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HOW DO | GET MY LEAFLET PRODUCED?

The ‘Get it Write" publication submission procedure.

The Get t Wit process reatesto publications provicing nformatin for service users, carers
anct members of the public

Plezse allow at least TWO months fom submision to competion
As the originator of the proposed leaflet, please follow these steps:
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* SUBMISSION FORM
ge It Pesseretur tis form, togetherwith your daft document an completed questomnaies to:

‘Communications Team, Woodfield House, Trust Headquarters, Tickhill Road Hospita, Balby,

o
write

approved

DOCUMENT DETAILS
To be completed by the originator for each document
This form must be completed fully or it will be returned to you

Originators name:

Department
Address

Telephone number.
Email address:

Proposed name of publication:
Description:

*Please see over
Date submitted to Communications Team Date publication required

Is publication new or an update: (] New (] Update

If update indicate DP number (see back of document

Who i the target audience?

Has your document been tested? (please leave any comments and attached completed uestionnaires)

Is it a oint organisation publication? Yes / No (plesse deleteas necessany)
1f Yes, has the content been agreed by the other organisations? Piease indicate with vihom:

Print Name:
Signature:

Date:
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1 confirm that | have read and discussed the content of the enclosed leaflet/documentation for
clinical accuracy. The appropriate consultation has been undertaken

Service manager name

Signature

Date
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e It SERVICE USER AND CARER INFORMATION QUESTIONNAIRE
This questionnaire is about the written information you have been given. It s to

staff may help service users f necessary.
approved

Name of document

Are the words big enough to read? Yes No
Comments

Are the shapes of the words easy enough to read? Yes [ No
Comments

Did you understand all the words? ] Yes No
1f No, wihich wiords;

Is there too much information? Yes No
If Yes, what information did you not need?

Is there too lttle information? Yes No
If Yes, what more information do you need?

Any other comments you would like to make

Print Name:
Signature:

Date:




