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Communicating and transfer-
ring information about all ele-
ments of pressure ulcer preven-
tion is an under-researched 

area, despite communication issues being 
one of the most common areas identified 
in root-cause analyses of pressure ulcer 
incidents and patient complaints about 
care (ACT Academy, 2018). 

The importance of good communica-
tion is recognised in aSSKINg – the new 
educational framework for pressure ulcer 
prevention and management described in 
part 1 of this series. The framework 
includes a module on how to communicate 
effectively with patients, carers and the 
multidisciplinary team (MDT) through: 
l	 	Developing an awareness of a range of 

communication strategies; 
l	 	Selecting and implementing the most 

appropriate approach to increase 
awareness and help concordance and 
engagement with pressure ulcer 
prevention strategies;  

l	 	Good communication of the effective 
and safe use of interventions;

l	 	Understanding and recognising  
when clinical concerns need to be 
escalated; 

l	 	Promoting effective pressure ulcer 
prevention approaches;  

l	 	Understanding effective resource 
allocation; 

l	 	Escalating concerns when resources are 
unavailable (NHS Improvement, 2018).

Patient information
Guidance from ACT Academy (2018) states 
that: “Good patient information ensures 
patients are prepared and fully aware of 
the next steps in their pathway, so they are 
able to plan ahead. It helps to involve 
patients and carers in their care and 
improve their overall experience”. Patient 
information should also: 
l	 	Identify any risks that may occur 

during their episode of care;
l	 	Discuss how patients may be involved 

both in delivery of care and 
amelioration of any risk.
Information may be given verbally 

when the opportunity arises, or in a more 
structured way using other media, such as  
through leaflets, apps, videos or commu-
nications via social media, reminder 
emails or texts. 

Whatever the mode of delivery, infor-
mation should: 
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In this article...
l   How to provide clear and effective patient information on pressure ulcer prevention

l   Tailoring information according to patients’ ability to learn

l   Ensuring effective communication in the multidisciplinary team
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appropriate reading age, in clear English 
or other languages where required); it is 
also important to check whether a patient’s 
physical and/or psychological state may 
affect their ability to understand the infor-
mation – for example, ask yourself if they 
are pain free, have recently been given bad 
news, are supported by a friend/relative/
carer in attendance, are taking medication 
that may impair cognition, have their 
glasses and/or hearing aids in place. 
Learning age, reading ability and any 
learning disabilities should also be consid-
ered, and easy-read documents, pictures, 
audio or video used where appropriate 
(NHS England, 2018).

Most NHS trusts provide information 
leaflets, but information on pressure ulcer 
prevention should ideally be personalised, 
with examples of how to use the informa-
tion. For example: 
l	 	If you find it difficult to check your 

own skin, a mirror may help; 
l	 	You need to drink [amount] of fluid a 

day – this is [number] of the cups you 
usually have.

that they have understood the information 
that has been passed on. 

A study by Durrant et al (2019) found 
there was poor engagement and under-
standing of written information on pres-
sure injury among patients in the commu-
nity, and suggested the focus should be on 
improving the patient-health professional 
relationship and enhancing verbal dia-
logue. The researchers concluded that 
written patient materials should be sub-
sidiary to, rather than a substitute for, 
verbal conversations and that conversa-
tions need to occur in a manner tailored to 
individual patients. 

Patients’ ability to learn is not just 
about information being at the appro-
priate level (for example, jargon free, at an 

l	 	Be clear;
l	 	Focus on the key messages;
l	 	Be in everyday language without being 

patronising;
l	 	Consider the recipient’s ability to learn;
l	 	Be reinforced in more than one way, 

wherever possible. 
In many cases, it should also be 

repeated, preferably at different points in 
time. Patients should also be asked to 
explain what they have been told to check 
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Box 1. Advice to ensure 
clarity of patient information

To help patients understand the written 
information you give them:
l		Keep sentences short – in general, 

use no more than 15-20 words
l		Avoid unnecessary capital letters in 

written information – use lower-case 
letters as they are easier to read. 
Capital letters are only needed for 
proper nouns and at the beginning  
of sentences

l		Use present, active tenses, where 
possible – for example, “moisturise 
your skin using…” rather than “skin 
can be moisturised using…”

l		Use bulleted or numbered points or a 
question-and-answer format to break 
up text

l		Avoid long paragraphs 
l		Use headings to break up the text 

– these will also guide the reader and 
help them to find the information 
they need

l		Make use of white space as this 
makes information easier to read

l		Avoid italics and underlining text 
– such formatting can make text 
more difficult to read

l		Numbers from one to nine are easier 
to read if written in words; use 
numbers for 10 and upwards 

l		Use a font size of no less than 
12 point

l		Where appropriate, use diagrams and 
pictures to illustrate text – remember 
to label them and do not print over 
the top of them 

Source: Adapted from Department of Health 
(2003)
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Box 2. SMOG readability formula 

The Simple Measure of Gobbledygook (SMOG) is much quicker and easier to work 
out by hand than other formulae. To assess your text:

1. Select a text 
2. Count 10 sentences 
3. Count the number of words that have three or more syllables 
4. Multiply this by 3 
5. Circle the number closest to your answer 

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

6. Find the square root of the number you circled 

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

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

7. Add 8 to give the readability level 

To obtain the most accurate readability level on longer texts you should carry out this 
test on three different sections of the document – for example, the beginning, the 
middle and the end – and take the average of the three scores. 

Interpreting the simplified SMOG readability score 
You may find it helpful to relate your simplified SMOG result to these average scores 
for newspaper editorials: 
The Sun: <14
The Daily Express: <16
The Telegraph and The Guardian: >17 

Source: National Institute of Adult Continuing Education (2009) 

“Communication issues are 
one of the most common 
areas identified in root-
cause analyses of pressure 
ulcer incidents and patient 
complaints about care”
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sees a different clinician or team (NHS 
Digital, 2016).

Information should include clinical 
assessment, test results, care delivered and 
any refusal of care or inability to comply 
with suggested care; this should be clearly 
documented and, if necessary, escalated to 
other MDT members. Team members 
should also develop networks with other 
specialities to ensure correct and appro-
priate referrals, and to promote knowledge 
development in their own speciality.

Conclusion
Giving information is a complex process 
that requires giving consideration to who 
the recipient is and how that person may 
best receive that information. Communi-
cation within the MDT must adhere to pro-
fessional standards and concisely convey 
all the relevant information. Digital tech-
nology is likely to play an increasing role in 
multidisciplinary communication and, if 
used correctly, should go some way to 
reducing the burden of documentation. NT
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When developing written materials 
there are many sources of good advice on 
how to present the information and what 
type of language to use; one example is the 
Department of Health and its advice on 
how to prepare a patient leaflet (Box 1). 

Use of the Simple Measure of Gobbledy-
gook (SMOG) index  (Box 2) should also  
be considered, as it identifies the reading 
level for which materials will be suitable; 
an online calculator is available at Bit.ly/
SMOGIndex. 

Multidisciplinary team
Communication within the MDT must be 
factual and should convey the relevant 
level of importance/urgency. Information 
should also be relayed in a clear, structured 
way, and meet the appropriate profes-
sional standards and guidance, and recog-
nise that patients with, or at risk of, pres-
sure ulcers often have complex 
comorbidities and may be cared for by 
many different, but linked, organisations 
and MDT members. 

The NHS’s digital strategy is focused on 
improving access to, and use of, digital 
solutions, particularly better data interop-
erability. This will ensure patient informa-
tion only needs to be collected once, rather 
than being collected every time a patient 

For more articles  
on wound care, go to  
nursingtimes.net/woundcare

Clinical Practice
Review

Pressure ulcer education

Part 1:  Introducing the new curriculum Nov
 Bit.ly/UlcerEducation1

Part 2:  Assessing risk Nov
 Bit.ly/UlcerEducation2

Part 3:  Skin assessment and skin care Dec
 Bit.ly/UlcerEducation3 

Part 4:  Surface selection and use Jan 2020
 Bit.ly/UlcerEducation4

Part 5:  Keeping patients moving Feb
 Bit.ly/UlcerEducation5

Part 6:  Incontinence assessment and care Mar
 Bit.ly/UlcerEducation6

Part 7:   Nutrition and hydration  
assessment and support Apr

 Bit.ly/UlcerEducation7

Part 8: Giving information May
 Bit.ly/UlcerEducation8

CLINICAL 
SERIES

Support your nurses and improve patient 
safety and care with a group subscription
Nursing Times Group Subscriptions help organisations support their nurses’ 
development by providing:
  Flexible, user-friendly online learning units and an e-portfolio in which to  
easily store CPD and revalidation evidence 
  A clinical archive of 6,000+ double-blind, peer reviewed articles to help  
nurses stay up to date and safe to care 
  A Manager Dashboard to help managers keep track of staff progress, and  
quickly identify address problems if they arise.

Nursing Times Group Subscriptions also help drive retention and recruitment, 
providing an additional staff benefit and helping staff feel valued and supported.

CPD

To find out more visit www.nursingtimes.net/groupsubscriptions or to book a demo call 020 3953 2977

Some of our current clients:

NT Print Advert V2 U3 - 195x125.indd   1NT Print Advert V2 U3 - 195x125.indd   1 10/03/2020   14:4910/03/2020   14:49


