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Background

CVD -significant contributor to morbidity, disability, and mortality in England, with ethnic disparities!- 2

Emerging community-based delivery through beauty salons and hairdressers for educational programmes to
improve women’s knowledge and enable behavioural changes®

Evaluating appropriateness of educational material and refine so culturally acceptable for ethnically diverse
women#*

The “Double Diamond” approach: users at the centre, co-creation, visual communication®

Used in to co-design services in public health and frameworks to change policies with stakeholder input ©/

Stages:
1: Discover: Focus of the materials, users’ experiences and preferences
2: Define: Most important issues
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Alms and Objectives

» Qverall Aim: Co-design culturally appropriate CVD educational materials for ethnically diverse women in partnership with
hairdressing and beauty salons.

» Research Question: What are culturally appropriate interfaces and preferences of hairdressers regarding educational
materials addressing cardiovascular health awareness in ethnically diverse women?

» The study Objectives:

Phase 1: Discover

1. Identification and appraisal of available educational resources

2.To identify the available educational materials that targets C\VVD promotion and culturally appropriate for ethnically diverse
women

3.To identify hairdressers’ preferences regarding health apps (design, functions, messages, and images) and educational
materials.

Phase 2: Define:
1. To prioritise and chose design requirements, functions, messages, and images that will be used to develop the health app and

educational resources.




Methodology

Framed by the initial two phases of the Double Diamond Framework

Phase 1: Discover

1) Appraisal of existing materials using the suitability assessment of materials (SAM)
I1) Analysing seven semi-structured interviews with nine hairdressers using reflexive thematic
analysis with NVivo 12 software

Phase 2 : Define

1) The design requirements that have been identifies have been prioritised for developing
educational materials




Methodology

Phase 1: Discover

Sources:

Internet search

| used a combination of two keyword sets.

Set 1: ‘cardiovascular disease’, ‘stroke and heart disease’, ‘hypertension’, ‘diabetes’, ‘cholesterol’, ‘alcohol’, ‘smoking’, ‘healthy lifestyle’, and ‘physical activity’.

Set 2: ‘leaflet’, ‘booklet’, ‘educational materials’, ‘culturally and ethnically diverse women’. Specifically to ‘ethnically and culturally diverse women’.

The different combinations of keywords produced 23 unique searchers

First 50 results (sufficient to cover most results 8°10) in each were scanned for downloadable materials including secondary source or material

Focus on educational materials that could be both physically printed and distributed, as well as signposted on the app.

Phase 2 : Define

Interviews to define the design requirements that have been identified have been prioritised for developing educational materials based on hairdressers preferences
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ReSU ItS Phase 1: Discover 2. RTA Five Core Themes

1. Existing Educational
Materials

» QOut of 1000 web pages scanned, 23 eligible educational materials were
evaluated; 86% of those were designated as ‘superior’ using a validated SAM

SCOI'E.

 Although the overall SAM score for all the educational materials was

categorised as ‘superior’ (80%)




ReSU ItS Phase 1: Discover

1. Existing Educational
Materials

* QOverall “superior” SAM score (80%)
» Three areas were lacking:

» Appropriate reading levels

» Stimulation

» Summary

2. RTA Five Core Themes
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Figure 1. The relationship between the themes
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Results

Phase 1: Discover
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Phase 2 : Define

Table 5. Requirements for a Health App or Educational Material Based on the Hairdressers’ Preferences

Design

Attractive: using bright colours and simple messages and sentences.
The use of familiar pictures that illustrate the message.

Use QR code for better access.

Avoid small font.

Most feasible

Prioritise information by having essential information like the behaviour changes and the importance on the first page.
Avoid using formal writing or the absence of pictures.

Less feasible

Context

Use simple language use and avoid jargon.

Include consequences of both behaviour changes and screening tests.

Explain health check and screening program information such as the process, eligibility and outcomes.
Avoid length information.

Most feasible

Include warning signs.
Include early signs of a disease.
Add risks backed by statistics.

Less feasible

Functions to Consider

Most feasible e Provide health advice and information on health services.

Health data record services.
Access to other health services; managing appointments.

Less feasible

Usage
Most feasible e Easy to operate and use.

e Easy registration and access; usage of face ID on smartphones.
e Feedback and instructions on how to use.

Less feasible

Inclusivity

Have pictures that are inclusive of ethnicity, age and gender.

Have different plans and suggestions that fit different lifestyles.

Address different behavioural changes and plans, smoking, and physical activity due to different needs.

Most feasible

Include different learning methods: audio, pictures, reading and quizzes.
Have illustrative pictures and design combine different styles, simple and more complex like pictures.

Less feasible

Tailoring and Personalisation

Most feasible
Personalised plans by ethnicity, age, gender and health needs and concerns.

Less feasible

Focus on choice and active voice in messaging.

Include small actionable advice to build self-efficacy.

Add elements that involve others, such as sending a link to others and behavioural suggestions to do with others.
Have quizzes, questions and answers that are updated frequently.

Most feasible

Less feasible
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Conclusion

* Despite the suitability of some of the educational materials, most lacked appropriate
readability, stimulation, and summaries for end users.

 RTA suggested the necessity of accessible material that is efficient, relevant, and tailored
with elements of agency and social networking that can address the individual needs of
diverse populations.
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