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Tone of voice principles

We are open and
iInclusive

The Q community is made up of a diverse
range of perspectives, backgrounds and
experiences. When we speak either on behalf
of the community or directly to our members,
we are warm, welcoming and personable.
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Tone of voice principles:
1. We are open and inclusive

How to address people with the appropriate tone

Inclusive

When addressing groups we aim to be
as inclusive as possible. Avoid gendered
terms like ‘guys'in favour of ‘everyone’,
‘folks' or the title of a specific identifiable
group like 'members’. This helps us
include as broad a range of people as
possible while still being specific when
needed.

Avoid using colloquialisms or sayings like
‘the elephant in the room’ where specific
cultural context may be required to
understand the point being made.

Avoid using designations like improvers'
as it can feel exclusive. Instead use a
phrase like ‘working to improve health
and care' or ‘people improving health
and care'.

Jargon

When using initialisms we should make
sure that when they are first used they
are explained, for example 'Root Cause
Analysis (RCA)'.

Organisational and commonly used
initialisms like ‘NHS' are an exception,
but we should make sure we're allowing
for people who are reading and learning
terms for the first time.

Tone

We try to write with a conversational
tone. Speaking with plain language
helps us make sure we're not excluding
readers and allows for more scannable,
inviting writing. Using more verbs and
fewer nouns when writing helps keep our
writing active and easily understood.

Don't say: “we have conducted analysis
on our research findings”

Do say: “we have analysed the findings
of our research”

Q identity guidelines

April 2023



Tone of voice principles

2

We speak with
purpose

We help our members create real-world change
and improvement every day. Our language
should be as active as our membership and

help underscore our impact. Making our writing
easily scannable and quick to understand helps
our busy audiences get the most from Q.
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Tone of voice principles:
2. We speak with purpose

Using active language with clear actions

Active language

We write with an "active’ voice that
sounds clear, direct and to the point.
Sentences in the active voice have a
strong, direct, and clear tone with a
subject, verb and an object.

Don't say: “a survey was undertaken by
our members"

Do say: "We surveyed our members”

Sub-headings and scannability

We should make the most of sub-
headings to make sure that long
passages of text are easily scanned.

This is true for reports and longer-form
writing, but especially so for writing
online where users tend to scroll to
find the information they're looking

for quickly.

Short sentences are best

Shorter sentences are more easily
understood by everyone. Breaking our
writing down so that each sentence
has one clear point makes complex
information more easily digestible.

Using tools like hemingwayapp.com
can help to ensure sentences are short
and to the point.

Summarise

Summarising long passages of text
with a'TL:DR' (Too Long: Didn't Read)
paragraph at the start can help readers
quickly identify whether they should
invest the time to read the full thing.
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Tone of voice principles

3

We share expertise
with our members

Seriousisn't the same as formal. While we
speak with an inclusive tone of voice and in
short sentences, we are also experts with a vast
bank of knowledge and experience in our
community. Treating our members as equals is
key to building trust and engagement.
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Tone of voice principles:
3. We share expertise with our members

Speaking with impact, rigour and professionalism

Transparency

Being specific about what our objectives
are helps people decide for themselves
whether or not to participate.

For example, when making requests

of members, we are clear about
presenting the benefits to them and also
our organisational goals.

Cite examples

We should try to back up any claims we
make with relevant examples. Citing
research or best practice underscores
the rigour and impact of our work.

Terminology

The Q team are facilitators of the

Q community, and as such we should
be careful to ensure an equitable
relationship between us and our
members in how we speak about Q.

When we are addressing Q members
directly, we say "Our community”.

When speaking on behalf of our
members or about Q generally, we either
refer to "Q" or "The Q community”.
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How we describe ourselves

Y% Talking about Q, our
%y Work and our mission

Together, to improve health and care

Q identity guidelines April 2023



Summary statements

Short (48 words)

We are a community of thousands of people across
the UK and Ireland, collaborating to improve the
safety and quality of health and care. We share

our knowledge and support each other to tackle
challenges. Together, we make faster progress to
change health and care for the better.

Medium (105 words)

We are a community of thousands of people across
the UK and Ireland, collaborating to improve the
safety and quality of health and care.

With members at the heart of Q, the community
thrives on its diverse range of skills, knowledge and
perspectives. We collectively boost the resilience,
capacity and impact of the community when it's
needed most. Inspiring and supporting each other
every day, we find new and inclusive ways for
everyone to progress.

We equip people to bring about change across the
sector. By combining our energy and actions, we
multiply our power to create more effective, equitable
and sustainable health and care.

Long (241 words)

We are a community of thousands of people across
the UK and Ireland, collaborating to improve the
safety and quality of health and care. We share

our knowledge and support each other to tackle
challenges. Together, we make faster progress to
change health and care for the better.

Members are at the heart of Q. The community
thrives on its diverse range of skills, knowledge and
perspectives. We inspire and support each other every
day to deliverimprovements to health and care. We
develop our methods and share insights as we do so.
And with a community spanning health, care and

lived experience, we find new and inclusive ways for
everyone to progress.

Membership of Q is free. Through networking and
events, topic-focused groups and collaborative
funding programmes, we support members to develop
and deliver their day-to-day work. We bring people
together through the Q Lab network to learn about
specific topics, uncover new insights and develop
and testideas. Ourinsight and resources are available
for anyone to learn, share and support each other.

Q provides a flexible way to boost the resilience,
capacity and impact of people working throughout
health and care where it's needed most.

Along with our partners and members, we have the
reach to bring about individual and collective change
that extends far beyond our community. By combining
our energy and actions, we multiply our power to
create more effective, equitable and sustainable
health and care.
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Ildentity system

Our identity is based around
a system of assets that
combine to create a brand
that reflects our diverse
membership and range of
work. While the logo remains
a key signifier and anchor for
the overall system, it's not
the sole asset and should

be considered one aspect

of an overall kit of parts.

Q identity guidelines

April 2023



Logo lockup
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Qis led by the Health Foundation
and supported by partners across
the UK and Ireland

The
o Health
Foundation

The Health Foundation logo should be
included on all Q publications, to indicate
affiliation. The logo should always sit

in the bottom left-hand corner of a
publication or page.

The height of the logo should be roughly
equivalent to half that of the Q logo.

N
«
\ 4

>

The Q logo represents people coming
together to create the Q community.

The
o Health
Foundation

The space between the Health
Foundation logo and the descriptor is
half the height of the logo, separated
by a 0.5pt dividing line.

The space between each part of the
lockup is half the height of the Health
Foundation logo, separated by a 0.5pt
dividing line.

On the right side of the dividing
line, the Health Foundation logo sits
alongside the descriptor.

Qs led by the Health Foundation
and supported by partners across
the UK and Ireland
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One or two country partners
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Led by

The
Health
Foundation

Supported by

[INHS

England

When working with one or two country
partners, their logos are added to the
lockup at the bottom of the publication.
The descriptor (Supported by) clarifies
the association. This text should

be aligned with the first logo and
dividing line.

.‘"‘
IR
ea?

Led by

The
Health
Foundation

Supported by
m Health and Healthcare
/J Social Care

s
") Improvement
C~ Scotland

The space between each part of the
lockup is height of the Health Foundation
logo, separated by a 0.5pt dividing line.

The dividing line between country
partners is the same height as the logos.
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M I M I When working with three or more The same rules apply to all partner logos
U tl p e COU nt ry partners country partners, their logos are added and descriptor sizes.

to an inside page or back cover, as

shown. The Health Foundation logo with The vertical space between each partner

descriptoris used on the front cover to logo is the same as its height.
indicate affiliation with those partners.

=‘"= Supported by
" " England

s N Healthcare
& Improvement
C Scotland

Health and
) Social Care

o
GWELLIANT “. MPROVEMENT
CYMRU “ CYMRU

"~ An StiiirthGireacht um Ardchaighdedin | National Quality and
[~ agus Sébhdilteacht Othar Patient Safety Directorate
organ il Offc ot th Gt Cacal Offcr

8 Salisbury Square
London EC4Y 8AP

T +44(0)20 7664 41661
E q@health.org.uk
Qis led by the Health Foundation
and supported by partners across @theQCommunity
the UK and Ireland q.health.org.uk

The
o Health
Foundation
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A M M M When working with an associate The descriptor ('In partnership with')

n assoc I ate O rg a n I sat I On (an organisation who is not a country clarifies the association. This text should
partner) on a specific project, their logo be aligned with the logo and dividing line.
is added to the lockup at the bottom

of the publication and adheres to the
same rules.

.‘"‘
IR
ea?

Led by In partnership with

O,  Nesta
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On dark backgrounds, the logos, dividing
line and descriptor should be reversed
to white to maximise legibility.

When referenced by a third party,
the Q logo will appear alongside the
descriptor to indicate affiliation.

Third party use

t') Q is led by the Health Foundation
P & | andsupported by partners across
Y4B ¥ | the UK and Ireland

The space between the Q logo and the
descriptoris half the height of the logo,
separated by a 0.5pt dividing line.

(‘\ Healthcare DCR S
Improvement
O mmmovement | o

Death Certification
Review Service

Annual Report 2018-2019

4vp, Qis led by the Health Foundation
Ny
and supported by partners across

®
¥aB¥ | the UK and Ireland

Acute
Malnutrition
Prevention
Innovation Lab

Taking a systems change
approach to acute
malnutrition prevention
in urban India

Kate Sutton

November 2019 l
"'= Qisled by the

nesta ok
Y4B | the UK an
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Q programmes

QLab
Network

Q Exchange

For particular programmes, there may Creation of new programme lockups
be instances of specific lockups. Shown should be discussed with the brand team
here are Q Lab and Q Exchange which before proceeding.

are treated the same as the main Q logo.

National Quality and .‘"‘
Patient Safety Directorate g5 ‘g
- /134

Q Exchange This project has the

nnnnnnnnnnnnnnnnnnnnnn

= An Stidrthéireacht um Ardchaighdeéin
= agus Sébhiilteacht Othar
S et
-
potential to not only

MOBILE APP TO SUPPORT directly improve the
IMPROVEMENTS IN PRESSURE safety of patients &
ULCERS & FA'.LS PREVENT'ON service usersin our

care, but also to

increase the capacity
& capability of
healthcare providers
& contribute to the

growing pool of

This project's aim is to design, develop & deliver a low- knowledge on the use
complexity, accessible, engaging & easily navigable L.
mobile app to support healthcare professionals of digital technology

undertaking Pressure Ulcers &/or Falls Prevention
improvement projects in clinical settings (both
hospital & community) across Ireland. inthe UK & Ireland.

& apps in healthcare

Q Exchange lockup featured on a country
partner's social media post

Q identity guidelines
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Dos and don'ts

Do scale the Q logo for Don't redraw, crop, add to or distort the Q logo
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Dos and don'ts

Do use the red and white logo
versions where appropriate

Nad A
| |
/1N 4

Don't recolour, place images inside, change transparency
or use over low-contrast or busy backgrounds

SV
D g
QA
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Dos and don'ts

Do use the lockups specified
on pages 12-17

%%
/T4

Qs led by the Health Foundation
and supported by partners across
the UK and Ireland

Led by
The
Health
Foundation

:‘": QLab
*asv | Network

Supported by

NHS

England

Don't reword copy or lock up the Q logo
with the Health Foundation logo

%
/T8 ¢

R A
| |
/TN 4

The
Health
Foundation

We are a community of thousands of
people across the UK and Ireland,
collaborating to improve the safety and
quality of health and care.
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Base colour palette

Q flat black

RGB 30,30, 30
Hex #1E1E1E
CMYK 0,0,0, 100
PMS  Process Black

Text and illustrations are set in ‘flat’ black.

Q background grey
RGB 224,218,229
Hex  #EODAES
CMYK 14,15,6,0
PMS 5315

Communications can be set against

a bespoke background grey. We would
typically use this for the first page of

a document or presentation, followed by
white interior pages/slides.

White

RGB 255,255,255
Hex HFFFFFF
CMYK 0,0,0,0

PMS n/a

HF red

RGB 221,0,49
Hex #DDO0031
CMYK 0, 100, 60, 00
PMS 199

We use Health Foundation Red for the
Q logo. This is solely to emphasise our
relationship with the Foundation and
should not be used anywhere else in
communications, such as colouring
polygon shapes.

Q identity guidelines
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Graphic colour palette

Our graphic colour palette consists of a
series of light, mid and dark tones. Light
tones are further divided into pastel and
neon hues.

To represent the diverse Q membership
colour combinations can be drawn from
anywhere across the palette.

To reflect this diversity no more than two
hues from the same column should be
used at one time.

Pastels and neons are used to dial

up or down the vibrancy of the
communication and therefore should
never be used at the same time.

Light tones Pastels

Neons
Mid tones . . .
Dark tones . . .

Q identity guidelines

April 2023
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Graphic colour values

Q pastel pink

RGB 246,188,209
Hex  #F6BCD1
CMYK 0, 36, 5,0
PMS 182

Q mid purple

RGB 200,0,232
Hex  #CB8O0O0ES8
CMYK 383,80,0,0
PMS 253

HF dark purple

RGB 70,27.72

Hex  #L61BLS
CMYK 77,100, 35, 40
PMS 2617

Q pastel blue

RGB 168,219,247
Hex  #A8DCF7
CMYK 38,0,0,0
PMS 2905

Q neon blue

RGB 0,235,255
Hex  #OOEBFF
CMYK 55,0,10,0
PMS 915

Q mid blue

RGB 0,108,255
Hex #0O06CFF
CMYK 85,48,0,0
PMS 285

HF dark blue

RGB 9,42, 64

Hex  #092ALO
CMYK 100,77,47,53
PMS 648

Our identity system is RGB-first. For all
digital applications, including screen-
based PDF reports and presentations,
colours are set using the RGB or
hexadecimal values.

Q pastel yellow

RGB 255,255,180
Hex  #FFFFBL
CMYK 0,0, 37,0
PMS 100

Q neon yellow
RGB 255,255,0
Hex  #FFFFOO
CMYK 0,0, 80,0
PMS 809

Q dark maroon

RGB 127,0,53

Hex #7F0035
CMYK 32,100, 50, 43
PMS 195

The darker shades of purple, blue and
teal are taken from the parent Health
Foundation palette.

We always use our graphic colours at full
strength - we do not use tints.

Q pastel green

RGB 177,244,219
Hex  #B1F4DB
CMYK 33,0,23,0
PMS 331

Q neon teal

RGB 101,255,219
Hex  #65FFDB
CMYK 50,0, 30,0
PMS 0921

HF dark teal
RGB 0,73,70

Hex  #0049L6
CMYK 100, 39,59, 52
PMS 3165

Q identity guidelines
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M Pastels and neons should never be used See pages 38-39 for examples of the
Graphlc CO|0ur usage at the same time. graphic palette in use.

Which set of light tones are being
used should be judged on the intended
audience of the communication.

Pastels Neons
Senior audiences, serious, authoritative Member focused, engaging, playful

KA X
@8 XX @0
000 0 000 06
000 00006
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' Our headline font is Fairgates and is
Head I I ne fo nt available to purchase from Norberg Type

Foundry: norbergtypefoundry.com

We use the Bold, Semibold and Regular
weights.

Fairgates
Bold Semibold Regular

ABCDEFGHIJKLMNOPQRSTUVWXYZ g g
abcdefghijkimnopgrstuvwxyz
0123456789 012345678 Horey verionof e ovrcass g

s
(see following page)
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Stylistic alternate 'g’

When typesetting with the Fairgates
font we use the alternate single-storey
version of the lowercase g.

Settings for this will vary across
software; a few common examples are

presented below:

Adobe lllustrator
Type > OpenType > Stylistic Sets >
Single-storey g

Adobe InDesign
Paragraph Styles > OpenType Features >
Stylistic Sets > Single-storey g

OpenType

+ Standard Ligatures
Figure: Default Figure + Contextual Alternates

al Anernases Position: Default Position

Ordinals

Fractions

Stylistic Sets >  Asymmetrical Y
Single-storey a

Reset Panel & 2

Bent lowercase |

Figma

In digital applications, this is done using
the font-feature-settings CSS property
with a value of "ss03".

Text > Type settings > Details >
Stylistic sets > Single-storey g

Type settings

Basics  Details

Stylistic sets

Asymmetrical Y
Single-storey a
Single-storey g

Bent lowercase |

Horizontal spacing

Kerning pairs

X Text b
Fairgates
Bold 36
A 45 [al 0%
To o= 0

1|
1]
ul

@ siack o
= v Stroke -+
- v

Effects
-

. Export +
- B

Q identity guidelines April 2023
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Secondary and system fonts

Freight Text Pro
Book Book Italic

ABCDEFGHIJKLMNOPQRS
TUVWXYZ
abcdefghijklmnopqgrstuvwxyz

0123456789

For longer-form text, such as reports

or publications we can also use Freight
Text Pro Book. This is included with

an Adobe Creative Cloud subscription
or can be purchased from myfonts.com

Brand font

Fairgates
Bold
Semibold
Regular

Brand font

Freight Text Pro

Book
Book Italic

When Fairgates and Freight Text Pro
are unavailable, the system fonts below
can be used in their place. These can be
used for internal work in Microsoft Office
applications and email communications.

System alternate

Arial
Bold
Bold
Regular

System alternate
Georgia
Regular
Italic

Q identity guidelines
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Text contrast

Text in Flat black
can be seton

White

Q neon
blue

Q background
grey

Q neon
yellow

All text should be set in Flat black unless
reversed out in White from one the
passing colours specified below.

The one exception to this is Mid blue
which can be used in digital applications
to denote links and interaction.

Q pastel Q pastel
pink blue

Q neon

teal

In order to meet WCAG level AA for the
visual presentation of text we have strict
guidelines about which colours can be
set against one another.

An interactive version of this contrast
grid is available at bit.ly/3LcMmEQ

Q pastel Q pastel
yellow green

Text in White
can be seton

Q mid

blue

HF dark blue Qdark

maroon

HF dark teal

Text in Mid blue
can be seton

White

Q identity guidelines

April 2023
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https://www.w3.org/TR/2008/REC-WCAG20-20081211/#visual-audio-contrast
https://www.w3.org/TR/2008/REC-WCAG20-20081211/#visual-audio-contrast
https://bit.ly/3LcMmEQ

Graphic elements: polygons

Our polygon shapes represent our
diverse network and the constant
refinement work involved in quality
improvement - nothing is ever perfect!

The polygons can be any colour from
the graphic palette, and do not need to
be of uniform size.

Polygons are created with either 9,10

or 11 sides. The lengths of the sides and
the interior angles should all be varied.
The shapes are always convex, meaning
interior angles should always be less
than 180°.

Angles and sides
too uniform

Too few sides

Not a convex
polygon

Q identity guidelines
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Polygon usage

How can effective learning systems support ICSs?

Driving
changein

particular
areas

Examples
HIPQuIP collaborative

Children and Young People's
Health Partnership

Building

capability, Reralg;clr:\ne

ownership, pol e

momentum SN,
Examples Examples

NE London Clinical
Effectiveness Group

Specific learning processes
Nightingale Learning System

Learning systems panel

November 2022 6

Five suggested simple rules

Ly
N ~
B ~

Attend not just to

they will fit work

Treat innovation
shiny ideas, buthow  adoption as team

Grow the ideas that
you need from seed

Understand

the core of the
innovation you'll
need to get results

Connect flexibly,
with purpose,
to learn and share

Integrating improvement

March 2023 13

While our polygons add colour and
dynamism to communications, overuse
will dilute theirimpact.

NHS England asks the
Health Foundation to
design and run an initiative
emerging from the
Berwick Review. Five-year
initial matched funding
agreed introduced

2014 2015

Infrastructure and

Qis co-designed by

activities to recruit and QExchange, our
support Q members are

The first Q Lab UK project
231 founding members. starts.

Polygons can contain content such as
short snippets of text, statistics and

icons (while still adhering to the text
contrast guidelines found on page 27).

They should not be used to contain
lengthy paragraphs of text. Instead
utilise them for the occasional pop
of colour.

Q responds to COVID-19.
Events move virtually and
focus on enabling rapid
learning and improvement
Qsstarts running regular
programme, starts. insight projects.

collaborative funding

2018 2019

The future Q strategy is
agreed. Funding from the
Health Foundation, NHS
England and all country
partners secured to 2025
with a vision and indicative
budget to 2030. Ireland
joins and all countries start
to contribute financially.

Q's Embedding
Improvement in Systems’
face-to-face workshops
begin. These are buit on
calls supporting national
leaders through their
pandemnic response.

QLab Cymru launches.

The story of @

Autumn 2022

Impact on improvement work, priorities and health and care at scale

A central overarching assessment of the RAND Europe
evaluation (2020) was that Q s not yet achieving impact
at scale across health and care. Specifically, it concluded
that: “Q has engaged thousands, inspired new behaviours
and shifted the context for improvement. However, it is
currently an underutilised asset in the system that should
more actively engage system leaders and respond more
clearly to system priorities.”

Qis making a difference to the improvement work being
undertaken by some members and last year's evaluation
has added more promising examples to those collected by
RAND - especially through our direct funding offers such
as Q Exchange and funding of Q Lab teams.

"Q has engaged thousands, inspired
new behaviours and shifted the context
forimprovement. However, itis
currently an underutilised asset in
the system that should more actively
engage system leaders and respond
more clearly to system priorities”

Member perceptions of Qs impact at the system level are
relatively positive including our impact on the visibility,
credibility and profile of improvement nationally,
improvement capability, the spread of ideas and
innovations and the quality of health and care overall.

Specific offers such as Q Lab and the system-wide
change workshops suggest some promising contribution
1o shifting the culture and conditions within which
improvement takes place. The Foundation’s perceptions
audit showed a particular value for Q as an area of
thought leadership on improvement.

50%

50% of members feel that Q is
increasing the visibility, credibility and
profile of improvement at a national
level, whereas fewer than 27% would
say this s true within their organisation
Source: Member survey 2021

Evidence and learning summary

January 2023

22
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Graphic elements: linework

a7 1 O
L (56

Scaled view of the felt tip texture

Linework is created using a bespoke
felt tip line style that provides a human,
hand-drawn feel. Linework is only set in
the Q flat black colour.

This line style is used for illustrations,
icons and supplemental graphics, as well
as for connecting the polygon shapes.

Thickness of linework should be uniform
throughout an application. For an

AL document such as these guidelines,
the line should feel about as heavy as

a 3.5pt stroke.

Q identity guidelines
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Graphic elements: network

The network graphic is a visual
representation of the many and varied
connections between our members that
forms the heart of the Q community.

The graphic is never shown in full;
instead it is cropped, rotated and scaled.
If required, more than one instance of
the graphic can be used at a time - both
instances should be the same size.

The network is always shown in white
against the Q background grey.

Q identity guidelines
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Photography

Photography should always have

a feeling of authenticity. Avoid images
that have a 'stock'’ feel, even if they are
from a real event or setting.

Where the focus of the image is

one person, there should be enough
background visible to provide context to
the setting they are in.

We use a mix of images from the

Q community and events as well from
clinical environments where Ql is

taking place. Photography can be placed
inside the polygon shapes.

We always strive to reflect the diversity
of Q's membership by depicting a wide
range of ages, genders and ethnicities.

Avoid imagery of people looking straight
at the camera unless the application
specifically references them -

e.g. a social media post with a quote.

Q identity guidelines

April 2023

33



D M I' M We aim to make the visual presentation We never rely on colour alone to
ata VIsua |sat|0n of data as accessible as possible. convey information. The following
pages demonstrate some examples of
Graphic elements set on white can use accessible data visualisation.
the below colours. While Neon pink may
be used for graphic elements, it cannot
have text set against it.

Data visualisation HE d

. ark
elements set on White purple
can be

HF dark blue Q dark HF dark teal
maroon

Q mid purple Q mid blue

Charts with only two colours should
use one of these three combinations. Q mid purple
Not only do these contrast sufficiently
against a white background, but also HF dark purple
with each other.

Q mid blue

HF dark blue

oo

i
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Data visualisation examples:

bar charts

Version 1: equal weighting of data
+ Each bar contrasts with white background
+ Bars are separated with whitespace

« Labels repeated with each appropriate bar
+ Data outside of the bars for greatest clarity

Figure 1: The role of improvement tools, methods,
approaches and mindsets increased during the
response to COVID-19

% of respondents; percentages may not total 100 due to rounding

In my organisation

increased I
Stayed the same _ 27%
Decreased _ 19%

Don't know - 5%

In the health/care sector

increased I -
Stayed the same _ 18%
Decreased _ 18%
Don't know I s

While data can sit inside the bars when
required, placing it black outside the

bars whenever possible provide the best
clarity. Doing so also allows the Neon

pink colour to be used.

Version 2: emphasised focus on ‘Increased’ data
v Each bar contrasts with white background

v Bars are separated with whitespace

v Labels repeated with each appropriate bar

v Data outside of the bars for greatest clarity

v Emphasised bar contrasts with others

Figure 1: The role of improvement tools, methods,
approaches and mindsets increased during the
response to COVID-19

% of respondents; percentages may not total 100 due to rounding

In my organisation

increased I %
Stayed the same _ 27%

Decreased _ 19%

Don't know - 5%

In the health/care sector

increased I o
Stayed the same _ 18%
Decreased _ 18%
Don't know I s

What not to do
X Neon teal fails contrast against white background
X Bars are not separated

X Labels rely on a colour-coded legend
X Data inside of neon pink bar fails contrast

Figure 1: The role of improvement tools, methods,
approaches and mindsets increased during the
response to COVID-19

% of respondents; percentages may not total 100 due to rounding
M Increased Ml Decreased [l Stayed the same | Don't know

In my organisation

5%

In the health/care sector

18%
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Data visualisation examples:

doughnut charts

Version 1: equal weighting of data
v 'Doughnut’ shape
v Each segment contrasts with white background

v Segments are separated with whitespace
v Labels and data outside of the segments

Figure 1: The role of improvement tools, methods,
approaches and mindsets increased during the
response to COVID-19

% of respondents; percentages may not total 100 due to rounding

Stayed the same
27%

Decreased
19%

Don't know
5%

Increased
L9%

O
O

Where possible we avoid the use of
circular charts. Readers are much better
at comparing lengths and heights in
abar orline chart than they are at
comparing areas within a pie. The
thinner pieces of a pie tend to become

They are also harder to discern where
to start reading the data; as opposed to
left-to-right or top-to-bottomin a bar
or line chart. If a circular chart must be
used, we always use a ‘'doughnut’ shape
instead of a ‘pie’, to provide the easiest

unreadable.

Version 2: emphasised focus on ‘Increased’ data
v 'Doughnut’ shape

v Each segment contrasts with white background
v Segments are separated with whitespace

v Labels and data outside of the segments

v Emphasised segment contrasts with others

Figure 1: The role of improvement tools, methods,
approaches and mindsets increased during the
response to COVID-19

% of respondents; percentages may not total 100 due to rounding

Increased
L9%

Don't know
5%
Decreased
19%

Stayed the same
27%

comparison of data.

What not to do

X 'Pie’ shape

X Neon teal fails contrast against white background
X Segments are not separated

X Segments rely on a colour-coded legend

X Data inside of neon pink segment fails contrast

X Data is hard to fit inside small segments

Figure 1: The role of improvement tools, methods,
approaches and mindsets increased during the
response to COVID-19

% of respondents; percentages may not total 100 due to rounding
M Increased Ml Decreased [l Stayed the same | Don't know
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Data visualisation examples:
line charts

What not to do
X Neon teal fails contrast against white background

Version 1: equal weighting of data Version 2: emphasised focus on ‘Value 2' data
v Each line contrasts with white background v Each line contrasts with white background

v Labels connected to line v Labels connected to line
v Emphasised line contrasts with other

X Lines rely on a colour-coded legend

100% 100% 100% M Value1 | Value 2 [l Value 3

Value 1 Value 1
80% _I 80% _I 80%

\/ A\l Valuez# 0o% A\/\ Valuez# 60% V I\\/\
Yy

L0% A L40% L0%

A B\
20% N / /N 20% N / 20% /\/\»\ /N
A4 A "4
/A2 7 N

0% 0% 0%

2000 | 2010 | 2020 2000 | 2010 2020 | 2000 | 2010 2020

60%

Q identity guidelines April 2023 37



Document design pacing
example: A5 document

"%  Together, to

safety and quality of health and care.

With members at the heart of Q, the community

We are a community of thousands of people across
the UK and Ireland, collaborating to improve the

We equip people to bring about change across the
sector. By combining our energy and actions, we
multiply our power to create more effective, equitable

and sustainable health and care.

Maintaining pace and variety in our
communications is crucial for keeping
the reader engaged. Use a mix of
layouts, including single- and multi-
column pages, to create visual interest.

support and momentum.

q .
sv improve health
and care thrives on its diverse range of skills, knowledge and
perspectives. We collectively boost the resilience,

AboutQ capacity and impact of the community when it's
needed most. Inspiring and supporting each other
every day, we find new and inclusive ways for everyone

With a community spanning health, care and lived
experience, we find new and inclusive ways for
everyone to progress.

You willhave access to arange of

Full-bleed photos add impact, while
restrained use of the graphic polygon
and icon elements add visual interest
without overwhelming the reader.

By joining the Q community, you will be part of
an ever-expanding health and care improvement
community. A place to turn to for inspiration,

Activities and resources include

designed to support your improvement
work. T

Local and nation-wide networking

the support of the communty.

And the more you can offer, the more:
youll get i return. Participating in Q will

to progress.

Qis led by the Health Foundation

The
Health and supported by partners across
Foundation | the UK and Ireland 2

How do I join?

Membership of Q is free. Our community is

open to anyone with experience of improvement,

from any background.

Tojoin,we ask that you complete an

oniine applcation form which wil be

assessed by people with improvement

expertise from a range of diferent

backgrounds

The application will ask you to answer

two key questions

1. What s your experience and knowledge
of improvement?

2. Why do you want to join Q?

1f you have any questions about
applying. please get in touch at

joininga@health.org.uk

Find out more about Q and
whether it's right for you

Visit g health.org.uk
my career and the way

| "Q genuinely changed
that | work and think"

Or follow us on Twitter:
o

#QCommunity.

AboutQ

Supportedby

England

2\, Felthcare
Improvement
C~ Scotland

m Health and
/J Social Care

GWELLIANT 9 IMPROVEMENT
CYMRU g CYMRU

f- A Stitiescnt um Archaghisdin | Natona sty ara
'. C = , P e

8Salisbury Square
London ECLY 8AP

T +44(0)20 7664 4661
E q@health.org.uk

@theQCommunity.
qhealth.org.uk

. through
the member directory, to thousands of
people working to improve health and
careacross the UK and reland

Join or create online groups to meet

helpto
work across the UK and reland.

Funding opportunities through

our programmes @ Exchange and
Supporting Q Connections.

Online and n-person events
‘Anetwork of labs supported by G
working to make progress on complex
challenges in health and care

AboutQ
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The occasional grey background helps
break up sections or highlights key
information; we never set an entire
document on grey.

Limit the use of graphic elements to
avoid overwhelming the reader - it's
OK to sometimes just have a page of
text. See the guidance around usage of

Document design pacing

example: slideshow

Timeline

Introductory Action learning Action learning

session session | session

(both cohorts) > (cohort1) cohort 1)
Action learning Actionlearning
session | Session
(cohort2) (cohort2)

1t participants, 2 cohorts

v,
L
3134

Moving past backlogs: how can
afocus on data help to ensure
equitable access to services?

Emerging insights (part 2)
September 2022 q

o ‘
Ok | &

Bt | B

Who are our participants?

We are working with 14 Q members, in two cohorts. The
participants are currently involved in ive projects using data

times for care.

e s
prject
f

s

The projects they are involved ininclude:

Working at national. regional or rganisational level to work

reducing waiting time.

to design andimplement interventions to reduce nequalities
inoutcomes and experience of care.

inaccess,including cancer screening, eating disorder services,
maternity services, ophthalmology and diabstes services.

oy addressing fuel poverty and housing quality. h
+ Undertaking data analysis to improve understanding of
inequaities and to support service improvements.

-

[rem— Erm— o

5 Recognise your position and work with others to fill in any gaps in
expertise

.
toreallysit front and centre whether
trust

or whether that's the need for services
toreflect and meet the needs of people

Figuring out my role and speaking
anotherlanguage .. ths s an

6 Take a collaborative and sy
change

p pp! todrive

Youoften

fight thing n the right way - but

3 a
[minefield] things from
different yo

are doing the right thing and taking the

fight approach, then you get a complete.
curvebal

s thatnk between data and action
I dont want to be negative but f you
can't get access to the data, it hard to
know what action you should take and
direction you should go

Contents

1. About the project

2. What we've heard so far: how can we continue to make progress on
inequalities with a focus on data?

3. Theme : the opp for, head of
‘whatis probably going to be one of our worst, worst winters’

4. Theme 5: Recognise your position and work with others to fillin any
gapsin expertise

5. Theme 6: Take a

todrive change

7. Nextsteps

How can we continue

to make progress on
inequalities with a focus
ondata?

What we've heard so far

Next steps

When the project concludes in October 2022, we wil consaldate
the findings and stories of participants nto a final output. This will
be published in early 2023,

Has this report resonated with you?
Do you have any challenges to what we've shared?

Emailus and share your thoughs at q@health.org.uk

.

polygon shapes on page 30.

About the project

This deck s the second instalment of emerging insights.

of peersina safe space, while also sharing their insights and to'services? The first was published in August 2022
fearmng vithothers The project started in June 2022 and will finish in Octobar
We want to create a space to help people have dificult 2022, We'llpublish a final output in early 2023,
conversations and think differently about the challenges

‘and what's needed to address them to progress this work.

We know that this space has been invaluable for participants.

butit can be hard to make time for it

In Acknowledge the opportunities for progress ahead of
“what is probably going to be one of our worst, worst winters”

their parts
Teams can quickly be formed, change
in size and disappear .. uncertainty,
jobiinsecurity,add different levels
icro and meso) . affecting
the moivation of the indidual”

It the perfact storm with a ot of things
hitting at once”

Paicpans T o oo o
Thank you e e Actin acrming Gt

S Carach FraSeess
Cltwdvier
Jilian Owens. tatchngtes)
Chris Paviakis and) Jotscn st
e —
sy th el Fundaton el Jescasing
s Bl
e el Eirrachy

& Salisbury Square
London ECLY 8AP

T +44(0)20 7664 4661
E q@healthorguk
@theQCommunity
qhealthorguk
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Application examples:
social media images

The Q community @theQCommunity - 4 Nov The Q community @theQCommunity - 4 Nov
Are you a member of the #Qcommunity? Your experiences and Launching today: The role of improvement during the response to
perspectives are important in helping us continue to develop a community #COVID19: insights from the #Qcommunity

that works for you.

Our new report is available to download now: fal.cn/2xjPR

Therole of :_;

Complete this year’s member survey via the link in your inbox now!

L)

improvement
Qmember during the 3
response to j':};
Aelppsy COVID-19 7
Insights from the

We want to Q community
hear from you!

Q 12 1 6 QO 12 6 Q7 o2

Colours come from Colours are again taken

across the palette, with from three different

no connection to the columns, but this time
image. The energy of the using hues that are
call to action reflected harmonious with the

in the use of neon photography and using
yellow and engaging a pastel (rather than
photography. neon) for the light tone.

Q identity guidelines April 2023



Application examples:
Al reports

o~

Building a
community

Learning from designing a large-scale
improvement community
May 2022

»
<9A

Despite using more
colours, the report cover
to the left sticks to the
rule of not mixing neons
and pastels, and doesn't
take more than two
tones from one column.

Qis led by the Health Foundation
and supported by partners across

he
Health P
the UK and Ireland

eal
Foundation

o

NN Therole of

L. .

Yy Improvement
during the
response to

COVID-19

Insights from the Q community
Matthew Hill, Jo Scott and Henry Cann
March 2021

Qis led by the Health Foundation
and supported by partners across
the UK and Ireland

The
Health
Foundation

/
‘e

The cover for the report
highlighted in the social
media post on the
previous page uses the
same palette and main
image, plus supplemental
photos and the black
connecting line.
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Application examples:

insights report

o~

Therole of
improvement
during the
response to
COVID-19

%
v
<A

Insights from the Q community
Matthew Hill, Jo Scott and Henry Cann
March 2021

Qis led by the Health Foundation
and supported by partners across
the UK and Ireland

The
Health
Foundation

Interior spreads continue the use of
headline font, polygon shapes, network
graphic and black line illustration.

Findings
and analysis

This section summarises what we heard
from respondents about the role of
improvement during the initial response
to the pandemic, how it was used, and the
key enablers and barriers.

Key findings

Improvement played animportant role
for respondents during COVID-19

Improvement took a distinct form

in response to the crisis context,
providing a profound opportunity to
learn for the future.

Improvement played a more important,
valuable, and strategic role during
COVID-19 in organisations that

had a well-developed approach to
improvement pre-pandemic

This is supplemented with data
visualisation and a serif typeface for

long-form body text.

The role of improvement

Our survey analysis found that half (51%) of
respondents felt that improvement had been very
important in health and care generally during
covip-19, with 82% feeling it had been moderately
or very important.

Figure 1 shows that more respondents said that
the role of improvement had increased during the
response to covip-19 than said it had decreased
or stayed the same.

Interview responses

The interviews revealed the variation in
experiences this encompasses, which is influenced
by the individual’s role and the context within
which they were operating. The interviews showed
that when existing improvement activity (strategic
improvement programmes, projects and training)
stopped so that resource could be redirected to
different aspects of the pandemic response, many
improvement staff were redeployed or reallocated.

For some, this meant they lost key ‘improvement
allies’ across the organisation to support their
activity; and importantly, it was perceived to send
a message that improvement wasn’t important:

"When COVID hit, they said,
'Ql stop, everything stop. There's
alittle bit of that at board level
where you just think Qlis seen as a
sort of luxury where we can put a
few people in post to say we're doing
it. It's a luxury that can be stopped

if there's something more important,

which strikes me that therefore
we haven't got complete buy-in."

Interviewee

Figure 1: Did the role of improvement tools, methods,
approaches and mindsets increase or decrease during
the response to COVID-19?

% of respondents; percentages may not total 100 due to rounding

Inmy organisation

Stayed the same _ 7%
Decreased - 9%
Don't know . 5%

In the health/care sector

rereased _ o

Stayed the same

e

Don'tknow

Inmy team

nereased _ e
Stayed the same _ o
oces [

Don'tknow I 2%

In my work

rereased _ e
Stayedhe same _ o
e

Don'tknow I 1%

The role of improvement during the response to COVID-19: insights from the Q community
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Application examples:
workshop email invitation

and presentation

s'
‘a

eawy

Learning from
rapid innovation
andimprovement

Virtual workshop write up

16 July 2022

Led by Supported by
The

o Health m
Foundation England

= M Gmail Q  search mail = @ @
F o ¢« @B 06§ & 0 & B ®» 701785 < > Env
‘ompose
5] [ . Invitation: Join our virtual workshop to reflect on rapid improvement during COVID-19 inbox x & B
*  Starred The Q community <news@healthfdn org uk> Unsubscribe Wed, Sep 15,807 AM (2 days ago) Yt 4
© Snoozed @ tome
> Sent
r \ / .
B onte ' :‘ ’: Q community
v More ‘a0 virtual workshop invitation
Meet

W New meeting

B3 Join ameeting
Hangouts

a Louise ~ +

No recent chats
Starta new one

=2 9

/

Learning from rapid improvement during
COVID-19

Virtual workshop Friday 7 August 2020, 1pm to 2.30pm
Venue Zoom

Dear Louise,

Join us on Friday 7 August 2020 for the fifth and final workshop in this
series on rapid learning and improvement during COVID-19.

Building on what we’ve covered during this series, this workshop will
provide an opportunity to reflect on the changes that have occurred since
the start of the pandemic, to draw out learning that may help to manage
a second wave of COVID-19.

This session will provide:
« space to reflect on the major shifts and ways of working that have
enabled innovation and change to happen at pace;

opportunities to connect with others working in the system to discuss
innovations, solutions and learn from each other's experiences;

time to identify learning that could be applied in the event of

a second wave.
Register now

Workshop #4 write-up

You can now catch up on the fourth workshop in the series, which was run
in partnership with the NHS Confederation and the AHSN Network as
part of the NHS Reset campaign.

This session included guest speakers sharing their experiences of learning
during COVID-19, and included some principles and tools for learning
on on future risks.

along with a summary of the disci

Read the wri p

‘While this workshop is part of an ongoing series, you do not need to join
every session. This opportunity is open to anyone who would like to

SO e ST SR S
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Application examples:
exhibition materials

Qis a community of thousands of We share our knowledge and support

' ' people across the UK and Ireland, each other to tackle challenges.
' ' collaborating to improve the safety Together, we make faster progress to
‘ ‘ and quality of health and care. change health and care for the better.

Together, to
improve health
and care

Qis led by the Health Foundation
and supported by partners across
the UK and Ireland

The
o Health
Foundation

o
‘e
Together, to

improve health
andcare

The Qisled by the Health Foundation
owﬂ‘l and supported by partners scross.
Foundation | the UK and retand

i

a3
—
e
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Video content:
title screen

S
/TN 4

Heading loremipsum dolor
sitamet consectetur

Sub-heading lorem ipsum dolor sit amet, consectetur
adipiscing elit egestas luctus lectus dignissim

S

/TN 4

Heading loremipsum dolor
sitamet consectetur

Name Surname, AB, CDE

Role Description of Lorem Ipsum Dolor sit Amet,
Institution or Organisation Name, City

Q identity guidelines

April 2023
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Video content:
profile captions

Name Surname, AB, CDE

Role Description of Lorem Ipsum Dolor sit Amet,
Institution or Organisation Name, City

Profile/interview captions can follow For dialogue it is best to use the native

any of the combinations of graphic closed captioning function of the video

colour plus black or white text found on player. This allows text to be readable

page 27. at all screen sizes and much easier to
translate for non-English speaking
audiences.

Q identity guidelines

Name Surname, AB, CDE
Role Description of Lorem Ipsum Dolor sit Amet,
Institution or Organisation Name, City
Y
L]
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Video content:
interstitial screens

Divider screenloremipsum dolor
sitamet consectetur

.‘"‘
L
X7\ 2

Find out more at
g.health.org.uk

@theQcommunity
#Qcommunity

The Qis led by the Health Foundation
Health and supported by partners across
Foundation | the UK and Ireland
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For all questions about these
guidelines please contact

the Q communications team:
Qcomms@health.org.uk

8 Salisbury Square
London ECLY 8AP

T +44 (0)20 7664 L4661
E g®health.org.uk

@theQCommunity
g.health.org.uk
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