Be Safe Brochure Consumer Involvement Summary

Background

Falls occur in all age groups, although they are the leading cause of unintentional injury for
Queenslanders aged 65 years and over and the cost of falls and falls injury is significant. Older
people are at greatest risk of sustaining an injury from a fall. At least one in four older people have a
fall each year. Over 40% have multiple falls and over 30% of those who fall require medical
attention as a result.. The rate of falls is even higher for older people living in residential careii
http://www.health.qgld.gov.au/stayonyourfeet/facts/statistics.asp. The Be Safe brochure aims to
provide consumers with information on how to minimise the risk of a fall and injuries as a result of
a fall whilst in hospital and once they return home.

Qualitative research showed older Australians did not understand the term falls prevention and
considered it meaninglessiii. Often imagery used in educational materials is stereotypical with
negative portrayals of frail older people —such as dependent with walking frame. Research
recommends showing older people as a good 15 years younger, in a positive and healthy way, alert,
full of vigour, laughing with friends and family and having fun with generations of peoplev.
Additaionally, international research showed that older people were more receptive to messages
about the positive benefits of balance and mobility’ . Australian research highlighted the need to
focus on enhancing lifestyle, staying independent3 and using active ageing messages rather than
falls preventionvi.

Consumer testing was a key part of the development of the Be Safe brochure. Worldwide, there is
increasing acknowledgment that partnership between healthcare providers and consumersvi is an
essential dimension of providing quality healthcare services. Based on the understanding that
consumers are equal partners in the delivery of healthcare, consumer engagement is increasingly
becoming an integral part of both planning and improvement process.

Consumer engagement is acknowledged as an important part of challenging our current and future
workforce to view healthcare from the perspective of the consumer and this is reflected in both
national and international quality frameworks. In Australia, consumer centred care is one of the
three dimensions in the Australian Safety and Quality Framework for Health Carevii and is
described in the National Safety and Quality Health Services Standardsix. Patients, clients, residents,
families and carers have an important role to play in the delivery of healthcare. This role includes
actively working with healthcare organisations to improve the safety and quality of care.



Purpose

The purpose of consumer involvement and testing is to assess the Be Safe Brochure readability,
comprehension and presentation/appearance from a consumer perspective.

Objectives

1. To involve consumers in the development of resources developed specifically for consumer
information

2. To gain an awareness of how the Be Safe brochure is actually received and understood by
consumers

3. To improve the presentation and content of the Be Safe brochure and correct any errors prior
to implementation

4. To provide assurance to key stakeholders that the Be Safe brochure design and development
demonstrates consumer consultation and complies with NSQHS Standard 2, Partnering with
Consumers, in particular 2.4 Consulting consumers on patient information distributed by the
organisation. (Australian Commission on Safety and Quality in Health Care 2012)

Consumer Involvement Methodology

The sample size was n=45. The sample size is considered appropriate due to the quantitative nature
of the survey and the spread of survey participants across 17 Hospitals and Health Services. The
sampling approach is purposive, only selecting people with specific characteristics of interest. The
consumer group involved in the survey (appendix 1) included: patients, family members of
patients, or carers of patients (non staff), 18 years of age or over, who were in a public hospital
facility in Queensland at the time of survey. This approach aims to achieve a representative sample.

Staff involvement in Brochure Development

The draft brochure was also distributed to all members of local Falls Working Groups, the members
of the Falls Injury Prevention Collaborative Steering Committee and the Quality Coordinators
Network Statewide, representing 17 HHSs in Queensland.

Ethical Considerations

No ethical approval was required or sought for this survey which operates under the existing
policies for seeking consumer feedback at the Queensland Department of Health. However, the
following ethical issues related to human participants do apply:

treating participants with respect and dignity
ensuring participants’ privacy, safety, health, personal, social and cultural sensitivities
are protected

e providing adequate and appropriate information to support informed and voluntary
consent to participate

e ensuring survey methods are sound, and that the survey has value that justifies
participants’ time and input
disclosing any conflict of interest issues
minimising any possible harm that may result from participation through careful
analysis of survey procedures and robust support processes.



Data collection, analysis and reporting

Data was collected in September 2011, over a one month period through the administration of a
single survey questionnaire that sought the opinions of consumers. Data was analysed by the
Patient Safety Unit and a report distributed to HHS’s as part of the Stay On Your Feet® Be Safe
Brochure implementation process. Data analysis will be largely descriptive as the aim of the survey
is to elicit the opinions of consumers to inform brochure development.

Summary of Feedback

Overall the brochure was received well with positive feedback from 17% of participants rating their
first impression of the brochure as excellent and 60% rating their impression as good.
Approximately 60% found the brochure easy to read, 33% said the amount of information was
about right and 57% said it was basic. The comments that were taken into consideration when
reviewing the first version of the brochure were; “front page is too busy”, “don’t like the front
picture” “Stay On Your Feet® heading is too small”, “too many photos” and “too much white”.

Another consumer suggestion led to the discussion of developing a more cultural sensitive
brochure. Based on this consumer feedback two final versions of the brochure were developed. One
brochure features an image with a multicultural staff member and another that features a
Caucasian staff member on the front page. Either of these brochures can be ordered and used
throughout the state of Queensland.

Changes made as aresult of consumer feedback

Images were changed and less images used

The shoe diagram replaced on page 1

Layout changes

Grammatical changes

A culturally sensitive, multicultural version was developed

Please see appendix 2 for version 1 and appendix 3, for the final two versions of the Be Safe
brochure after changes were made based on consumer feedback.

For further information please contact:

Standards Resource Development Team, Patient Safety Unit ph: (07) 3646 9771



Appendix 1: Be Safe Consumer Survey



Appendix 2: Original Be Safe Brochure
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Appendix 3: Final Be Safe Brochures for 2013



Final Be Safe Brochures for 2013 - inside page for both versions.
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