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This session aimed to share practical examples of how involving users 
meaningfully early on can support designing content and physical spaces.
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Continuing to develop our community of practice

Can you believe this is just our third Community of Practice session?! Whilst we’re 
still fairly new and evolving, hearing feedback from the last session that this 
‘feels like a community already’ shows the value for what we are collectively bringing 
to this space – and there’s still room to grow!

The purpose of this Community is to support the development of design-led 
approaches and the progression of related design professions across health and 
social care, with our 4 core aims at the bottom of the page. Is this still our focus?

This session explored the value of involving users early on in your project and the 
impact that ensuring we are designing to meet user need can have on the customer experience, 
the efficiency of the service, as well as staff moral and wellbeing. This flash report is an overview 
summary of the presentations and discussion on the day.

One of the key action areas from our first Community session was around a creating a Design 
Marketplace that would allow us to engage with each other as a network, space to raise 
opportunities to collaborate or reach out for support. 

We know many of you can’t access the Public Sector Service Design Slack team, so we have 
created an MS Teams space for people to use as a marketplace, access previous presentation slides 
and flash reports, ask/answer questions, share useful templates, tools or work – and continue the 
conversations to help us build design within health and social care. We hope you’ll jump straight in!

Our next Community of Practice session is on the 28th April 2021. We’ll be in touch soon with details!

Aims of the 
community of 
practice

How might we develop a 
consistent approach to 
service design across
all organisations?

How might we build awareness, 
knowledge, capabilities and
confidence in implementing 
service design approaches across 
health and social care?

How might we utilise 
our COP to support 
senior level buy in, so 
that we can get on 
with ‘doing the doing’?

How might we better collaborate to ensure we 
have access to the skillsets needed to allow us 
to focus on designing services around the needs 
of the people who need them, with meaningful 
involvement of citizens/users throughout?

“It is important to ‘call people in’ as opposed 
to ‘calling them out’ in order to create a 

cohesive dynamic. It should be made clear 
that inclusive design does not necessarily 
cost more if considered at an early stage 

and can often enhance the user experience 
for the many and not the few.”

Robert White, 
Service Design & Equalities Lead 

“Amazing 
presentations, 

really insightful 
and fully 

enjoyed it.”

https://join.slack.com/t/psdesign-scot/shared_invite/zt-gl0arg9w-ubXJrMYdL_OBow1X0~zBsQ
https://teams.microsoft.com/l/team/19%3a9bdea079efab4c11913a442143a847b2%40thread.tacv2/conversations?groupId=b63c3f20-127d-4857-bbf0-baec1fdc630f&tenantId=10efe0bd-a030-4bca-809c-b5e6745e499a


Presentation 1: Content Design
Mary Carrera and Scott Methven, part of the content design team at 
NHS24 outlined how they use content design to meet user needs and 
create accessible, user friendly ‘pull’ content on the NHS Inform website.
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What do we mean by ‘content design’?
• Content design is about creating “pull” content, as opposed to “push” content.
• Pull content is content where you pull people towards you and they actively 

search for because it meets a need - it’s information on medical treatment 
options, or a tool for paying parking tickets!

Data and Evidence
• Research user needs, service landscape and existing products before 

starting a project
• Combining user research with knowledge of best-practice to create the 

right content
• Ongoing monitoring supports iterative and continuous development –

make sure you consider who would need to support this.

What the audience needs
• Creating user stories can support help broaden thinking and guide research
• Developing a hypothesis on what the audience needs and working to try and 

prove it wrong helps develop robust assumptions and avoid confirmation bias!

At the time they need it
• Mapping user journeys to develop insights on motivations for accessing your 

content and understanding what users need and when
• Looking at other information channels that people use and understanding how 

your information fits in with this

In a way they expect it
• Use style guides to maintain consistent and accessible language and formatting!
• Use a ‘pair writing’ approach – a subject expert and content designer – to avoid 

‘writing by committee’ and lengthy sign off processes

Lessons from our experiences
Don’t try and create solutions too early
It is important to enable people to find solutions through iterative 
ideas based on research and testing – it’s okay to not be perfect first time!

Collaborate
Getting the best ideas will come through involving people with different 
perspectives. Within this, however, there needs to be clear and respected 
editorial processes.

Governance
Sustainable governance is key. Three year contracts and MOUs are the norm 
at NHS24 so that information on pages can be changed and updated as and 
when needed.

Questions on content design:

Q: Where can I find out more about preferred language?, from your findings?
A: We have incorporated our findings on BSL into our style guide, you can also 
view our editorial policy too. Our other standards (templates, processes, 
workflows are under review just now but we’ll make these available on the 
Design Community MS Teams as soon as possible.

Q: Have you any advice to efficiently meet the Web Content Accessibility 
Guidelines 2.0 relating to document publication?
A: Firstly, does the information need to be in a document or can it be made 
into a HTML page? 

Not all documents should be made into HMTL pages, e.g. policies, legislation, 
translations - so, in this case, follow the guidelines for publishing compliant 
documents. We use the Public Health Scotland guidelines for this. There are 
also tools you can use to assess compliance; Adobe Acrobat has an accessibility 
tool and GOV.UK suggest using Tingtun PDF Accessibility Checker. 

If documents are unavoidable, develop and embed a standard format and 
approach within your organisation and educate your authors.

https://www.nhsinform.scot/campaigns/nhs-inform-style-guide
https://www.nhsinform.scot/editorial-policy
http://www.healthscotland.scot/publications/accessible-information-policy
http://checkers.eiii.eu/en/pdfcheck/


Questions on content design:

Q: Can projects start without a full EQIA process being completed?
A: It is unadvisable for a project to commence without the completion of an EQIA, 
this would almost certainly result in groups experiencing inequalities. It should be 
completed at the earliest opportunity and treated as a ‘live’ document to be 
updated/reviewed in parallel throughout the project.

Q: Regarding stakeholders, did you work with more targeted groups as a 
priority in the design process?
A: It was important to target as many stakeholder groups as possible, adopting 
an intersectional approach throughout the EQIA process. As well as the outlined 
protected characteristics, we adopted a holistic approach, with specific design 
workshops targeting key user groups for the Eye Centre, namely people with 
visual impairments and dementia.

Q: Going beyond the EQIA – how did you consider/involve family members, 
unpaid carers who accompany someone during their visit the hospital?
A: This is a very important point and can often be overlooked. We wanted to hear 
from as many voices as possible during the design development stage, adopting a 
diversity of thought approach. During design workshops, we actively engaged with 
family members, carers and support staff to shape the outcome of the our building.

More answers to your questions can be found on our MSTeams Channel!

Presentation 2: Inclusive Design
Rob White, Service Design & Equalities Lead at the Golden Jubilee 
Hospital, takes us through the inclusive design strategy used to develop 
the NHS Golden Jubilee Eye Centre which was opened in 2020.

Equality Impact Assessment (EQIA) as a starting point
• For this project EQIAs were redesigned to be more user friendly and become 

a live document to guide the project
• Alongside the standard protected characteristics, the Golden Jubilee Hospital 

has included socio-economic status to reflect the Fairer Scotland Duty.
• The team itemised the negative impacts and focused on how to minimise or 

eliminate these
• A strong evidence base was developed to support the assumptions and 

rationale within the EQIA

Establishing design needs through…
• Involving key stakeholders to identify needs for people with sight loss
• Involving other stakeholders such as Alzheimer’s Scotland 

to create an inclusive and accessible interior 
for everyone regardless of ability

• Engaging people through questionnaires, 
design workshops and focus groups

Accessibility principles that guided the 
design of the physical space
Signage
• Simple logos with simple labels
• Established through simple questionnaires with examples
Contrast
• ‘Luminance contrast’ more important than colour contrast’
• Used to support wayfinding and highlight signs (including on the custom made 

inclusive and accessible vending machine!)
Impact of light
• Needed to ensure that glare wasn’t an issue at any time of the day
• Shadows can be mistaken for steps or holes – important to minimise these!

his.personcentredscot@nhs.scotTo get involved in the Community, contact:

https://www.improvementservice.org.uk/products-and-services/consultancy-and-support/fairer-scotland-duty

