as blind or partially sighted to take more control of and be more actively involved in their healthcare. 78.57% of patients with cognitive ability, who were previously  reliant on a third party and/or visual aids to read our communication, no longer needed these.
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