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project statement

To find a way to simplify 
medication information to help 
patients with low health literacy to 
understand, engage with, and act 
upon the information provided.
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project issue | gap

In Australia, 59% of adults (aged 15-74) have low health literacy 
(Australian Bureau of Statistics (ABS) 2006). Health literacy 
‘represents the cognitive and social skills which determine the 
motivation and ability of individuals to gain access to, understand and 
use information in ways which promote and maintain good health’ 
(Nutbeam, 2000). 
In other words: to be able to voice your medical issue to a health 
care worker in a way they understand, to understand the results and 
advice given to you, and to be able to translate the provided medical 
information in actions towards better health.

image 1-2  Examples on information 
found on medication: (left) leaflet 
with instructions, (right) label on 
prescription medication (van Vuuren, 
2016)
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project background

FACTORS AND CONSEQUENCES 
More than half of Australian adults were found to have a level 1 or 2 
health literacy: they have trouble understanding, locating and acting 
upon medical information (ABS, 2006). 
Several factors have been identified to contribute to low health 
literacy: low literacy, including numeracy; less education; 
unemployment, lower income and older age. Age is especially 
important. In 2007, 83% of Australians older than 65 experienced 
three or more long-term medical conditions (ABS, 2007-08). People 
with low health literacy are often ashamed to admit to this, which can 
lead to people completely avoiding medical care (Parikh et al., 1996). 
Low health literacy can lead to unintentional misuse of prescription 
drugs and to increased health care costs for the patient (Andrus & 
Roth, 2002).
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image 3  Mindmap factors and 
consequences (van Vuuren, 2016)
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PREVIOUS INTERVENTIONS
Interventions to address health literacy roughly fall in to three 
different categories: educating, identifying and translating. 

• Health education programs range from a brochure to national 
campaigns. However, health education often uses less accessible 
medical information (Kanj and Mitic, 2009). 

• A variety of tests to identify patients with lower health literacy 
have been developed (Parker et al., 1995) (Hubbard, 2011) (Weiss, 
2005). However medical care providers often lack time and 
practical tools to address low health literacy. Also, they are known 
to misunderstand low health literacy for  a lack of motivation in 
their patients (Swann and Harris, 2015).

• Medical information can be translated in a way to make it more 
informative for the end-user (Leckhart, 2010) (Schwartz and 
Woloshin, 2013). This tackles the problem directly with the end-
user in mind, and allows the user to independently use and 
understand the medical information. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

image 4  The Newest Vital Toolkit 
is a short test to identify low health 
literacy levels. It uses an ice cream 
label to test literacy and numeracy 
skills. (Hubard, 2011)

project background
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project background

SIMPLIFYING INFORMATION 
Studies on simplifying language all roughly have the same strategy: 
state the most important information first, use simple language and 
use repetition (“Plain English Campaign, 2016”, “Andrus & Roth, 2002”, 
“Fisher-Martins, 2011”, “Sless, 2001”). 

Illustrations have been proven to be useful. They attract the attention 
of the reader and explain the information (Giorgianni, 1998). Recall 
rates may go from 15% to 85% (Kefalides, 1999). Pictographs, although 
extremely useful, should be used ‘to complement a health care 
provider’s instructions’ (Kefalides, 1999). 

Finally, engagement is important. As stated by Thomas Goetz, 
‘engagement is essential (...), because it’s not just giving them 
information; it’s giving them an opportunity to act.’ (Goetz, 2010). 
Making medical information more engaging is a critical element 
towards the use of medical data as a tool for better health. 

Sandra Fisher-Martins, translator and plain language activist, states 
that the most obvious solution to health literacy would be to educate 
people in order to increase their understanding (Fisher-Martins, 2011). 
As this is a long term project, patients could do with a shorter term 
alternative. In this project, the focus will therefore be on functional 
health literacy: simplifying information.

FOCUS ON MEDICATION
I have decided to focus on medication information because 
medication labels are especially dangerous to misinterpret, with 
consequences such as accidental addiction or poisoning. In 2010-
2011, pharmaceutical drugs accounted for 73% of all hospitalized 
accidental poisoning cases (AIHW, 2013). People are most likely to 
use medication labels independently, ‘without a doctor, pharmacist 
or friend to take part in the conversation’ (Sless, 1995). Medication 
information should be designed in a way that is engaging and easy to 
understand. It can increase health literacy as it has been shown that 
patients are less embarrassed to ask questions if they knows more 
about their medication (Andrus & Roth, 2002). 

I will aim to redesign the information provided on medication and 
simplify the language for my target audience.
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concepts

Based on the research on health literacy and simplifying 
information on medication, I developed three concepts 
for my project: empowerment, organic network and key. 

EMPOWERMENT
To empower is ‘to give (a person) the means, ability, or 
strength to do something; to enable’. (OED Online, 2016). 
The strategy of empowerment aims to enable patients 
with low health literacy to understand and use medication 
independently. Empowerment also provides people 
with a sense of efficacy, which is important in changing 
people’s behaviour (Goetz, 2010). Empowerment can 
give the patient control in a situation that might be scary, 
shocking or emotional. 

For this project, empowerment is a strategy or an 
outcome. Empowering the end-user serves as the basis 
for the following two concepts.

ORGANIC NETWORK
This concept originated from the book Knowledge is 
Beautiful (McCandless, 2014). McCandless describes data 
and information as an organic network, ‘with connections, 
roots and ‘branches of knowledge’. The organic network 
relates in several ways to this project design intervention. 

The human body itself is an organic network - organic 
being defined as having organs; relating to a living 
organism (OED Online, 2016). Medical data tells us more 
about the structures and connections within the body, 
and feeds back into this network, in a way that will 
improve the patient’s health. 

Both the words organic and network also mean structural, 
organized, which is an aim for this intervention. Medical 
data often lacks a structure that is useful for patients. 
The tessellating nature of an organic network is useful in 
personalizing and contextualizing information to make it 
more engaging and easier to understand and remember 
for the end user. In my intervention I would like to use 
these elements when redesigning medication information.

image 5- 7  Visual explorations of 
networks (“Subin, 2012”, “Alocci, 
2012”, “Sinofzik, 2009”)
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concepts

MOODBOARD 
ORGANIC NETWORK CONCEPT

aesthetic
• Natural/personal 
• Structured
• Simplicity
• Data visualization
• Scientific illustrations

imagery
• Iconography
• Scientific illustrations
• Realistic illustrations

image 8 - 16  Moodboard for concept 
‘key’
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concepts

DIN | headings | emphasis
din medium alternate
gotham bold alternate

ABCDEFGHIJKLMNOPQRSTUVWXYZ
abcdefghijklmnopqrstuvwxyz
0123456789
Take 2x tablets every day.
Do not use if

CRIMSON TEXT | body copy
crimson text bold

ABCDEFGHIJKLMNOPQRSTUVWXYZ

abcdefghijklmnopqrstuvwxyz

0123456789
Take 2x tablets every day.
Do not use if

RALEWAY | headings | emphasis
raleway semibold
raleway bold

ABCDEFGHIJKLM
NOPQRSTUVWXYZ

abcdefghijklm
nopqrstuvwxyz

0123456789

Take 2x tablets every day.
Do not use if

BASKERVILLE | body copy
baskerville semibold
baskerville bold

ABCDEFGHIJKLM
NOPQRSTUVWXYZ
abcdefghijklm
nopqrstuvwxyz
0123456789
Take 2x tablets every day.
Do not use if

typefaces  Option 1 | combination of DIN and Crimson 
Text for the medication information
Option 2 | combination of Raleway and Baskerville. 
Experimentations need to be done to explore the best 
options. Potentially reducing to 1 typeface or changing 
heading/body typefaces.

P 17-7C
R248 G176 B54
C0 M36 Y84 K0

#F8B036

P 124-12C
R133 G197 B202
C0 M49 Y20 K6

#85C5CA

P 148-5C
R133 G193 B117

C54 M0 Y67 K0
#85C175

typography
• Legible
• Sans serif with serif
• Neat
• Emphasis

colour
• Hierarchy
• Urgency/Danger
• Emphasis
• Natural/Organic
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concepts

KEY
‘Something likened metaphorically to a key in having the power 
to open or close something else; a thing which provides access or 
opportunity; a means to a desired objective.’ (OED Online, 2016)
The concept of a key towards better health refers to the idea of 
developing a way for patients to ‘explore’ the world of medical data. 
Having a ‘key’ to help explain terms and connections within the 
data might help patients to access important information.  Current 
medical technology allows us, through medical tests and their 
results, to look ‘inside’ the human body and discover more about 
the features and elements inside. This data is obviously aimed at a 
better understanding. The way it is presented often does not relate 
to the end-user, the patient. Rather than a tool for knowledge, the 
information becomes an instrument of confusion, embarrassment and 
misunderstanding. 

This idea of a key towards better health could sit besides the medical 
information currently used. It would provide a translation of the 
medical data to the patient, in a language  that is engaging and easy 
to understand. Rather than trying to improve their health literacy 
through education or community programs, it provides patients with 
their  own personal ‘key’ to access the information. It gives them the 
insight to understand the medical terms and abbreviations used, the 
instructions given and the results shown. This key can open the door 
towards better health. 

When you understanding something: ‘you are able  to perceive its 
structures: it connections, (...), its significance relative to everything 
else.’ (McCandless, 2014)

image 17-18  ‘The Annual Harvest’ for Oz Harvest 
by Frost Collective. Good use of icons and bright 
colours to attract. Minimal colours work well.
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concepts

MOODBOARD - KEY CONCEPT

aesthetic
• Simple
• Engaging
• Minimalistic
• Grid structure
• Iconography
• Infographic

imagery
• Icons
• Basic line illustrations
• Easy and quick to understand
• Emphasise instructions given

image 19-30  Moodboard for concept ‘key’
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concepts

GOTHAM LIGHT | body copy
gotham book
gotham medium

ABCDEFGHIJKLMNOPQRSTUVWXYZ
abcdefghijklmnopqrstuvwxyz
0123456789
Take 2x tablets every day.
Do not use if

KARLA | headings | emphasis

karla bold

ABCDEFGHIJKLMNOPQRSTUVWXYZ

abcdefghijklmnopqrstuvwxyz

0123456789

Take 2x tablets every day.
Do not use if

QUICKSAND | headings | emphasis

quicksand bold

ABCDEFGHIJKLMNOPQRSTUVWXYZ

abcdefghijklmnopqrstuvwxyz

0123456789

Take 2x tablets every day.
Do not use if

HELVETICA | body copy
helvetica light
helvetica bold
ABCDEFGHIJKLM NOPQRSTUVWXYZ
abcdefghijklmnopqrstuvwxyz
0123456789
Take 2x tablets every day.
Do not use if

typefaces  Option 1 | combination of Karla and Gotham 
Light for the medication information
Option 2 | combination of Quicksand and Helvetica. 
Experimentations need to be done to explore the best 
options. Potentially reducing to 1 typeface or changing 
heading/body typefaces.

P 121-6C
R0 G188 B204
C72 M0 Y21 K0

#00BCCC

P 145-6C
R80 G177 B95

C69 M0 Y78 K0
#50B15F

P 52-6C
R236 G101 B90
C0 M72 Y59 K0

#EC655A

typography
• Clean
• San serif
• Legible
• Used for hierarchy

colour
• Engaging
• Bright
• Emphasis
• Urgency/Danger
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concepts

CHOSEN CONCEPT
With the focus on medication information, I have decided to utilize 
the concept of ‘a key towards better health’. ‘Organic network’ 
is an interesting concept, but in the context of simplifying and 
clarifying difficult information this concept might cause confusion. 
‘A key towards better health’ fully embodies my aim: providing 
patients with low health literacy with a redesigned version of 
medication information that is accessible and usable and opens up 
the door towards better health. The visual aesthetic of icons, strong 
typography, bright colours and a grid structure will work well to create 
information that has a strong hierarchy and is easy to use. 
In my opinion, icons can sometimes be used solely to explain 
information, in contrast to what some research suggest, but I will aim 
for a well-integrated design using simple language (see appendix), 
iconography and data visualization.
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precedents

WIRED MAGAZINE
Wired Magazine limited blood test results 
on a single page (Leckart, 2010). 

positive

• Colour used to clarify.
• Information provided on actions and 

choices – what’s next.
• Clever use of information graphics to 

visually appeal to the viewer.
• Easy to understand diagrams.

negative

• Relies a lot on text and difficult words.
• ‘Your’ level on the chart is not  

always clear.
• Hierarchy could be stronger, to show 

the patient what is most important.

image 31-32 The redesigns done by Wired Magazine in 
consultation with Lisa Schwartz, Steven Woloshin, Thomas 
Goetz and in collaboration with Mucca Design (left), David 
McCandless (right). (Leckart,2010)
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AUSTRALIAN MADE
The Australian Government is introducing new food labels to make it 
easier for the consumers to know where products originate (“Country 
of Origin Labelling, 2016”, “Australian Made, 2016”).  

positive

• Symbol is easy and quick to 
understand.

• Bar charts provide extra information 
in a simplified way.

• Colours are engaging and reflect the 
colours of Australia.

negative

• Language could be clearer.
• Only presented on clean and 

simplified packaging – will it still work 
on actual food packaging? 

• Provides only the first step in 
understanding the origin of food.

precedents

image 33-38 Top row | examples of new Australian Made 
labels on packaging. Bottom row | some of the categories 
of the new labels. (Australian Made, 2016)
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precedents

MEDICINELIST+
Medicinelist+ is an app, to help user to keep track of their medication 
and health information (“MedicineList+ smartphone app, 2016”, “NPS 
MedicineWise, 2016”).

positive

• Easy to use and provides instructions 
on first time use.

• Helps remind you when and how to 
take your medication.

• Records all emergency contacts, 
medication, and allergies in one place.

• Provides links to more medication 
and health information on NPS 
MedicineWise.

negative

• Very text heavy.
• Relies almost completely on the 

knowledge of the user (manual entry).
• Does not provide much help on where 

to find important information on 
medication information.

• Medication and health information 
on NPS MedicineWise is very text 
heavy, dense, hard to navigate and 
overwhelming.

image 39-41 Screenshots of the app - homescreen 
with options to add medication and set reminders 
(left), medication screen (middle), part of leaflet of 
medication on NPS MedicineWise through the app (right) 
(MedicineList+ smartphone app, 2016).
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conceptual development

ANALYSIS OF MEDICATION LABELS
Femme-Tab ED 30/150 was chosen for initial analysis of medication 
labels. Femme-Tab ED 30/150 is a combined contraceptive pill and 
is the most commonly used contraceptive method in Australia 
(McNamee, Harvey and Bateson, 2013). The key findings of the 
analysis were: 
• Information on how to take the tablet could be more central –this 

is the most important information for the user
• Label covered part of the text on the package – does this cover up 

any relevant information?
• Does not give any information on side-effects, what it is used for 

or how to store the medication (but for keeping it out of reach of 
children)

• Expiry date is hard to find and in a very small font size
• Lots of information is included which is only of use for the health 

care worker. This information clutters up the whole label.

image 42   Analysis label of 
Femme-Tab ED 30/150 
(van Vuuren, 2016).
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conceptual development

ANALYSIS OF MEDICATION LEAFLETS
Again for this initial analysis, the leaflet of Femme-Tab ED 30/150 was 
chosen. The first impression of the leaflet was that it was extremely 
long (four A4 pages), fully text based and written in a very small font 
size. This would immediately deter patients with low health literacy, 
or patients who are tired and not feeling well (more relevant for other 
medication). It feels like a chore to have to go through this much 
information. After analysis of the leaflet, the key findings were: 
• Important information such as side-effects, overdosage, storage, 

STD’s and STI’s, and when not to use the medication were mostly 
located at the end of the document. 

• Sentences were extremely long and the paragraphs often 
contained lots of not directly relevant extra information.

• Paragraphs started with extra information and did not address the 
topic until further down the text. 

• ‘Special circumstances’ is a very vague term, but the section 
contains very important information such as what to do when you 
forget to take your tablets. This information should be more front 
and center.

• A simplified diagram provides information for when you forget to 
take tablets, but it still uses long sentences.

image 43  Analysis leaflet of 
Femme-Tab ED 30/150 
(van Vuuren, 2016).
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conceptual development

image 44 Analysis leaflet of 
Femme-Tab ED 30/150 
(van Vuuren, 2016).
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image 45 Analysis leaflet of 
Femme-Tab ED 30/150 
(van Vuuren, 2016).

conceptual development
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image 46   Analysis leaflet of 
Femme-Tab ED 30/150 
(van Vuuren, 2016).

conceptual development
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CONCEPTUAL SKETCHES
The following images show initial sketches on redesigning medication 
labels and potential icons. These ideas still need further development 
and research.

image 47   Initial sketches on 
reorganising information on 
medication labels, using a grid 
structure, icons and potential 
colours (van Vuuren, 2016).
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conceptual development

image 48  Brainstorming 
potential icons for medication 
information (van Vuuren, 2016).
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focus

This project is aimed at redesigning medication information to tackle 
low health literacy through a translating approach, utilizing both 
Graphic and Information design. In Australia not much has been done 
to redesign medication information in a way to make it is easier to 
understand, access and act upon. 

design deliverables

DESIGN | print media with the potential of being distributed through 
PDF. App or website development from initial print media. 

CONTENT | combination of text, with strong hierarchy and simple 
icons or illustrations. 

IMAGERY | icons have to be quick and easy to understand, and 
emphasise important elements.

LANGUAGE | simplified using research done on simplifying 
information and free guides from the Plain English campaign 
(see Appendix 2).

TONE | respectful, formal and trustworthy. 

RESEARCH METHODS | Further literature research into simplifying 
medical data. Analysis of medication information. 
Potentially feedback through a focus group or a questionnaire, which 
will need ethics approval.
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aims

SEMESTER ONE
Identifying the causes and consequences of low health literacy in 
Australian adults
1.  Identifying factors around misunderstanding medical information. 
2.  Identifying methods of information design to increase accessibility 

and engagement. 
3.  Identifying different implementations of medical data and important 

elements within the information. 

SEMESTER TWO
Critical analysis and redesign of medication information.
1.    Using Graphic Design and Information Design skills to create a well-

informed design that will be more usable and engaging for patients 
with low health literacy. 

2.  Increasing clarity and accessibility in medical information on 
medication information. 

3.  Assessing the usefulness of the design in a medical setting and 
amongst consumers.
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clients | mentors

POTENTIAL CLIENTS
I have contacted all my potential clients (see Appendix 3), but have 
not been able to secure a client yet. I aim to have a client before 20 
June 2016.

BAYER AUSTRALIA | Bayer is a health care and agriculture company. 
They have a pharmaceutical division, which researches and develops 
pharmaceuticals designed to provide a better life for people across 
the world. (Bayer Australia and New Zealand, 2016)

PZIFER AUSTRALIA | Pzifer Australia is the nation’s leading provider 
of prescription medication. They aim to ensure that people in 
Australian have access to quality health care and health products, 
through partnerships with local communities, consumers and health 
care providers. (Pfizer, 2016)

CONSUMER HEALTH FORUM | CHF is a national body representing 
the interests of Australian healthcare consumers. They aim to create 
safe and quality healthcare through identifying issues in health care 
and undertaking consumer-based research. (Consumers Health Forum 
of Australia, 2016)

NPS MEDICINEWISE | A non-for-profit organization aiming to improve 
communication between research and health decision makers, to 
ensure that Australians can make informed decisions towards better 
health (NPS MedicineWise, 2016).

DR SUZANNE MORONY | is a Research Associate in Health Literacy 
at the Sydney School of Public Health (University of Sydney). Her 
previous research has included patient education materials for people 
with CKD. (ResearchGate, 2016)

MENTORS
PROFESSOR DON NUTBEAM | his research focus includes studies 
of health literacy and adolescent health behaviour. He is Professor of 
Public Health at the University of Sydney, and a Senior Advisor at the 
Sax Institute (“Sax Institute, 2016”, “University of Sydney, 2016”). 

DIANA GUZYS | is a PhD candidate at La Trobe University. Her 
research focus includes health literacy, community health and health 
literacy of rural communities (La Trobe University, 2016).
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conclusion

In Australia not much has been done to redesign medication 
information in a way to make it is easier for patients with low health 
literacy to understand, access and act upon. Medication information 
is very dangerous to be misinterpret and is often independently used. 
After reading literature research and undertaking critical analysis, 
it is clear that medical information can be simplified through a 
combination of simple language and illustration or icons. This project 
aims to use these techniques as well as Graphic and Information 
design to unlock medical information, and give patients with low 
health literacy a key towards better health.
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appendix

APPENDIX 1 | Further explanation of visual aesthetic of the initial 
concepts

ORGANIC NETWORK 

Aesthetic
The visual of the organic network will work around the contrast 
between being structured and natural/personal, which will provide 
hierarchy and will allow me to engage the target audience. The 
aesthetic will be inspired by simplicity, Japanese design, data 
visualization of networks, food packaging design, as well as scientific 
illustrations. Food packaging design as well as Japanese design 
often rely strongly on a grid and specific colours to highlight the 
important information within the data presented. The strong structure 
combined with the organic feel of biological illustrations explores the 
relationship between the difficult computerized information and the 
biological nature it belongs to. This concept will most likely target 
medication packaging, labelling and extra information. 

Colour
Colour will utilized in creating a strong hierarchy within the medical 
data. Colour will potentially also be used to explain urgency, danger, 
or benefits found within the medical data. Besides this, colour will be 
used to highlight important features found in the typography. 

Typography
The typography needs to be clear and neat. For the nature  of an 
organic network, I will use a combination of a san serif and a serif 
typeface to create hierarchy and to reflect both the structural and 
organic elements of the concept. 

Imagery
This concept will be using both iconography and illustration to again 
allude to the contrasting nature of medical data. The illustrations 
will be inspired by scientific illustration, which are an early form of 
visualizing information about, amongst others, the biological nature 
of the human body. The icons will explore visualizing difficult data in 
a way that is easy and quick to understand. The icons need to cause 
minimal confusing about the instructions its showing.
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APPENDIX 1 | Further explanation of visual aesthetic of the initial 
concepts

KEY

Aesthetic 
The visual of the concept ‘key’ will be focussed on being very simple 
and engaging. 
The aesthetic will be inspired infographics, iconography and 
minimalism, food packaging design, as well as scientific illustrations. 
It will combine structural elements like grids, with simplistic icons and 
bright colours. 
This concept will most likely be adapted for a layout design, which can 
be presented through both print and digital media. 

Colour 
Colour will utilized in creating a strong hierarchy within the medical 
data. Colour will potentially also be used to explain urgency, danger, 
or benefits found within the medical data. Besides this, colour will be 
used to highlight important features found in the typography. Within 
this concept, colour will be a key feature to engage and encourage 
the audience to explore the information further. Colour palette will be 
bright and pure. 

Typography 
The typography needs to be clear and neat. The project will most 
likely only use san serif typefaces, with a maximum of three typefaces 
utilized. Scale will be used to emphasize hierarchy within the 
information. 

Imagery
Imagery will be limited to purely icon-illustrations, or very basic line 
illustrations. The icons will explore visualizing difficult data in a way 
that is easy and quick to understand. The icons need to cause minimal 
confusing about the instructions its showing. 
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APPENDIX 2 | Guides for simplifying information

Most medical information is aimed at the health care provider, rather 
than the end-user: the patient. This may negatively impact public 
health and the health care system (Andrus & Roth, 2002). 
As stated before, research has been done to determine ways of 
simplifying this medical information and difficult information. The 
Plain English Campaign is an excellent example of a campaign fighting 
for ‘crystal-clear communication’ (“Plain English Campaign”, 2016). 
They provide several guides on their website for simplifying language, 
easier words as well as medical terminology. Other research (“Andrus 
& Roth, 2002”, “Fisher-Martins, 2011”, “Sless, 2001”, “Sless, 1995”, 
“Giorgianni, 1998”, “Kefalides, 1999”) has also been done specifically 
for medical information and they have determined a set of guidelines 
for this difficult data. I have created a list as a summary of the key 
findings the guides combined.

Start with the most important – be efficient
Use simple words with one or two syllables, appropriate for the reader.
Use short sentences with 8-10 words/sentence.
Be respectful, written in plain English without being patronising or 
oversimplified.
Prefer active verbs.
Use simple large-font print with a mixture of upper- and lowercase 
letters.
Use lower case bold for emphasis, not block capitals. Avoid italics.
Reduce content to what patients really need to know.
Use bullets for lists, where appropriate.
Use white space to avoid cluttered look.
Avoid large amounts of background information, statistical 
information, and technical jargon.
Give priority to patient action and motivation – productive – 
information needs to be useful or leading to something new.
Personalize the message, tailor information to the individual by writing 
his or her name on the materials.
Use illustration to attract attention and re-emphasize text.
Use simple illustrations appropriate for the intended audience. 
Highlight important concepts, through simple colour.
Don’t be afraid to give instructions.
Avoid nominalisation. 
Write small numbers – up to 10.
Use Plain English Guide for simplifying words and for medical terms. 
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APPENDIX 3 | Email to mentor and client

Dear Madam, Sir,

Allow me to introduce myself. My name is Julia van Vuuren, and I am currently 
undertaking my graduating project within the Bachelor of Design Honours 
degree at the Faculty of Art and Design, The University of New South Wales. 
The Honours project extends over two Semesters and during this time I will 
undertake a self directed Research Project in the Health and Wellbeing stream 
that will culminate in a realized design outcome at the end of 2016.

I have contacted you as an expert in the area of my project (-note a selection 
of these terms was chosen dependent on the client/mentor -  health literacy, 
medical information, consumer health, data visualization, information design, 
medicine leaflets and labels) and I am asking if you would be able to act as my 
Client. For the purpose of this project the Client would offer real feedback to 
the project. I would anticipate that during this Honours Project there would be 
5 critical points where contact and your feedback would assist me in refining 
the project. The contact could take the form of a face-to-face meeting, a Skype 
or phone conversation, or email exchange. I would provide a summary of my 
progress and any questions prior to the exchange.

My project has a working title of ‘Misunderstanding Medical Information’, which 
references the effects of low health literacy and the fact that low levels of 
health literacy is very common in Australian adults (ABS, 2008). 

The focus of this design intervention will be to find a way of simplifying 
medical information, which will help patients with low health literacy to 
understand, engage with and act upon the information provided to them. I am 
currently refining my specific focus, and am aiming for a more user-focused 
outcome. I would like to create an end-product that the patients can use 
independently, without needing any extra education or instructions. 

The outcome would be just for academic assessment, and would not be 
distributed outside the classroom without your permission. 

Please let me know if it is possible to speak to you and draw on your resources. 
I would really appreciate the opportunity to do this. 

Thank you for your consideration I hope to hear from you soon. Please let me 
know if this is not the correct email to enquire about this and if you could put 
me in contact with someone who would know more about this, that would be 
very much appreciated.  

Kindest regards,
Julia van Vuuren
0497 106 270
z3439565@student.unsw.edu.au 

My Honours Supervisors are Associate Professor Leong Chan (l.chan@unsw.
edu.au) and Wendy Parker (w.parker@unsw.edu.au).


