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A review of other resources

Ms Margaret Martin, Dr Lucy White

Introduction

he provision of information for patients is an integral part

of patient care. It appears in policies for clinical
governance and for research programmes. Improving
communication with patients and enhancing their ability to be
partners with professionals in their own health care is a key
component of the NHS Plan.” ‘Patient and Public Involvement
in the new NHS’? states that public involvement must occur in
every part of the NHS. It should be genuine and not
tokenistic, engaged and listening. This will require
commitment and cultural change.

The consent process

Government and professional bodies generally agree that there
are strong moral and ethical reasons for involving people in
decisions about their care and treatment options. The report of
the public inquiry into children’s heart surgery at the Bristol
Royal Infirmary (Kennedy Report)* and The Report of the Royal
Liverpool Children’s Inquiry* both made far-reaching
recommendations about involving patients and parents in
treatment decisions and made it clear that they should be
given full information to support that involvement.

Enabling patients to make healthcare choices that are right for
them, and recognising that different patients will make different
choices has had implications for consent procedures in the
NHS. The Department of Health consent initiative® points to
the importance of making written information available to
patients on their treatment options, to back up verbal
information given during a consultation. If patients do not
receive enough information on which to base their decision,
then the consent may not be valid. A recent case heard at the
court of appeal demonstrates this point.® The GMC has issued
guidelines to help doctors inform their patients.”

Informing patients — does it make a difference?

There is growing research evidence that involving patients in

treatment decisions can lead to:

= improved health and well being of patients, by promoting
active partnerships with health professionals

= better treatment outcomes

= improved doctor patient relationships

= more responsive and targeted health services

= a more focused research agenda by identifying issues which

are important to patients.

It is also evident that many patients are ready and willing to
explore treatment options and to share decision making.

This literature review acts as a resource guide to back up these
statements. The first five sections refer to health care in general
and the final section discusses information for anaesthesia.

Shared decision making

A shared decision has been described by Charles et al, and involves:

= information exchange
= a deliberation process

= 3 treatment decision.’

An informed decision is also described as:

‘One where a reasonable choice is made by a reasonable
individual using relevant information about the advantages
and disadvantages of all possible courses of action, in
accord with the individual’s beliefs.’

Informed decision making can only happen when the patient
receives information on all available options, benefits, risks
and potential complications.”'" There are some indications
that shared decision making can have a positive influence on
patients’ health, although this is still being researched.”

The literature shows that although most patients want
information about their disease and its treatment, some of
those same patients do not want to take part in decision
making."" The decision-making process must offer patients the
choice of participation and of non-participation.' "

Decision aids exist which have been shown to improve
knowledge, reduce decisional conflict and stimulate patients to
be more active in decision making without increasing their
anxiety."" Charles identifies three predominant models of
decision making (paternalistic, shared and informed) and
advocates a flexible approach so that individual differences in
patient preference can be respected.' Entwistle argues that no
single model for shared decision making should be advocated
and that there is still a lot to be learned about the different
approaches:

‘Policies promoting patient participation in treatment
decision making need to be flexible enough to ensure that
they are appropriate across the range of contexts in which
health care decisions are made and acceptable to people
with diverse preferences and abilities.’"’

If patients want to be involved in decision making, health
professionals need to be able to meet their information needs.
However, even skilled health professionals, up-to-date with the
best evidence, may not have the time in a consultation to
convey all the information needed for shared decision making.
Good quality written information, which outlines treatment
options, is a key way of overcoming this problem. Coulter and
colleagues identify the information deficit:

‘Current information materials for patients omit relevant
data, fail to give a balanced view of the effectiveness of
different treatments, and ignore uncertainties.’'®
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Several resources exist which describe the practicalities of
producing and evaluating good quality information
materials.’”?°*'?2 An important theme is the involvement of
patients in the development process. One study shows major
deficiencies in information materials, particularly with respect
to the mention of choice, risks, uncertainties, the effect of no
treatment, and the identification of the evidence base for the
information.”

Another useful aid to shared decision making is the provision
of a recording or a written summary of key consultations. This
was the subject of a Cochrane review which concluded that
this is beneficial to most adults.*

Patient involvement and patient groups

Coulter discusses the importance of patient involvement in the
development of information materials.”® A useful outline of the
arguments for setting up professional/consumer groups to deal
with health care issues in general is found in two recent
papers.*?* Included in these papers is the idea that three
different types of consumer may contribute vitally to such a
working group. Past or present patients may speak only based
on their own experiences. Members of a patient group may be
able to speak for the experiences of the group of which they
are a part, (for example a forum for people with a disability, or
people with a mental illness). Thirdly, patient representatives
are experts in the field. They probably have a track record of
membership of a number of groups, they may have a social
science background, they are familiar with research evidence
in patient and professional journals, they understand health
care politics and they are able to abstract and generalise. Thus
they develop a width of knowledge that allows them to act as
a patient representative. They may be the only members of a
patient group that are able to stand up effectively to the views
of professionals that might otherwise prevail.

The theme of patient empowerment is developed further in a
review article by Dixon-Woods.” Also of interest is an
important book which was written in 1975, in an era when the
patient voice was heard much less in health care politics. It
describes how social structure, rather than professionals
themselves may repress patient interests.® That may still be
true, despite the rise of the patient movement.

Evidence based medicine and patient choice

Evidence based medicine and patient choice are important
strands of NHS policy. They come together in good quality
information materials.*

Holmes-Rover et al describe ‘traditional’ information. This
makes a recommendation about an intervention, and goes on to
explain how it works, why it is good and, sometimes, what the
risks are. They contrast this with a new style of information
which ‘offers a description of the various possible interventions
(including no intervention), a comparison of their consequences
(benefits and harms) and an opportunity to consider these
consequences in relation to life circumstances and patient
preferences’ . Thus patients are offered information about
alternatives which allows them to take part in decision making.

The same authors identify the importance of wide and timely
availability of this kind of information:

| ‘Time constraints in modern consultations necessitate that
such information be widely available before, during, and
after the consultation.’*

In some areas there is considerable debate and uncertainty about
the effectiveness of treatments and patients may be unaware of
this.**> Sharing this uncertainty with patients will require a
major shift in perspective among patients and the public:

| Patients and the public will: *need to become comfortable
with uncertainty and the chance of a less than perfect
| outcome.’”!

Many professionals express concern that pre-operative
information may increase anxiety, and some evidence exists
both ways on this matter.”***3¢ These references include one
on paediatric anaesthesia and one on maternity services. A
Cochrane review in May 2002 reviews the literature on
reducing anxiety before surgery and discusses the effect of pre-
operative information on anxiety.”” This useful document states
that:

" “While unquestionably some information may make some
people more anxious, research has shown that in general,
people having surgery do not get as much information as

| they would like."*”

Some information materials appear to offer a choice, but
do not give all the alternatives or may be biased towards a
particular option.*** This was illustrated by Coulter and
colleagues in a study of 54 patient information materials on
ten common conditions.™

The need for an evidence base for clinical information may
be obvious, but the need for evidence of patient concerns
and priorities is less obvious and often lacking. This is a
crucial gap, because the concerns of patients and health
professionals may differ.

‘Patients ... have important insights and priorities that
. doctors and other health professionals miss.’*

Patients and patient groups are a rich source of data on patient
experiences, values and perspectives. Not all of this is
published, but more and more is available on the internet.
DIPEx is a leading website in this area.”

Information materials are widely available on the internet.
Some recommended sites are listed here**># and quality issues
are discussed in a review article in the British Medical Journal.*

Difficult issues: risk and uncertainty

' ‘Although physicians often describe the nature of decisions
to their patients, they less often discuss risks and benefits and
rarely assess patient understanding of those risks.’*

This is likely to be related to lack of time, lack of training of
the physician, and a belief that patients are not comfortable
with uncertainty.”’ However:
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‘Pretending to know the future or exact diagnosis fools no-
one and is likely to lessen satisfaction and empowerment. It
is perfectly possible to acknowledge uncertainty about a
diagnosis or prognosis whilst giving the patient a clear
positive message about what they can expect to happen...or
what to do if things do not go according to expectation.’*

‘Quality in Health Care’ devotes a whole issue to
‘Communicating and Understanding Risk.” One article
discusses the difficulty of avoiding bias in the presentation of
risk information.’® It also advocates comparison with everyday
risks with which the consumer is familiar. The Department of
Health has issued guidance on communication about risk,*
and Sir Kenneth Calman has also written on the subject.*

A useful review article includes the use of pictorial devices to
help the understanding of risk.*

The knowledge base on risk is very diffuse and crosses several
disciplines including the food industry, the nuclear industry
and the environment. ‘Risk, Communication and Public
Health’ provides an in depth study of the issues.” The work of
Frewer in the nutrition field is extremely valuable,’ as is the
work on the GM debate.”> A discussion of risk communication
in anaesthesia is also available.”*

In the past decade both English and Australian courts have
adopted a patient centred standard in deciding what risks
doctors must disclose. There is a shift towards requiring the
doctor to give the patient the information that reasonable
patients would expect, rather than the information that
reasonable doctors would provide.**> The legal and ethical
implications are far-reaching:

‘Doctors who do not understand these changes in society and
in the law are at increased risk of liability in negligence.’®

Errors, Medicine and the Law is a book which has been
described as ‘superb’ by a British Medical Journal reviewer.**”

Implementation — changes required

These papers discuss some of the barriers to the
implementation of shared decision making:'*"%%

= Changes in physician and nurse attitudes will be needed.

= Training in communication skills and in techniques to
promote shared decision making is required. Doctors and
patients may talk to each other ‘using different voices’ and
other cultural issues may exist within the consultation process.

= Time for discussion and a deliberative approach will be
needed.

= Patients will need to gain experience in making decisions
and they may need to become accustomed to uncertainty.

Some training resources are available on the internet.®

Patient information for anaesthesia

Some specialties have well-researched and developed
principles for providing information for patients — oncology
for example. Applying the learning from these studies to
anaesthesia is clearly in its early stages. The Patient
Information Project aims to make a large step forward in this

regard. There is still a lot to be learned about the
appropriateness of different approaches.

Risk, dealing with uncertainty and consent issues pose
particular challenges in anaesthesia:

| ‘Particular importance relates not only to the risks
' themselves but the belief that anaesthesia is ‘risky’.’*

A full and helpful discussion about the science of risk perception
relating in particular to anaesthesia is available.” Adverse
outcomes in anaesthesia may lead to large litigation payments
and anaesthetists need to take particular note of the shift in legal
requirements for informed consent. The doctor must:

‘Give the patient the information that reasonable patients
would expect, not the information that reasonable doctors
would provide’ >

If this does not occur, consent may be invalid.*®

A number of papers investigate the existing knowledge base of
patients on anaesthesia.®"**** One paper describes clinical
anaesthesia outcomes that patients are most anxious to avoid.*
Papers also describe patient priorities in anaesthesia
information.t¢c¢75¢ A MORI Poll was commissioned by the
Royal College of Anaesthetists for National Anaesthesia Day
2001.% 1857 adults were interviewed throughout Great
Britain. This poll shows that patients want to be well-informed
about aspects of anaesthesia. The following areas were rated
‘important’ by patients:

= Knowing how any pain will be dealt with after surgery (93%).

= Knowing whether there is any risk of waking up or being
aware during surgery (91%).

= Knowing the risk of disability and death (90%).
= Knowing that the anaesthetist will be a qualified doctor (88%).

= Meeting and talking to my anaesthetist on the ward before
going to theatre (85%).

= Knowing how long | will be asleep (68%).

The effect of pre-operative information about anaesthesia on
anxiety levels has been studied briefly**** and peri-operative
anxiety is discussed further in other papers including a
Cochrane review.**¥

Patient information booklets (PILS) for individual anaesthetic
drugs are provided by manufacturers as a requirement of drug
licensing. The quality, value and effect on patients of these
booklets is discussed.””"2

This resource guide concludes with a list of internet based
sources of information on anaesthesia for consumers. Most
originate in North America and their inclusion here is not an
indication of quality. As far as we are aware, they have not
been quality assured and there is no indication of how patients
were involved in their development.”s7475707778

A list of useful organisations with contact details is also
given below.
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Risk perception and risk communication about food safety issues.
Frewer L. Nutrition Bulletin 2000;25(1):31. This paper discusses the
psychological factors that influence public perceptions of risk. There are
likely to be large differences in peoples beliefs and information needs.
These should be understood and information targeted to suit different
information requirements.
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The politics of GM food: Risk, science and public trust. ESRC Global
Environmental Change Programme Special Briefing No.5, October 1999.

Risk perception and communication: recent developments and
implications for anaesthesia. Adams AM, Smith AF. Anaesthesia
2001;56(8):745-755. This review outlines the history of probability theory,
and exposes cultural differences between scientists and lay people in the
way risks are viewed. It describes the basic principles of the science of
risk perception and the methods of communicating risk in health care,
including numerical and descriptive terms. These concepts are applied to
the practice of anaesthesia, including possibilities for training in risk
perception issues. The authors argue that: ‘the main purposes of
conveying risk information are to allow informed decision making and ...
to limit individual exposure to adverse events ...". Pubmed ID: 11493237.

Risk Perception and Communication: Informed Consent (letter).
Lake AJ. Anaesthesia 2001 Dec;56(12):1204. Pubmed ID: 11766675. This
reply to the previous article stresses the need to ‘formally define and list
the procedural risks that are appropriate to be communicated to the
patient under varying circumstances during the process of obtaining
informed consent.’

Informed consent: lessons from Australia. Skene L, Smallwood R.
British Medical Journal 2002;324:39-41. Courts in Australia and England
have begun to apply a tougher standard to the information that doctors
should give their patients — ‘that of what a reasonable patient might
expect rather than of what a reasonable body of doctors might think.’
They outline some recent cases in Australia and argue that: ‘doctors have
not yet caught up with this change in judges’ thinking and are thus laying
themselves open to negligence claims.” Pubmed ID: 11777808.

Errors, Medicine and the Law. Merry A, McCall Smith A. Cambridge
University Press. ISBN: 0 521 00088 2. Merry is a cardiac anaesthetist
from New Zealand and McCall Smith is professor of medical law in
Edinburgh. A British Medical Journal reviewer (57) recommends this as:
“a superb book’. It discusses the relation between blame and fault and
the difference between errors and violations. Reading the book requires
concentration, especially in the middle chapters about negligence and the
standard of care, but the writing is clear and logical. They are not kind to
expert witnesses. They finish by considering how we might change or
abandon our tort based system.

Review of ‘Errors, Medicine and the Law’. Goodman NW. British
Medical Journal 2002;324:304.

Engaging patients in medical decision making (Editorial). Kravitz
RL, Melnikow J. British Medical Journal 2001;323:584-585.

Collaborative decision may be achievable in a research setting but it is not
realistic in a 15 minute visit to a general practitioner or even a 45 minute
consultation with a specialist. We need training in practical tools, based
on research, that will help clinicians to learn from patients and help
patients learn from medical experts. Pubmed ID: 11557690.

Engaging patients in decisions: a challenge to health care delivery
and public health. Thomson R, Bowling A, Moss F. Quality in Health
Care 2001;10: suppl 1-i1. These papers consider how patient preferences
can be genuinely incorporated into routine practice. They were prepared
for a workshop sponsored by the MRC Health Services Research
Collaboration (HSRC) which brought together key researchers from across
the UK. The authors argue that although few would disagree with the
principle of engaging patients in decision making, the changes needed in
clinical practice and delivery of health care that will move policy from lip
service to a reality have yet to be made. Pubmed ID: 11533429.
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WISDOM: www.wisdomnet.co.uk. This is a networked professional
development programme for primary care using internet technology hosted
by the NHS Executive Trent. It provides a: ‘virtual classroom’, including
electronic discussion groups, learning materials, virtual seminars and links
to libraries and resources. They recently hosted a workshop on public
involvement. There are two keynote articles by Dr Alan O’ Rourke from the
University of Sheffield on ‘Public Involvement: threat or opportunity?” and
on ‘Patient Satisfaction.” Both have a useful reference section.

Patient knowledge of anaesthesia and peri-operative care. Hume
MA, Kennedy B, Asbury AJ. Anaesthesia 1994;49(8):715-718. This is a
survey of knowledge about anaesthesia in 166 patients. Important
misconceptions were identified: 28% of respondents thought that fasting
referred to food only, and not to fluid intake. 48% of respondents
considered pain to be a necessary part of the healing process and 39%
believed that it was something that just had to be endured. Anaesthetists
need to be sure that patients understand the language used in pre-
operative discussions. Pubmed ID: 7943707.

Patients’ Knowledge of Perioperative Care. Laffey JG, Coleman M,
Boylan JF. Ir Journal of Med Science 2000;169(2):113—118. This study
investigated patients’ knowledge of anaesthesia, surgery and pain control.
300 patients were surveyed on three occasions: before a routine pre-
anaesthetic visit, two to three hours after this visit and on the day of
discharge from hospital. Knowledge at all stages was limited and there
was little change following either the pre-anaesthetic visit or
postoperative convalescence. Male patients, older patients and patients in
lower socio-economic groups had poorer knowledge. Novel educational
approaches may be required to increase basic medical knowledge.
Pubmed ID: 11006666.

Patients’ knowledge of anaesthesia. Lipp A. Anaesthesia
1994:49(12):1104. Pubmed ID: 7864347.

Patient’s pre-operative knowledge and concerns about
anaesthesia. Eckersall S, Riley R. Anaesthesia 1995;50(2):180.
Pubmed ID: 7710039.

Which clinical anesthesia outcomes are important to avoid? The
perspective of patients. Macario et al. Anesthesia and Analgesia
1999;89:652-658. This study asked 100 patients to rank ten possible
adverse outcomes in anaesthesia. They were also asked to spend an
imaginary $100 on preventing the ten outcomes and the distribution of
money spent on each outcome was examined. The outcomes the patients
most wanted to avoid were vomiting, gagging on the endotracheal tube,
pain and recall. Pubmed ID: 10475299.

MORI Poll for National Anaesthesia Day 2001. Perceptions of
Anaesthetists — A survey of the general public. Research study conducted
for The Royal College of Anaesthetists for National Anaesthesia Day 2001.
Market and Opinion Research International, London.

Anaesthesia information — what patients want to know.

Garden AL, Merry AF, Holland RL, Petrie KJ. Anaesthesia and Intensive
Care 1996;24(5):594-598. The amount of information given prior to
gaining consent for anaesthesia should be ‘what the reasonable patient
thinks is appropriate’. This study compared three levels of information:
“full’, ‘standard’ and ‘minimal’. 45 patients scheduled to undergo
cardiac surgery took part in the study. None of the information sheets
caused a significant change in anxiety score and only the ‘full’ disclosure
significantly increased knowledge. When only one leaflet was provided,
64-73% patients thought the information was ‘just right’, but when
patients saw all three booklets, 63% thought that the ‘minimal’ leaflet
withheld too much information. Pubmed ID: 8909673.
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Information and anaesthesia: what does the patient desire?
(French). Asehnoune K et al. Ann Fr Anesth Reanim 2000;19(8):577-581.
This study compares patient and anaesthetist ranking of information
needs. Patients sought information most frequently about postoperative
pain and postoperative recovery (88%), time to ambulation (83%),
duration of anaesthesia (77%) and different methods of anaesthesia
(77%). Only 63% patients wanted information about all possible
complications of anaesthesia. Senior anaesthetists correctly predicted the
first four topics, but placed information about complications at a higher
level. The authors suggest that not every patient wants exhaustive
information about complications of anaesthesia. Pubmed ID: 11098318.

Preoperative anaesthesia information — what do patients need to
know? Lennox P, Cunningham AJ. Irish Journal of Medical Science
2000;169(2):93-95. Pubmed ID: 11006660.

Anaesthetic drug information booklets — for the patient or for the
doctor? Bamgbade 0. Anaesthesia 2001;56(12):1203. PubmedID:
11766682.

Drug patient information booklets. Brookes AJ. Anaesthesia
2001;56(2):195. Pubmed ID: 11167505.

Patient information booklets for anaesthetic drugs. Paoloni CC,
Arrowsmith JE. Anaesthesia 2000 Sep;55(9):911. Pubmed ID: 10991752.

‘Anaesthesia and You': www.cas.ca/anaesthesia/. The Canadian
Anaesthesiologists’ Society website. This includes frequently asked
questions, and a patient information brochure which can be printed out.

American Society of Anesthesiologists: www.asahq.org/
PublicEducation/homepage.html. This is a large website with extensive
resources for patient information.

A patient’s guide to local and regional anaesthesia:
www.oyston.com/anaes/local.html. Dr J Oyston. This website is
produced by an anaesthetist working in Ontario, Canada. It has several
useful links.

The Virtual Hospital — Anesthesia: www.vh.org/Providers/Provider
Dept/InfoByDept.Anes.html. The University of lowa Virtual Hospital is a
digital health sciences library created in 1992. It contains extensive
reference materials and brochures for health care providers and patients.

Anesthesia.Net: www.anesthesia.net/. This is an interactive website
dedicated to helping the patient who is preparing for surgery understand
the experience of anesthesia. It is run by Valley Anesthesiology
Consultants, a large group of Anesthesiologists in Phoenix, Arizona.

Everything you never wanted to know about anesthesia!
www.choosegha.com/afraid.htm. This website was developed in Houston,
Texas. There are several patient related sections including feedback.
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Useful organisations

Patient and public information and involvement

Centre for Health Information Quality

The Help for Health Trust, Highcroft, Romsey Road,

Winchester S022 5DH tel 01962 872264 fax 01962 849079

email chig@hfht.org website www.chig.org

The Centre for Health Information Quality works directly with the NHS
and patient representative groups to raise awareness of key issues in
the development of consumer health information.

Consumers in NHS Research

Support Unit, Wessex House, Upper Market Street, Eastleigh,
Hampshire S050 9FD tel 023 8065 1088

email admin@conres.co.uk website www.conres.co.uk

This unit will soon be able to provide advice and support to
researchers on how to involve consumers in their work, and to con-
sumers who want to be involved in NHS research.

DISCERN Online

¢/o Radcliffe Medical Press Ltd, 18 Marcham Road, Abingdon,
Oxford 0X14 1AA tel 01235 528820 fax 01235 528830

email medical@radpress.win-uk.net wehsite www.discern.org.uk
The DISCERN handbook: quality criteria and checklist for consumer
health information on treatment choices.

The Guild of Health Writers

1 Broadmead Close, Hampton, Middlesex TW12 3RT

tel/fax 020 8941 2977 email admin@healthwrierscom

website www.healthwriters.com

A group of authors and journalists, which covers the whole spectrum
of health and wellbeing. The Guild publishes a clear directory of its
membership with contact details, areas of interest and affiliations.
Membership includes some of Britain's best-known health columnists,
freelance writers, broadcasters and authors.

Medical Journalists Association
website www.medicaljournalists.org.uk/

NHS Direct

tel 0845 4647 website www.nhsdirect.nhs.uk/

This is a 24 hour telephone information service for the public which
can provide advice on acute and chronic illness.

Plain English Campaign

PO Box 3, New Mills, High Peak, SK22 4QP tel 01663 744409

fax 01663 747038 email info@plainenglish.co.uk

website www.plainenglishcampaign.com

The Plain English Campaign encourages organisations to communicate
clearly with the public. They run training courses, offer advice on clear
communication and can provide comments on draft materials. They
award a Plain English Crystal Mark for materials that present
information clearly.

Patient information Forum

28 Queensbury Street, London N1 3AD tel 020 7688 9208

This organisation holds meetings and publishes a newsletter about
information for patients in all areas of health care. The newsletter
includes a useful list of all recent publications on patient information
that are published in peer reviewed journals and elsewhere.

Sources of information about systematic reviews and
other reliable research evidence

Cochrane Database of Systematic Reviews

available on CD-ROM and via

website www.hiru.mcmaster.ca/cochrane/cochrane/cdsr.htm

This includes the full texts of systematic reviews prepared by the Cochrane
Collaboration. It also includes the NHS Centre for Reviews and
Dissemination Database of Abstracts of Reviews of Effectiveness (DARE),
which contains summaries of systematic reviews that have passed a mini-
mum quality threshold.

National Blood Service

Colindale Ave, London NW9 5BG tel 0845 7711711

website www.blood.co.uk

A part of the NHS, and guarantees to deliver blood, blood components,
blood products and tissues from blood centres to anywhere in England
and North Wales.

National Confidential Enquiry into Perioperative Deaths (NCEPOD)
35-43 Lincoln’s Inn Fields, London WC2A 3PE tel 020 7831 6430

fax 020 7430 2958 email info@ncepod.org.uk

website www.ncepod.org.uk

This is an organisation producing yearly reports on deaths following sur-
gery. Its aim is to review clinical practice and identify areas where
improvement can be made in the practice of anaesthesia, surgery and
other invasive medical procedures.

NHS Centre for Reviews and Dissemination

University of York, York YO10 5DD tel 01904 434555 fax 01904 433661
email revdis@york.ac.uk wehsite www.york.ac.uk/inst/crd

The NHS Centre for Reviews and Dissemination (CRD) offers an enquiry
service for information about systematic reviews and economic evalua-
tions of health care interventions.

UK Cochrane Centre

Summertown Pavilion, Middle Way, Oxford 0X2 7LG tel 01865 516300
fax 01865 516311 email general@cochrane.co.uk

website www.cochrane.org

Patient organisations

The Patients Association

PO Box 935, Harrow, Middlesex HA1 3YJ tel 020 8423 9111

fax 020 8423 9119 email mailbox@patients-association.com

website www.patients-association.com

This organisation provides a helpline, an information and advisory service
and publications. It campaigns for a better health care service for patients.
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Patient Concern

PO Box 23732, London SW5 9FY

tel/fax 020 7373 0794 email patientconcern@hotmail.com

website www.patientconcern.org.uk

This organisation provides a helpline, information and advisory service and
publication on consent-related issues. It campaigns for patient choice and
empowerment.

Royal National Institute for the Blind (RNIB)

RNIB Customer Services, PO Box 173, Peterborough PE2 6WS

tel 0845 702 3153 fax 01733-3715 55 email CServices@rnib.org.uk
website www.rnib.org.uk

This organisation can provide assistance in the development of informa-
tion materials for those with visual impairment.

This is a list of other information producers that have some
material relating to anaesthetics The list is not exhaustive and
mention below should not be taken as any form of endorsement by
the Royal College of Anaesthetists or Association of Anaesthetists
of Great Britain and Ireland.

Commercial and voluntary sector producers of
information for patients

Action for Sick Children

c¢/o National Children’s Bureau, 8 Wakley Street, London EC1V 7QE
tel 020 7843 6444 website www.actionforsickchildren.org

This charity produces various information booklets including a leaflet
called: “‘How to help children cope with pain’

British Malignant Hyperthermia Association (BHMA)

11 Gorse Close, Newthorpe, Nottingham NG16 2BZ tel 01159 691169

ext 45293 (daytime) tel 01773 717901 (evening)

email bmha-helpline@lineone.net website www.bmha.co.uk

BHMA provides Medical Emergency discs and warning cards for those sus-
ceptible and family members. It publishes a newsletter and information with
medical updates with regard to safe drugs, screening procedures and
research. It has close links with the MH Investigation Unit in Leeds. It also
offers medical and medico-social support to affected individuals and families.

EIDO Healthcare Ltd

tel 0115878 1000 fax 0115 878 9053

email adrian.lead@eidohealthcare.com website www.eidohealthcare.com
INFOrm4U library of informed consent support documents. These are writ-
ten by clinicians and customisable to a Hospital's particular requirements.
This series contain a number of information sheets about anaesthesia.

John Wiley & Sons Ltd producers of PatientWise

website www.wileyeurope.com/

This organisation provides information materials in many areas of health-
care. There are both software and hard copy options.

MIDRIS (Midwives Information and Resource service)

9 EImdale Road, Clifton, Bristol BS8 1SL

tel 0800 581 009 fax 0117 925 1792 email sales@midirs.org

website www.midirs.org

This organisation publishes a series of booklets ‘Informed Choice’ which
includes a leaflet on ‘Epidural Pain Relief” which was highly rated by our
evaluation team.

Scriptographic

Scriptographic Publications Ltd, Channing House, Butts Road, Alton,
Hampshire GU34 1ND tel 0800 028 5670 fax 01420 541 743

email sales@scriptographic.co.uk website www.scriptographic.co.uk/
This organisation publishes public information on a wide range of topics
including anaesthesia and going home from hospital. The publications all
have the Plain English crystal mark and are highly illustrated.
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The CD — what you need to know

= To encourage the use of the booklets the CD contains a range
of different file formats and all the artwork.

= The Royal College of Anaesthetists (RCA) and The Association
of Anaesthetists of Great Britain and Ireland (AAGBI) agree to
the copying of these files for the purpose of producing local
leaflets in the United Kingdom and Ireland.

= Please quote where you have taken the information from.

= Hospital names, Trust names, contact detail and the NHS
logo can be added in the space provided.

= The Patient Information Unit must agree to any other changes
if the AAGBI and RCA crests are to be kept.

= The Plain English Crystal Mark on ‘Anaesthesia explained’
may not be retained if the document is modified without
their approval. Modifications to the text should also be sub-
mitted to the Patient Information Unit.

= Check on the website for more information
(www.youranaesthetic.info)
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Tell us what you think

Any comments or queries about this document
should be directed to:

The Patient Information Unit,

48 Russell Square,

London WC1B 4JY

email admin@youranaesthetic.info

February 2003

The Royal College of
Anaesthetists




