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Moxie Creative was established in January 2015 by Creative Director, 
Eleanor Black, to develop and build on over 15 years experience design 
and marketing. We work with clients including international research 
groups, global brands, charities, not-for-profits, NHS Trusts and 
pharmaceutical companies. 

At Moxie we believe in making things happen, in getting projects off the ground 
and flying and bringing all our energy to everything we do. We develop brands 
that work for you and publications that speak to the people you need to reach.
 
We listen to our clients so we understand what they need and when they need 
it by, then we go away and produce brochures and websites and apps and brand 
guidelines and logos and adverts that come in on time, on budget and solve their 
problems. We love what we do and we love making things happen for other people.

Before starting Moxie, Eleanor worked as Head of Creative for Lightfoot 
Marketing – overseeing a team of print and web designers and leading 
prestige, confidential and often bespoke projects across both the London and 
Singapore offices of a highly respected marketing agency – including internal 
communications, B2B and industry events, as well as consumer facing work for 
global retail brands and airports such as Heathrow.

Prior to this she was Senior Designer at elliottyoung, nominated for three 
B2B Business Marketing Awards for a wide range of clients including Reed 
Exhibitions, the CIPD, the Economist group and AAH Pharmaceuticals, 
specialising in design, branding and marketing for events, conferences and 
exhibitions. She also worked at EuroRSCG Medicom on pharmaceutical client 
accounts including Kimberly Clark, Smith&Nephew, Trinity and Lilly, as well as 
spending two years working for the medical information charity CancerBACUP.

As well as working as an in-house designer at Shelter and the Howard League 
for Penal Reform, Eleanor’s charity clients include Women’s Aid, Marie Stopes 
International, Meningitis Research Fund, Scope, Care, Amnesty UK, Ambitious 
About Autism, Cancer Research UK, Save The Children, Christian Aid and 
Livability.

St Georges Works 
51 Colegate
Norwich 
NR3 1DD

07505 301 821
eleanor@moxiecreative.co.uk 

www.moxiecreative.co.uk 
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/ EXPERTISE

o v e r v i e w 

At Moxie we are well placed to take on healthcare projects, 
with a solid background in information provision to medical 
professionals as well as charities and patient groups. We have an 
excellent team of experienced staff, up to date equipment and 
software and access to trusted production houses which mean 
we will be able to comfortably meet your design needs.

We use the latest equipment, running Adobe Creative Suite and have close 
working relationships with our contacts within the print industry with whom 
we can consult on production and finishing options.

We have great working relationships with a flexible team of copywriters, web 
developers, photographers, illustrators and production houses which means 
we can call on that additional expertise when we need it and meet tight 
deadlines, while keeping ourselves small enough to be focused on our clients 
and our rates competitive.

We use Clearbooks cloud-based quotation and invoicing software, giving 
all our clients instant access to quotes and the ability to accept quotations 
online, as well as 24/7 access to their account statement including all 
invoices and timesheets.

We also have an online portal where clients can upload materials to send to 
us, and we can share proofs and digital work in progress, cutting down the 
burden of large files sent via email.

 

We carry full Employers Liability and Public & Products Liability with Hiscox 
and will be happy to extend this to cover any reasonable figure requested 
should we be awarded this contract. Our insurer has confirmed they will be 
happy to arrange this.

Our main office is based in Norwich, but we regularly catch up with clients 
in central  London and are comfortable working with clients based across 
the UK and internationally and make excellent use of communication 
approaches from Skype to conference calls and pride ourselves on our quick 
response times.

Although Moxie Creative Ltd was only formed in January 2015, it brings 
together a group of professionals who have been working together for many 
years and allows us to use that combined experience to work flexibly on new 
projects. Between us the available designer have over 45 years of experience 
in producing reports, documents, brochures, brand guidelines, event 
collateral, websites and large format campaigns for organisations including 
the Chartered Institute of Professional Development; NHS Trusts and 
patient groups; national charities including Cancer Research, Women’s Aid, 
Marie Stopes, Shelter, Media for Development and Christian Aid; academic 
and regulatory groups such as the UK Neisseria Network and Enviresearch; 
international brands from McDonald’s to Rémy Martin and pharmaceutical 
companies from Novartis to Allergan.

At Moxie, we make things happen.

m a k e  m i g r a i n e  m a t t e r

90TEN for Allergan

Working with existing photography 
to develop a full suite of materials 
for the Make Migraine Matter 
campaign, including HTML 
emails, social media infographics 
and resource packs for medical 
professionals and patient groups.
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r e l e v a n t  e x p e r i e n c e

Our Creative Director, Eleanor Black, began her design career at 
CancerBACUP (now part of Macmillan) – the national medical information 
charity, designing a rolling programme of 60 booklets, 124 nurse practitioner 
factsheets and various other publications including CancerBACUP News. 
Coordinating the medical review process and working with patient advisory 
boards she handled design, print and delivery as well as the responsibility for 
developing a branding strategy across print and web. 

Since then in her 20-year career she has worked for NHS Trusts and 
patient groups, campaign charities, medical communications agencies 
and government funded bodies including NHS Westminster, Dean Street 
Clinic, The Harbour Project (NHS SARCS), AAH Pharmaceuticals, Euro 
RSCG Medicom, Cancer Research UK and a whole host of other clients, 
consistently producing branded communications material for a wide range 
of service users, professionals and stakeholders at every level. She has 
designed everything from annual reports, guidance packs for experts, leaflets 
and online materials for service users, patient and medical professional 
publications, magazines and social media campaign images.

She is well used to working with client brands and visual identity systems a 
as well as taking briefs managing projects through to production within tight 
timescales. At Moxie we have developed excellent relationships with all our 
clients – helping them to achieve their aims with beautifully laid out and 
accurate work.

c a s e  s t u d i e s

With so many years of experience under our belts, it was difficult 
to select which projects to show. With this in mind, we’ve 
focused on those which highlight our experience with patients as 
well as professional/medical groups and other healthcare sector 
work.

Zinnat Khoja | Special Events Senior Executive
Cancer Research UK

“ You are an absolute superstar – it looks amazing and you have been wonderful! 
Thank you so much for all your help, you have been fantastic to work with and 
incredibly helpful and flexible – we couldn’t have asked for more!”

Stephanie Atkins | Communications Officer
Women’s Aid

“ We have had a great experience of working with Moxie. They have always been 
very fast and professional, producing engaging and on-brand materials that 
creatively express the work we do and inspire people to support us.”

w h a t e v e r  n e x t ? 

Charity Comms

Concept, design and layout of the 
Whatever Next? report commissioned 
by Charity Comms for their annual 
conference in 2017. The report took insight 
from focus groups of sector leaders and 
detailed survey results and presented 
them in an accessible and bite-sized 
format looking at the future for charity 
organisations over the next 5 years.
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t h e  h e a l t h  a n d  d i s a b i l i t y 
t r a c k e r 

The Eden Stanley Group

Eden Stanley runs two specialised trackers 
that allow charities and NGOs to develop 
sophisticated audience segmentations, and 
track their brand and issues with different target 
groups. One is the INGO Tracker and the 
other is the Health & Disability Tracker (used 
by health & disability charities). Each is now the 
most widely used brand tracker for these two 
charity categories.

Eden Stanley asked us to create promotional 
materials that clearly demonstrated the benefits 
of the trackers to a professional audience, and 
showed how the data could be used to ‘home 
in’ on groups of individuals and build profiles to 
create successful campaigns and strategies that 
reach the people that matter.
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m e n i n g i t i s  r e s e a r c h 
f o u n d a t i o n

New brand rollout

MRF recently rebranded and we have 
since been working with them helping 
them roll out a new look and feel across 
all their existing material as well as 
developing new pieces. This has covered 
everything from running vests to 
student fundraising, patient information 
leaflets and the BabyWatch materials 
used in all GP surgeries. 

g i l e a d :  a  p o s i t i v e  j o u r n e y

Event branding

Event branding and collateral for a  
patient-focused day on HIV and ageing.  
We sourced photography, developed the 
event logo and created a style guide for 
further materials.

What every
parent & carer 
should know.
If you have a child under five years old, 
you need to be aware of meningitis and 
septicaemia because children in this age 
group are more at risk than older children 
and adults.

Meningococcal disease is the leading cause of 
meningitis amongst children in the UK and Ireland. 
This bug kills more children under five than any other 
infectious disease. Even children who survive may 
be left with life-changing disabilities from learning 
difficulties and behavioural problems to hearing loss 
and amputations.

Fortunately, most children have natural resistance to 
the bugs that cause meningitis and septicaemia and 
vaccines give excellent protection against many forms. 
But not all forms can be prevented, so it’s very important 
that everyone is aware of the signs and symptoms.

Meningitis and septicaemia can be hard to recognise, 
especially in small children who get lots of minor 
illnesses with similar symptoms and can’t explain how 
they are feeling.

But these diseases can kill in hours so trust your 
instincts and seek urgent medical help if you suspect 
meningitis or septicaemia.

What are meningitis & septicaemia?

Meningitis is inflammation of the lining around the 
brain and spinal cord – the meninges. Septicaemia is 
blood poisoning, and is the more life-threatening form 
of the disease.

www.meningitis.org

Symptoms to watch out for

The first symptoms are usually fever, vomiting, 
headache and feeling unwell. Red ticks show 
symptoms that are more specific to meningitis and 
septicaemia and less common in milder illnesses. 
Limb pain, pale skin and cold hands and feet often 
appear earlier than the rash, neck stiffness, dislike of 
bright lights and confusion.

Septicaemia Meningitis

Fever and/ 
or vomiting

Severe  
headache

Limb/joint/muscle pain
(sometimes stomach pain/
diarrhoea)

Cold hands 
and feet/shivering

Pale or  
mottled skin

Breathing fast/ 
breathless

Rash
(anywhere on the body)

Stiff neck
(less common in young children)

Dislike of bright lights
(less common in young children)

Very sleepy/vacant/ 
difficult to wake

Confused/ delirious

Seizures (fits) 
may also be seen

Other signs in babies
• Unusual grunting sounds
• Tense or bulging soft spot on their head
• Refusing to feed
•  Irritable when picked up, with a high pitched or  

moaning cry
•  A stiff body with jerky movements, or else floppy  

and lifeless
•  Fever is often absent in babies less than three  

months of age

The tumbler test

If you are seriously worried about a child who is ill, 
don’t wait for a rash to appear – get medical help. 
But if your child is ill and gets a new rash or spots,  
use the Tumbler Test.

•  Press a clear glass tumbler firmly 
against the rash. If you can see the 
marks clearly through the glass seek 
urgent medical help immediately.

•  Check the entire body. Look out for 
tiny red or brown pin-prick marks 
which can change into larger red or 
purple blotches and blood blisters.

•  The darker the skin the harder it is 
to see a septicaemic rash so check 
lighter areas like palms of hands and 
soles of the feet or look inside the 
eyelids and the roof of the mouth.

Things to remember 
• Don’t wait for a rash as it doesn’t always appear 
• Not everyone gets all of these symptoms 
• Symptoms can appear in any order 
• Septicaemia can occur with or without meningitis 

You know your child best; check on them often, trust 
your instincts and act fast.

For information and support call our free helpline.

080 8800 3344 (UK)   1800 41 33 44 (Ireland)
helpline@meningitis.org
www.meningitis.org

Meningitis  
Baby Watch

Is your baby getting  
worse fast? Babies can  

get ill very quickly,  
so check often.

Tense or bulging
soft spot

High temperature
In babies under 3 months  
it can be normal or low

Very sleepy/staring
expression/too  
sleepy to wake up

Breathing fast/ 
difficulty breathing

Extreme
shivering

‘Pin prick’
rash/marks or
purple bruises
anywhere on
the body

Sometimes
diarrhoea

Unusual grunting sounds

Vomiting/refusing to feed
Irritable when picked  
up, with a high-pitched, 
moaning or odd cry

Blotchy skin, getting 
paler or turning blue

A stiff body with jerky 
movements, or else 

floppy and lifeless

Pain/irritability
from muscle

aches or severe
limb/joint pain

Cold hands 
and feet

Not every baby gets all these 
symptoms and they can appear 
in any order.

Free helpline 080 8800 3344

Name _________________________________________

Please send me ________  more books of tickets

Instead of selling tickets I would like to make a donation of  £10     £25    £50   other £ ________

Please enclose a cheque payable to Meningitis Research Foundation

Offices: Belfast, Bristol, Dublin and Edinburgh. A charity registered in England and Wales no 1091105, in 

Scotland no SC037586 and in Ireland 20034368. A company limited by guarantee. Registered in England 

no 4367866, Registered office Newminster House, Baldwin Street, Bristol BS1 1LT. If you no longer wish 

to receive communications from us please contact us at the above address.

Newminster House, Baldwin Street, 

Bristol BS1 1LT
0333 405 6262info@meningitis.orgwww.meningitis.org

MenB vaccine:  Our fight continues

This research is now entering its second 

phase and you can help us fund this vital 

work by entering our Winter Raffle. 
To be in with a chance of winning one of 

four fantastic prizes just send back your 

completed stubs and your money back to 

us by Friday 16 February 2017. This year’s 

prizes are:
1st £200 House of Fraser voucher
2nd Gourmet selection of cheese and wine
3rd £70 Cotswold Outdoor voucher
4th  £50 Boots voucherYours

Subi Aubert  Campaigns and Appeals Fundraiser

Back in September 2015 we celebrated the introduction of a new 

vaccine to protect against meningococcal B (MenB) bacteria.  

Decades of work had gone into developing an effective vaccine, 

followed by intensive campaigning to get the government to introduce 

it. None of this was possible without people like you, your donations 

and campaigning will save countless lives in the future – thank you.

The vaccine halved cases of MenB in babies in the first 10 months 

of its introduction. However there has been no decrease in other age 

groups. While we are delighted to see increased protection for young 

children we know that there is still much more work needed.
MRF believes in protection for all  

After very young children, teenagers are most at risk of 

contracting meningitis. We know teenagers are far more  

likely to be carrying the bacteria than other age groups. If by vaccinating 

them we can also stop them carrying and passing on the MenB bug we 

will be able to protect the entire population.Thanks to you we are already gathering the evidence 

Last year MRF started funding research in Bristol and 

Cambridge to test new improved methods to accurately 

measure if MenB bacteria is being carried before and after 

vaccination. Increased accuracy will help MRF and scientists make  

a stronger case to the government for a wider vaccination 

programme than we have now.

      Fundraising
Everything we do we relies on 
voluntary donations, so we need 
people like you to help us raise 
money.

“ I find collecting addictive, 
particularly when it’s for a cause 
close to my heart. But as well as 
that for me the ‘fun’ in fundraising 
remains key.” Alex Brown

“ I’ve received great care and think 
it’s only right to try and give 
something back.” Alan Smith

         Support
If you have a personal experience 
of meningitis and septicaemia, you 
may be able to help others. You 
could train to become a befriender, 
or share your story on our online 
Book of Experience.

“ She had a lot of experience behind 
her which we simply do not have 
and to get some ’mum’ info 
was invaluable.”  Lucy Steel on 
befriending.

       Taking action
One of the ways you can take 
action to defeat meningitis is by 
visiting research projects or taking 
part in studies and surveys.

“ It was an amazing experience...
and to me and other supporters it 
is the end result of our fundraising 
efforts. In some way this helps 
deal with the loss.”  Jenny Winch 
after a site visit.

         Awareness
Help raise awareness in various 
ways to ensure people know the 
symptoms.

“ If talking about my experience 
raises and saves just one life then 
it’s all worth it.” Kate Ogden

        Advocacy
By joining our campaigns you help 
create a stronger voice demanding 
action to defeat meningitis.

Get involved
Together we’ll defeat meningitis 

and scepticaemia.

www.meningitis.org
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a m b i t i o u s  a b o u t  a u t i s m

All children have a right to a full 
education, but for nearly 45% of 
children with autism this simply isn’t 
their experience. Ambitious About 
Autism selected us to create the when 
will we learn? campaign focusing on the 
invisible excluded children in our schools. 

We created a campaign video (https://
youtu.be/tbGKMtObayI), directed a 
photoshoot and provided all supporting 
materials for the Westminster launch 
and ongoing social media campaign.
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d e a n  s t  z e r o

London’s sexual health clinic 56 Dean Street 
aims to beat HIV for good and achieve ZERO 
new infections in London’s gay men with their 
campaign Plan ZERO. We created the strong 
and simple brand for the campaign.

HIV is falling in London’s gay men. 
We can get it to ZERO.

Every gay man should read 
this leaflet.

www.dean.st 

Have you ever tested HIV 
positive?

Are you in an exclusive 
relationship where you both 
only have sex with each other?

Do you usually use condoms  
for anal sex?

Would you consider taking PrEP 
medicine to protect  
you from catching HIV?  
(Pre Exposure Prophylaxis)

no

no

no

no

yes

yes

yes

yes

Go to TOTAL BAREBACK

Go to PrEP

Go to CONDOMS & PEP

Go to JUST US

Go to UNDETECTABLE  
= UNINFECTIOUS

x o l a i r  c h r o n i c  u r t i c a r i a

Xolair (Novartis) needed a striking set of images for a 
looped video and conference stand artwork. We took 
patient quotes and matched them with photography to 
create an on-brand suite of visuals.
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c h o o s e  y o u r  a s  f u t u r e 
t o o l k i t

90TEN for Novartis

Working alongside a partner agency 
we built an interactive PDF toolkit to 
support the launch of the Choose Your 
AS Future campaign.

NOVARTIS CONFIDENTIAL – FOR INTERNAL BUSINESS USE ONLY  Before local implementation, it is necessary to ensure 
compliance with all applicable laws and regulations, local industry codes and local Novartos compnaies’ policies.

Choose Your AS Future Choose your creative concept and messaging Choose your channels and content Choose a successful launch plan Choose your next step
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A detailed paid media strategy has been developed 
for this campaign containing strategic advice and 
support to help you to identify and engage effectively 
online with AS patients within your market.

Within the deck you will find information  
to assist you to:

•  Plan ahead for the build of the campaign website

•  Harness accompanying social media channels

•  Understand how different types of paid media  
may be used locally

•  Recognize how best to use your budget and to  
phase paid media spend during the campaign  Click here to 

download the 
campaign paid 
media strategy

Disruption:  

Capturing attention online 

NOVARTIS CONFIDENTIAL – FOR INTERNAL BUSINESS USE ONLY  Before local implementation, it is necessary to ensure 
compliance with all applicable laws and regulations, local industry codes and local Novartos compnaies’ policies.

Choose your  
AS Future
Campaign toolkit

Choose Your AS Future Choose your creative concept and messaging Choose your channels and content Choose a successful launch plan Choose your next step

1

Campaign at-a-glance

NOVARTIS CONFIDENTIAL – FOR INTERNAL BUSINESS USE ONLY  Before local implementation, it is necessary to ensure 
compliance with all applicable laws and regulations, local industry codes and local Novartos compnaies’ policies.

1 Disruption 2 Education 3 Action
FINDS / EXPOSED 
TO CAMPAIGN

VISITS WEBSITE VISITS HCP

PRIMARY

• Social advertising (P)

• TASL posts (global) (O)

•  Social posts (corporate  
and local) (O)

• SEM* (P)

• SEO** (O)

• PAG (O)

SECONDARY

• Paid display (P)

• Programmatic re-targeting

CAMPAIGN WEBSITE
• Information
• Tools
• Downloads
• Tracking

PAG/OWNED

DISCUSSION ABOUT 
GOALS

Conversation /  
Email your team

Discussion  
with patient

CARER

PATIENT

P – Paid  O – Organic
              Action specific to ‘Carer’ only 
* SEM: Search engine management  **SEO: Search engine optimization 
For additional information about terminology and function, please see paid media strategy on page 17
 

Choose Your AS Future Choose your creative concept and messaging Choose your channels and content Choose a successful launch plan Choose your next step

7

NOVARTIS CONFIDENTIAL – FOR INTERNAL BUSINESS USE ONLY  Before local implementation, it is necessary to ensure 
compliance with all applicable laws and regulations, local industry codes and local Novartos compnaies’ policies.

The patient archetypes that  
informed our creative approach

Choose Your AS Future Choose your creative concept and messaging Choose your channels and content Choose a successful launch plan Choose your next step

The disruption, education and action campaign approach was developed based on specific archetypes*. The paid 
media assets will help target the ‘passive’ archetypes who are not currently looking for information. The search engine 
campaign will help target ‘active’ archetypes in the places where they are searching for answers.

The frustrated 
carer

Struggles to 
communicate in a 
more supportive 
and empathetic 

manner

* Source: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4430679/

10

4

The reluctant 
acceptor

Recognizes 
the need to be 

proactive but lacks 
the sustained 

impetus

1

Passive

2

The defeatist 
sufferer

Confounds their 
condition, subscribing 

to views that  
confirm their 

entrenched bias

Active

The disease 
loyalist

Defined by their 
condition making  
them unwilling to 

engage in challenging 
their beliefs

3

Passive

NOVARTIS CONFIDENTIAL – FOR INTERNAL BUSINESS USE ONLY  Before local implementation, it is necessary to ensure 
compliance with all applicable laws and regulations, local industry codes and local Novartos compnaies’ policies.

Choose Your AS Future:  

Creative concept 

Choose Your AS Future Choose your creative concept and messaging Choose your channels and content Choose a successful launch plan Choose your next step

For people with AS, the future can feel like 
a scary place with limited possibilities. 
The realities and daily challenges of 
living with a painful, chronic condition 
means they often default to short-term 
‘coping’ strategies, forgoing their personal 
aspirations and long-term goals.

Choose Your AS Future brings this truth to life, by 
mirroring the life of a person suffering in silence 
versus one working to achieve their treatment 
goals and reaching their full potential with 
support of those around them.

By juxtaposing these realities, the creative content 
seeks to empower people living with AS, putting 
them in control and giving them the tools to shape 
their own destinies.

11

Click here to 
download the 

campaign content 
strategy

NOVARTIS CONFIDENTIAL – FOR INTERNAL BUSINESS USE ONLY  Before local implementation, it is necessary to ensure 
compliance with all applicable laws and regulations, local industry codes and local Novartos compnaies’ policies.

Choose Your AS Future Choose your creative concept and messaging Choose your channels and content Choose a successful launch plan Choose your next step

13

Travel

Work

Community

Physical Activity

AS EU Campaign Colorama

SHOOT 1

SHOOT 2

FROM TO

242/145/8188/225/231

188/225/231

255/229/10

3/103/52 161/199/54

FROM TO

Family

222/5/77252/204/138 255/229/10

222/5/77143/205/212 38/176/222

38/176/222198/227/216 161/199/54

Travel

Work

Community

Physical Activity

AS EU Campaign Colorama

SHOOT 1

SHOOT 2

FROM TO

242/145/8188/225/231

188/225/231

255/229/10

3/103/52 161/199/54

FROM TO

Family

222/5/77252/204/138 255/229/10

222/5/77143/205/212 38/176/222

38/176/222198/227/216 161/199/54

Font

VAG Rounded Regular
ABCDEFGHIJKLMNOPQRSTUVWXYZ
abcdefghijklmnopqrstuvwxyz

VAG Rounded Light
ABCDEFGHIJKLMNOPQRSTUVWXYZ
abcdefghijklmnopqrstuvwxyz

Choose Your AS Future
thisaslife.com/chooseyourasfuture

Choose Your AS Future:  

Brand guidelines 
Colourways
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k e n t  c o u n t y  c o u n c i l 
g p  s u r g e r y  c a m p a i g n 

Postural stability classes

We were asked to provide concept and layouts for this upcoming 
campaign to promote postural stability classes for GPs and 
members of the public – particularly the elderly – including a 
promotional item, leaflets for GPs and posters and video screens 
for service users.

The complete materials pack adheres to Kent CC branding 
guidelines and RNIB standards while bringing a bit of fresh air 
and humour to help it stand out amongst the large volume of 
information received by GPs on a daily basis.“Providing 

weekend therapies 
means more 

patients can be 
seen immediately”

Julia Mee

How reform could change the 
patient journey
Iquipis am autpat dolorpe rcipsum velendi onullum 
velessim nonsenis eugue digna conulput iliquat.
Ipit ver augait vel dolut accum nis adit iriurercil ercip 
ea consequis ex esequat.  Read more on p8 >>

Now wash your hands
Consed euipsum vero odolesequat 
lummolor ing eum ing er sequism odolor 
adignim velit utat.

Tie dolum zzrit erat. Od magnim vulput 
lute erci bla feugue consectem augait 
wis ea feum velendre dit iril ing elesed 
esendre feugue consent augue consequ 
atummy nullaorem zzrilla mconulputat 
alit alit ex eugue dionsent acidunt adit 
num in heniatie facil il eu faciniat.

Obore molorting eliquis diam in volorperil 
ipismod min vel ut ute tat ut ametuer 
ostrud magnit prat.

Ectem dit lore molor augue veliquat. Tat, 
quis dolobor si.

Nibh el ullan ullamcon heniamcoreet ip eu 
feum augue commy nullaorem quat. Tisl 
ulla feuis aci erat. Duisis aliquat loborpe 
rostisi.

Secte faccum erostrud do etum dolortis 
aliquamconse min hent at ad erat non ute 
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interest to GPs and other healthcare professionals. These pages 
also contain information on careers with Buckinghamshire 
hospitals. Use the handy A-Z of clinical services to find out 
more about a particular service or take a look at our wards and 
departments.

Click here to search for a job with us now!

Looking for a career?

See the reasons why nearly  
5000 people work for us.

>  Why should you join 
Buckinghamshire Hospitals

> Neonatal unit open day

Bucks is best!
Buckinghamshire is an area  
of outstanding natural beauty 
and a great place to work.

> Find out more

Where are the jobs?

Applying for a job with us 
couldn’t be easier.

>  All our jobs are advertised on 
the NHS jobs website

> Neonatal unit open day

Research
Our strategy has always been 
to support departments with 
an interest in clinical research.
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Promise #3
Respect for your time
Our waiting times are at their lowest ever, and among the shortest in the country, and 
we’re working to drive these down lower. And if you need to stay in our hospitals we’re 
making sure your stay is as short as possible by minimising unnecessary delays.

Where your needs always come first

“ Providing weekend 
therapies means  
more patients can 
be seen immediately”

Where your needs 
always come firstOur five promises to you

Annual Report 2010

Where your needs 
always come first

n h s  b u c k s  t r u s t 
p r i n t e d  a n d  o n l i n e  p a t i e n t  m a t e r i a l s 

New look and feel for 2010

In 2010 Eleanor worked with Magnet Harlequin to create this 
suite of new templates for NHS Buckinghamshire patient 
information. The brief entailed sticking to core NHS colours, but 
with the flexibility to create a calm, upbeat and professional style 
for the Trust’s patient-facing material. 

We conducted a thorough material review, took patient and 
stakeholder surveys and feedback into account and built 
templates to be used going forward by other agencies, focusing 
on diverse and inclusive imagery, easy-to-read formats and 
adaptable guidelines.
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Patient Information Leaflet

We worked with 90TEN and Allergan to create three patient 
information leaflets aimed at stroke patients and intended to raise 
awareness of post-stroke spasticity and treatment options.

Stage 1 –  concepts supplied
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ALLERGAN POST STROKE SPASTICITY > 90TEN

PSS can affect coordination and muscle 
movement, and can make daily activities such as 
bathing, eating, and dressing more difficult.1,2,3  
The restriction of movement can make day-to-day 
life a struggle for stroke survivors and their carers.  

There is no set timeframe in which PSS occurs. 
Symptoms can appear soon after a stroke, or they 
could appear weeks or months later. It is important 
to know the signs of PSS to look out for so, if it 
does develop, you can alert your healthcare team 
and receive appropriate care as soon as possible.4  

After a stroke, damage to the brain 
can block messages between 
muscles and the brain. This 
can cause muscles to become 
tight and stiff and resist being 
stretched. This condition is known 
as post-stroke spasticity, or PSS.

PSS – what to look out for
PSS can cause long periods of strong contractions 
in major muscle groups, causing painful muscle 
spasms, which can lead to:2,3 

• A tight fist 
• Bent elbow 
• Arm pressed against the chest 
• Stiff knee 
• Pointed foot (known as foot drop) 
• Stiffness in the arms, fingers, or legs
• Impaired balance 

The degree of spasticity may vary from mild 
stiffness to severe, painful, and uncontrollable 
muscle spasm.

Common signs of spasticity 
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Treatment and 
support for PSS

There are many strategies and treatments that 
can ease the symptoms and make living with 
the condition easier. In order to achieve the 
best results possible, a mixture of therapies and 
medications are often used to treat PSS. Some of 
the options include:

• Braces Putting a brace on an affected limb

• Exercises Range-of-motion exercises

• Stretching Gentle stretching of tighter muscles

• Movement Frequent repositioning of body parts

• Medications Some medications treat the effects 
of generalized spasticity (spasticity 
affecting the whole body) while others 
can be used to treat specific muscles

• Surgery Surgery on the muscles or tendons 
and joints may block pain and restore 
movement

Remember – PSS can get worse over 
time. Look out for the signs and 
discuss any concerns with your doctor.What to do if you notice the 

signs of PSS
If you think you or the person you care for 
has the signs of PSS, talk to your doctor. 
Describe the symptoms you have noticed 
and how they interfere with daily activities. 
Your doctor can then evaluate your 
symptoms and, if necessary, refer you to 
specialists who can help.  

It’s important to talk to 
your doctor if you notice 
any spasticity symptoms 
because spasticity can worsen 
over time.

Internally rotated 
shoulder

Recovering from stroke

Recovering 
from stroke
What you need to know about  
post-stroke spasticity (PSS)

Recovering 
from stroke
What you need to know about  
post-stroke spasticity (PSS)
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to know the signs of PSS to look out for so, if it 
does develop, you can alert your healthcare team 
and receive appropriate care as soon as possible.4  

PSS – what to look out for
PSS can cause long periods of strong contractions 
in major muscle groups, causing painful muscle 
spasms, which can lead to:2,3 

• A tight fist 
• Bent elbow 
• Arm pressed against the chest 
• Stiff knee 
• Pointed foot (known as foot drop) 
• Stiffness in the arms, fingers, or legs
• Impaired balance 

The degree of spasticity may vary from mild 
stiffness to severe, painful, and uncontrollable 
muscle spasm.
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Treatment and 
support for PSS

There are many strategies and treatments that 
can ease the symptoms and make living with 
the condition easier. In order to achieve the 
best results possible, a mixture of therapies and 
medications are often used to treat PSS. Some of 
the options include:

• Braces Putting a brace on an affected limb

• Exercises Range-of-motion exercises

• Stretching Gentle stretching of tighter muscles

• Movement Frequent repositioning of body parts

• Medications Some medications treat the effects 
of generalized spasticity (spasticity 
affecting the whole body) while others 
can be used to treat specific muscles

• Surgery Surgery on the muscles or tendons 
and joints may block pain and restore 
movement

Remember – PSS can get worse over 
time. Look out for the signs and 
discuss any concerns with your doctor.
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RECOVERING FROM STROKE
After a stroke, damage to the brain 
can block messages between 
muscles and the brain. This 
can cause muscles to become 
tight and stiff and resist being 
stretched.  This condition is known 
as post-stroke spasticity, or PSS.

PSS can affect coordination and muscle 
movement, and can make daily activities such as 
bathing, eating, and dressing more difficult.1,2,3  
The restriction of movement can make day-to-day 
life a struggle for stroke survivors and their carers.  

There is no set timeframe in which PSS occurs. 
Symptoms can appear soon after a stroke, or they 
could appear weeks or months later. It is important 
to know the signs of PSS to look out for so, if it 
does develop, you can alert your healthcare team 
and receive appropriate care as soon as possible.4  

PSS WHAT TO LOOK OUT FOR
PSS can cause long periods of strong contractions 
in major muscle groups, causing painful muscle 
spasms, which can lead to:2,3 

• A tight fist 
• Bent elbow 
• Arm pressed against the chest 
• Stiff knee 
• Pointed foot (known as foot drop) 
• Stiffness in the arms, fingers, or legs
• Impaired balance 

THE DEGREE OF SPASTICITY MAY VARY FROM 
MILD STIFFNESS TO SEVERE, PAINFUL, AND 
UNCONTROLLABLE MUSCLE SPASM.
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RECOVERING  
FROM STROKE

Botulinum Toxin Type A

HOW IS BOTOX® (BOTULINUM TOXIN TYPE A) 
TREATMENT GIVEN?
BOTOX® is injected directly into the muscles that need to 
be treated. These muscles will be determined by a doctor 
through consideration of the patient’s treatment goals 
and the pattern and degree of spasticity.

The amount of BOTOX® injected at each site is also 
specifically tailored by a doctor to suit each patient’s 
individual requirements. Small muscles may be injected 
in one or two sites, while larger muscles may need 
three or four injections. It may take a few sessions for 
the doctor to find the best approach and dose for each 
patient. It’s important that patients stay committed to 
their treatment regimen.

DOES THE INJECTION HURT?
Like all injections, BOTOX® injections can be a bit 
uncomfortable. The procedure is usually only mildly 
uncomfortable, about the same as any other needle. 
Adults usually have no major difficulty in undergoing 
the procedure without any specific preparation. Local 
anaesthetic cream and other forms of pain relief or 
sedation can be used if appropriate.

WHEN WILL THE BOTOX® TREATMENT START TO WORK?
BOTOX® usually starts to work after a few days. It may 
take up to two weeks for the benefits of the injection to 
be felt, in addition it may take more than one treatment 
for treatment goals to be met.

HOW LONG WILL THE EFFECT LAST?
The effect of BOTOX® (botulinum toxin type A) on the 
injected muscle lasts about 3 to 4 months. After this 
time, the muscle will start to return to its pre-injection 
condition. It is therefore very important for people with 
spasticity to take part in in an intensive physical therapy 
programme of stretching and splinting. This will ensure 
the muscles gain the maximum benefit, and even more 
so to prolong the benefit of the injections. 

There is no way of predicting how long BOTOX® will 
last for any one person. After the initial treatment, 
subsequent treatments can be adjusted according to the 
results and the patient’s treatment goals. It is important 
to note that it may take more than one treatment session 
for people living with PSS to reach their goals.

ARE THERE ANY SIDE EFFECTS TO BE AWARE OF?
All medicines can have side effects. Sometimes they are 
serious, most of the time they are not. Generally, any side 
effects experienced with BOTOX® (botulinum toxin type 
A) appear within the first week after injection, are mild to 
moderate in severity and pass relatively quickly. As with 
many injection procedures, BOTOX® injections can cause 
pain, tenderness and/or bruising. Muscle weakness is 
rarely reported as a side effect.

Other rarely reported side effects include flu-like 
symptoms, joint pain, headache, skin rash, nausea, 
dizziness, muscle stiffness, reduced coordination and 
itchiness. BOTOX® treatment is not likely to be effective 
in improving range of motion at a joint affected by a 
known fixed contracture. 

FOR HOW LONG CAN PSS BE TREATED WITH BOTOX® 
(BOTULINUM TOXIN TYPE A)?
BOTOX® injections can be continued for as long as the 
patient’s PSS responds to the treatment (as long as the 
patient does not have any serious allergic reactions or 
other significant side effects). Although most people 
continue to respond to BOTOX® injections, the outcome 
can vary over time. This may be due to:

•  Changes in the patient’s condition. If the pattern of 
muscle activity changes, it may be necessary to inject 
new muscles and/or change the dose.

•  Changes to treatment priorities. BOTOX® can only be 
used in a limited number of muscles at one time, so 
different areas may be treated at each visit.

BOTOX® AND PSS

WHAT YOU NEED TO KNOW ABOUT  
POST-STROKE SPASTICITY (PSS)

RECOVERING  
FROM STROKE
WHAT YOU NEED TO KNOW ABOUT  
POST-STROKE SPASTICITY (PSS)

Indications
BOTOX® is a prescription medicine that is injected into muscles to treat increased muscle stiffness in elbow, wrist, finger, thumb, ankle, 
and toe muscles in people 18 years and older with upper and lower limb spasticity.

It is not known whether BOTOX® is safe or effective to treat increased stiffness in upper limb muscles other than those in the elbow, 
wrist, fingers, and thumb, or in lower limb muscles other than those in the ankle and toes. BOTOX® has not been shown to help people  
perform task-specific functions with upper limbs or increase movement in joints that are permanently fixed in position by stiff  
muscles. BOTOX® is not meant to replace existing physical therapy or other rehabilitation that may have been prescribed.

IMPORTANT SAFETY INFORMATION
BOTOX® may cause serious side effects that can be life threatening. Get medical help right away if you have any of these problems any 
time (hours to weeks) after injection of BOTOX®:

•   Problems swallowing, speaking, or breathing, due to weakening of associated muscles, can be severe and result in loss of life. You are at highest 
risk if these problems are pre-existing before injection. Swallowing problems may last several months

•   Spread of toxin effects. The effect of botulinum toxin may affect areas away from the injection site and cause serious symptoms including: loss of 
strength and all-over muscle weakness, double vision, blurred vision and drooping eyelids, hoarseness or change or loss of voice, trouble saying words 
clearly, loss of bladder control, trouble breathing, trouble swallowing 

Please see additional Important Safety Information about BOTOX® on following pages and accompanying full Product Information 
including Boxed Warning and Medication Guide.

What to expect when you’re fighting spasticity with BOTOX®

A guide to Focal Spasticity management
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Date:   Time: 

Your follow-up appointment: 

Date:   Time: 

*BOTOX® treatments may be repeated no sooner than every 12 weeks once the previous treatment wears off. 

*
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What is BOTOX® (botulinum toxin type A) treatment?
BOTOX treatment is a prescription medicine clinically 
proven to help reduce muscle stiffness in the wrists, 
hands and ankles. It has been used to treat spasticity 
since [local adaptation].

It has been studied in numerous clinical trials for 
over 20 years, including approximately 28,000 
patients (across spasticity, urology and Chronic 
Migraine) and has been proven to reduce stiffness.3

 
HOW IS BOTOX® (BOTULINUM TOXIN TYPE A) PRODUCED?
BOTOX® is a prescription medicine made from small 
amounts of a highly purified protein (botulinum toxin 
protein), which is then mixed with saline.

HOW IS BOTOX® (BOTULINUM TOXIN TYPE A) TREATMENT 
USED TO MANAGE PSS?
If physical therapy alone is not enough, BOTOX® can be 
injected into specific muscles to control spasticity. BOTOX® 
will only affect the muscles into which it is injected. After 
treatment with BOTOX®, it is very important that there 
is a directed physical therapy program, which often 
includes splinting, to maximise and maintain the benefits 
of the injections. 

When used as part of an integrated programme, BOTOX® 
treatment can lead to improvements in mobility, positioning, 
sitting, toileting and hygiene. Many people with painful 
muscle spasms or contracture experience a reduction in 
pain following treatment with BOTOX®. BOTOX® treatment 
is most appropriate for people who can still passively move 
the affected joint or area (before contractures develop) 
and where weakening the targeted muscles will not reduce 
function or have any undesirable consequences. A doctor 
may recommend that BOTOX® is used in conjunction with 
oral and intrathecal medications, which are used to treat 
generalised spasticity.
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ALLERGAN POST STROKE SPASTICITY > 90TEN

PSS can affect coordination and muscle 
movement, and can make daily activities such as 
bathing, eating, and dressing more difficult.1,2,3  
The restriction of movement can make day-to-day 
life a struggle for stroke survivors and their carers.  

There is no set timeframe in which PSS occurs. 
Symptoms can appear soon after a stroke, or they 
could appear weeks or months later. It is important 
to know the signs of PSS to look out for so, if it 
does develop, you can alert your healthcare team 
and receive appropriate care as soon as possible.4  

After a stroke, damage to the brain 
can block messages between 
muscles and the brain. This 
can cause muscles to become 
tight and stiff and resist being 
stretched. This condition is known 
as post-stroke spasticity, or PSS.

PSS – what to look out for
PSS can cause long periods of strong contractions 
in major muscle groups, causing painful muscle 
spasms, which can lead to:2,3 

• A tight fist 
• Bent elbow 
• Arm pressed against the chest 
• Stiff knee 
• Pointed foot (known as foot drop) 
• Stiffness in the arms, fingers, or legs
• Impaired balance 

The degree of spasticity may vary from mild 
stiffness to severe, painful, and uncontrollable 
muscle spasm.

Common signs of spasticity 

Flexed thumb 
and fingers

Wrist flexed, 
fingers curled

Flexed elbow Clenched fist

Internally rotated 
shoulder

Flexed knee Flexed ankle Flexed toes

Flexed elbow

Flexed knee

Treatment and 
support for PSS

There are many strategies and treatments that 
can ease the symptoms and make living with 
the condition easier. In order to achieve the 
best results possible, a mixture of therapies and 
medications are often used to treat PSS. Some of 
the options include:

• Braces Putting a brace on an affected limb

• Exercises Range-of-motion exercises

• Stretching Gentle stretching of tighter muscles

• Movement Frequent repositioning of body parts

• Medications Some medications treat the effects 
of generalized spasticity (spasticity 
affecting the whole body) while others 
can be used to treat specific muscles

• Surgery Surgery on the muscles or tendons 
and joints may block pain and restore 
movement

Remember – PSS can get worse over 
time. Look out for the signs and 
discuss any concerns with your doctor.

Recovering from stroke

Recovering 
from stroke
What you need to know about  
post-stroke spasticity (PSS)

Flexed elbow

Recovering 
from stroke
What you need to know about  
post-stroke spasticity (PSS)

Internally rotated 
shoulder

It’s important to talk to your doctor if 
you notice any spasticity symptoms 
because spasticity can worsen 
over time.

What to do if you notice the 
signs of PSS
If you think you or the person you care for 
has the signs of PSS, talk to your doctor. 
Describe the symptoms you have noticed 
and how they interfere with daily activities. 
Your doctor can then evaluate your 
symptoms and, if necessary, refer you to 
specialists who can help.  

Com
m

on signs of spasticity 

Flexed toes

Flexed ankle

/2

ALLERGAN POST STROKE SPASTICITY > 90TEN

PSS can affect coordination and muscle 
movement, and can make daily activities such as 
bathing, eating, and dressing more difficult.1,2,3  
The restriction of movement can make day-to-day 
life a struggle for stroke survivors and their carers.  

There is no set timeframe in which PSS occurs. 
Symptoms can appear soon after a stroke, or they 
could appear weeks or months later. It is important 
to know the signs of PSS to look out for so, if it 
does develop, you can alert your healthcare team 
and receive appropriate care as soon as possible.4  

After a stroke, damage to the brain 
can block messages between 
muscles and the brain. This 
can cause muscles to become 
tight and stiff and resist being 
stretched. This condition is known 
as post-stroke spasticity, or PSS.

PSS – what to look out for
PSS can cause long periods of strong contractions 
in major muscle groups, causing painful muscle 
spasms, which can lead to:2,3 

• A tight fist 
• Bent elbow 
• Arm pressed against the chest 
• Stiff knee 
• Pointed foot (known as foot drop) 
• Stiffness in the arms, fingers, or legs
• Impaired balance 

The degree of spasticity may vary from mild 
stiffness to severe, painful, and uncontrollable 
muscle spasm.

Common signs of spasticity 

Flexed thumb 
and fingers

Wrist flexed, 
fingers curled

Flexed elbow Clenched fist

Internally rotated 
shoulder

Flexed knee Flexed ankle Flexed toes

Flexed  
knee

Treatment and 
support for PSS

There are many strategies and treatments that 
can ease the symptoms and make living with 
the condition easier. In order to achieve the 
best results possible, a mixture of therapies and 
medications are often used to treat PSS. Some of 
the options include:

• Braces Putting a brace on an affected limb

• Exercises Range-of-motion exercises

• Stretching Gentle stretching of tighter muscles

• Movement Frequent repositioning of body parts

• Medications Some medications treat the effects 
of generalized spasticity (spasticity 
affecting the whole body) while others 
can be used to treat specific muscles

• Surgery Surgery on the muscles or tendons 
and joints may block pain and restore 
movement

Remember – PSS can get worse over 
time. Look out for the signs and 
discuss any concerns with your doctor.

Recovering from stroke

Recovering 
from stroke
What you need to know about  
post-stroke spasticity (PSS)

Flexed elbow

Recovering 
from stroke
What you need to know about  
post-stroke spasticity (PSS)

Internally rotated 
shoulder

It’s important to talk to your doctor if 
you notice any spasticity symptoms 
because spasticity can worsen 
over time.

What to do if you notice the 
signs of PSS
If you think you or the person you care for 
has the signs of PSS, talk to your doctor. 
Describe the symptoms you have noticed 
and how they interfere with daily activities. 
Your doctor can then evaluate your 
symptoms and, if necessary, refer you to 
specialists who can help.  

Com
m

on signs of spasticity 

Flexed  
toes

Flexed  
ankle

Wrist flexed, 
fingers curled

Flexed 
elbow
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PSS can affect coordination and muscle 
movement, and can make daily activities such as 
bathing, eating, and dressing more difficult.1,2,3  
The restriction of movement can make day-to-day 
life a struggle for stroke survivors and their carers.  

There is no set timeframe in which PSS occurs. 
Symptoms can appear soon after a stroke, or they 
could appear weeks or months later. It is important 
to know the signs of PSS to look out for so, if it 
does develop, you can alert your healthcare team 
and receive appropriate care as soon as possible.4  

After a stroke, damage to the brain 
can block messages between 
muscles and the brain. This 
can cause muscles to become 
tight and stiff and resist being 
stretched. This condition is known 
as post-stroke spasticity, or PSS.

PSS – what to look out for
PSS can cause long periods of strong contractions 
in major muscle groups, causing painful muscle 
spasms, which can lead to:2,3 

• A tight fist 
• Bent elbow 
• Arm pressed against the chest 
• Stiff knee 
• Pointed foot (known as foot drop) 
• Stiffness in the arms, fingers, or legs
• Impaired balance 

The degree of spasticity may vary from mild 
stiffness to severe, painful, and uncontrollable 
muscle spasm.

Common signs of spasticity 

Flexed thumb 
and fingers
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fingers curled

Flexed elbow Clenched fist

Internally rotated 
shoulder

Flexed knee Flexed ankle Flexed toes
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Treatment and 
support for PSS

There are many strategies and treatments that 
can ease the symptoms and make living with 
the condition easier. In order to achieve the 
best results possible, a mixture of therapies and 
medications are often used to treat PSS. Some of 
the options include:

• Braces Putting a brace on an affected limb

• Exercises Range-of-motion exercises

• Stretching Gentle stretching of tighter muscles

• Movement Frequent repositioning of body parts

• Medications Some medications treat the effects 
of generalized spasticity (spasticity 
affecting the whole body) while others 
can be used to treat specific muscles

• Surgery Surgery on the muscles or tendons 
and joints may block pain and restore 
movement

Remember – PSS can get worse over 
time. Look out for the signs and 
discuss any concerns with your doctor.

Recovering from stroke

Recovering 
from stroke
What you need to know about  
post-stroke spasticity (PSS)

Flexed elbow

Recovering 
from stroke
What you need to know about  
post-stroke spasticity (PSS)

Internally rotated 
shoulder

It’s important to talk to 
your doctor if you notice 
any spasticity symptoms 
because spasticity can worsen 
over time.

What to do if you notice the 
signs of PSS
If you think you or the person you care for 
has the signs of PSS, talk to your doctor. 
Describe the symptoms you have noticed 
and how they interfere with daily activities. 
Your doctor can then evaluate your 
symptoms and, if necessary, refer you to 
specialists who can help.  

Flexed elbow

Stage 3 –  final pieces designed (A4 booklet, A5 booklet and A2 surgery poster)

Spasticity is one of the most common post-stroke 
conditions a stroke survivor can experience. If left 
untreated, spasticity can cause bone and joint 
deformities that are painful and debilitating.1

Prior to being discharged, it is recommended that individuals 
who have suffered a stroke undergo a formal spasticity 
assessment, to assess their rehabilitation needs.2 Evidence 
suggests it may be possible to predict spasticity 10 days 
post-stroke.3 Tools such as the Fugl-Meyer Assessment Upper 
Extremity scale (FMA-UE) can help assess sensorimotor function 
which is an important predictor of spasticity.3 

The World Stroke Organisation (WSO) Post-Stroke Checklist4, 
offers a quick and easy tool to identify the long-term stroke 
complications4, and ways to manage these through discussions 
and various treatment options and referrals. In general, if the 
response is NO, update the patient record and review this at 
the next assessment. If the response is YES, follow-up with the 
appropriate action.4

Please note that the actions described here are for guidance.

This material has been reviewed at an International level and must undergo local regulatory/compliance review prior to local dissemination. Created and funded by Allergan, September 2017 | INT/0752/2017

*Adapted from the World Stroke Organisation (WSO) Post-Stroke Checklist4

Post-stroke 
spasticity (PSS) 
pre-discharge 
checklist

Observe progress

•  Do you have difficulty dressing, washing and/or bathing?

•  Do you have difficulty preparing hot drinks and/or meals?

• Do you have difficulty getting outside?

If YES to any, refer to the Community Stroke Team or an appropriate 
therapist (i.e. OT or PT) for further assessment

Observe progress

•  Are you continuing to receive rehabilitation therapy?

If YES, update patient record and review at next assessment

If NO, refer to the Community Stroke Team for further assessment

Observe progress

•  Is this interfering with activities of daily living?

If YES, refer to a physician with an interest in post-stroke spasticity 
for further assessment and diagnosis

Observe progress

If YES, refer to a physician with an interest in post-stroke pain for 
further assessment and diagnosis

Observe progress

•  Is this interfering with activities of daily living?

If YES, refer to a physician with an interest in post-stroke spasticity 
for further assessment and diagnosis

Observe progress

If YES, refer to specialist Speech and Language Therapist for further 
assessment

Observe progress

If YES, refer to Primary Care Clinician with an interest in post-stroke 
mood changes for further assessment

Observe progress

If YES, refer to Community Continence Adviser or equivalent for 
further assessment

Observe progress

•  Does this interfere with activity or participation?

If NO, update patient record and review at next assessment

If YES, refer to a clinician with an interest in post-stroke cognition 
changes for further assessment

Observe progress

If YES, refer patient to a stroke support organisation  
(e.g. The Stroke Association)

Observe progress

If YES, schedule next Primary Care visit with patient and family 
member. Or if family member is present refer to a stroke support 
organisation (e.g. The Stroke Association)

Since your stroke or last assessment, are you finding it 
more difficult to take care of yourself?

ACTIVITIES OF DAILY LIVING (ADL)

Since your stroke or last assessment, are you finding 
it more difficult to walk, straighten, bend or flex your 
limbs due to stiffness or tightness in your muscles?

MOBILITY

Since your stroke or last assessment, do you have 
increasing stiffness in your arms, hands, and/or legs, 
when resting moving or being moved? 

SPASTICITY

Since your stroke or last assessment, are any stiffness, 
tightness or spasms associated with new pain?

PAIN

Since your stroke or last assessment, do you 
experience unpredictable spasms/twitches caused by 
movement?

SPASMS 1

Since your stroke or last assessment, are you finding it 
more difficult to communicate with others?

COMMUNICATION

Since your stroke or last assessment, do you feel more 
anxious or depressed?

MOOD

Since your stroke or last assessment, are you having 
more of a problem controlling your bladder or bowels?

INCONTINENCE

Since your stroke or last assessment, are you finding 
it more difficult to think, concentrate, or remember 
things? 

COGNITION

Since your stroke or last assessment, are you finding 
things important to you more difficult to carry out (e.g. 
leisure activities, hobbies, work, as well as relationships 
with loved ones, where appropriate)?

LIFE AFTER STROKE

Since your stroke or last assessment, has your 
relationship with your family become more difficult or 
stressed?

RELATIONSHIP WITH FAMIY

Remember – PSS can get worse over time1. Early screening 
for spasticity may help to optimise patient treatment 
and rehabilitation.3,5 The WSO Post-Stroke Checklist 
offers a quick and easy tool to identify long-term stroke 
complications.4 

Regular evaluation for the frequency and severity of spasticity 
risk-factors allows for improved outcomes:3,5

• Muscle stiffness in the arms, hands, or legs6

• Location and severity of painful muscle spasms and twitches6 

• Strong muscle contractions6

• Difficulties in bathing, eating and dressing6

• Difficulty in coordination, balance and muscle movement1

Please remember to give each stroke patient their 
patient brochure at the point of discharge.

* This checklist is informed by the Post Stroke Checklist developed by the 
World Stroke Organisation and has been adapted by Allergan for the 
purpose of this material. You can view the original checklist at  
www.world-stroke.org
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1950s 
Doctor Vernon Brooks 
proves botulinum toxin 
blocks acetylcholine 
release from motor 
neuron endings, inducing 
a temporary ‘relaxation’ of 
the targeted muscle.

1960/70s 
Purification process of 
botulinum toxin type A 
is optimised. Dr Alan B. 
Scott at Smith Kettlewell 
Eye Research Foundation 
in San Francisco tests 
efficacy of toxin as a 
treatment for crossed 
eyes (strabismus)..

1895 
Bacterium Bacillus 
botulinum (later 
renamed Clostridium 
botulinum) identified 
by Doctor E. P. van 
Ermengem.

1988 
Allergan acquires 
rights to distribute Dr 
Scott’s botulinum toxin 
type A, Oculinum.

1994 
BOTOX® is first 
licensed in Ireland 
for the treatment of 
hemifacial spasm (a 
disorder characterised 
by unpredictable and 
involuntary twitching 
on one side of the 
face),  blepharospasm 
(uncontrollable eye 
blinking) and other 
associated focal 
dystonias.

1989 
Allergan, Inc. 
receives approval for 
the name BOTOX®

1995 
BOTOX® is licensed 
for the treatment of 
the symptomatic relief 
of idiopathic cervical 
dystonia (spasmodic 
torticollis) in Ireland.

1997 
BOTOX® receives 
Irish licence for 
dynamic foot 
deformity due to 
spasticity in cerebral 
palsy patients aged 
two years and older.

2001 
BOTOX® receives 
Irish licence for 
treatment of wrist 
and hand disability 
due to upper limb 
spasticity associated 
with stroke in adults. 

2003 
BOTOX® receives 
Irish licence for 
severe axillary 
hyperhidrosis 
(excessive 
underarm 
sweating).

2006 
VISTABEL® 
(botulinum toxin 
type A) is indicated 
for the temporary 
improvement in 
the appearance of 
moderate to severe 
vertical lines.

2011 
BOTOX® received 
Irish licence for 
the temporary 
improvement of 
moderate to severe 
glabellar lines, 
when they have a 
psychological impact 
and the patient is less 
than 65 years old.

2012 
BOTOX® receives 
Irish licence for the 
management of urinary 
incontinence in adults 
with neurogenic 
detrusor over-
activity (NDO) due 
to subcervical spinal 
cord injury or multiple 
sclerosis.

2013 
BOTOX® receives 
Irish licence for 
the management 
of bladder 
dysfunctions 
in adult patients 
with idiopathic 
overactive bladder.

2011 
BOTOX® injection 
therapy is the only 
product specifically 
licensed for the 
prophylaxis of 
headaches in 
adults with chronic 
migraine.

2011 
BOTOX® receives Irish licence 
for the temporary improvement 
in the appearance of moderate 
to severe lateral canthal 
lines (crow’s feet lines) seen at 
maximum smile, either alone or 
when treated at the same time as 
glabellar lines seen at maximum 
frown, in adults where these facial 
lines have a psychological impact.

2014 
BOTOX® is licensed for the 
treatment of ankle disability 
due to lower limb spasticity 
associated with stroke in 
adults.

Botulinum 
toxin type A

Oculinium

The history of Botox
Botulinum Toxin Type A

Information backgrounder for reactive use with medical and consumer media
[Current information is based on Irish indication approvals. Local markets to update all necessary milestones and indications] 

This week marks World 
Continence Week an 
event created by the World 
Federation of Incontinence 
Patients (WFIP) to raise 
awareness of incontinence 
related issues

Allergan is committed to 
advancing the care and treatment 
in OAB in order to improve 
patients’ quality of life. 

Through the work that we 
continue to do, thousands of 
OAB patients across the world 
have access to BOTOX® as a 
treatment for this condition.

of people   

aged 40 globally.1  
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1 |    Milsom I et al. How widespread are the symptoms of an overactive bladder and how are they managed? A population-based prevalence study. BJU Int 2001;87:760-766
2 |    Irwin DE et al. Worldwide prevalence estimates of lower urinary tract symptoms, overactive bladder, urinary incontinence and bladder outlet obstruction. BJU Int. 

2011;108(7):1132-1138.
3 |    Reeves P et al. The current and future burden and cost of overactive bladder in five European countries. Eur Urol. 2006; 50(5): 1050-7 
4 |    Coyne K et al. The impact of overactive bladder, incontinence and other lower urinary tract symptoms on quality of life, work productivity, sexuality and emotional well-being in 

men and women: results from the EPIC study. BJU Int 2008;101(11):1388-1395.
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Click on the video  
to  hear one patient’s 
experience of  living 
with OAB.

BOTOX® (botulinum toxin type A)
BOTOX® can be used to treat a range of conditions 
across the body1

Spasticity of the foot in 
children with cerebral palsy 
(two years of age or older) 
associated with dynamic 
equinus foot deformity

Blepharospasm 
twitching of the eye

Hemifacial spasm  
twitching or muscle contraction 

on one side of the face

Hyperhidrosis of  
the axillae 

excessive sweating 
of the underarm, 

which interferes with 
the activities of daily 

living and is resistant 
to topical treatment

Cervical dystonia 
spasmodic torticollis 

– uncontrollable 
contraction of the neck 

muscles

Lower limb spasticity 
stiffness and uncontrollable 

spasms of the ankle, in adults 
who have suffered a stroke

Chronic migraine 
headaches on 15 or more days each 
month, of which at least eight days 
are with migraine, in adults who are 
intolerant of, or respond inadequately 
to, preventative migraine medications

Idiopathic overactive bladder 
urgency to urinate, increased 
frequency of urination and/or 

incontinence that has no known 
cause, in adult patients who 
are intolerant of, or respond 

inadequately to, anticholinergic 
medication

Urinary incontinence 
with neurogenic detrusor 

overactivity 
in adults who have suffered a 

spinal cord injury or who have 
multiple sclerosis

Upper limb spasticity  
stiffness and uncontrollable 
spasms of the wrist and hand, in 
adults who have suffered a stroke

Reference: 
1BOTOX® Summary of Product Characteristics             FOR REACTIVE USE ONLY Date of preparation: May 2016 | Job number: INT/0194/2016

Template only, local markets to update as per 
local SPC.
This job has been reviewed at an international 
level and must undergo local regulatory/
compliance review prior to dissemination.

Christopher Goddard | Senior Account Executive
90TEN
christopher.goddard@90ten.co.uk 
+44  (0) 20 7501 2531

“ We have worked with Moxie Creative on a range of 
sensitive and challenging projects. They have delivered 
engaging creative as part of a rebrand of one of the 
world’s largest pharmaceutical companies and have 
met completely unreasonable deadlines as the project 
has demanded. In addition, on our NHS and medical 
communications accounts, Moxie has been able to supply 
fantastic work but always within budget. This has been 
paramount in maintaining our relationship with our NHS 
clients and we are hugely grateful for their flexibility and 
time efficiency when it comes to project management. 
 
 For 90TEN, the core aspect of Moxie that makes them 
so fantastic to work with is they just ‘get it’. We have 
worked with many creative agencies and Moxie is one 
of the few we can offer a very simple brief to and we will 
always be impressed with the outcome. The experience 
and understanding of the company really shows in their 
work and we are hugely grateful for their time on our 
projects.”
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l i v a b i l i t y  h e r o e s

Leaflets and magazines

We worked with the charity Livability to develop new materials for their church volunteers 
programme. We created the ‘heroes’ campaign, which encouraged people to volunteer to 
become a ‘hero’ in their own community. It needed to be upbeat, energetic and focus on the 
positive experience to be gained as well as serving as a strong call to action and remaining 
firmly on-brand.
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WHAT JEANS  
ARE YOU? 
wear them 
WHATEVER 
JEANS FOR GENES DAY
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what do your jeans say about you? 
on jeans for genes day they say you care. Find out more at www.jeansforgenesday.org

Whatever your style, express  
yourself on Jeans for Genes Day.  
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sign up 
for a free fundraising pack

text ‘jeans’ 
to 84456 

to donate

however 
you wear 
them 
wear them to 
save lives

WHAT JEANS 
ARE YOU? 
WHATEVER 
YOUR STYLE 
JEANS FOR GENES DAY
23RD  SEPTEMBER  2016

Find out more at www.jeansforgenesday.org

Whatever your style, express  
yourself on Jeans for Genes Day.  
We don’t care whether they’re 
skinny, flared, ripped or baggy.  
Wear them whatever. 

style #31
the ‘hippy shake’
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style #31
the ‘hippy shake’

style #22
the ‘gunslinger’

style #18
the ‘double denim’

style #31
the ‘artist’

style #09
the ‘vintage flair’

style #46
‘woof’

GIFT AID IT? 
WE LIKE YOUr style
Whatever your fundraising style,Gift Aid will make every £1 
raised worth 25p more. The money the Government gives us 
on top of your donation, will enable us to transform the lives 
of even more children with genetic disorders.

Title First Name Surname House 
Number Postcode Amount 

Donated

Gift Aid 
(Please 

tick)

...and make every £1 raised worth 25p more without it costing 
you a penny extra. The money the Government gives us on top of 
your donation, will enable us to transform the lives of even more 
children with genetic disorders.

Please make sure every adult fills in their details individually on the form (if they are a UK taxpayer). Unfortunately, we 
can’t claim this extra money if only one person signs for the whole amount. Then just return this Gift Aid form in the 
envelope provided or simply visit jeansforgenesday.org/giftaid and you’ll have helped us to raise so much more.

Form continues on reverse.

Schools:
•  A flipbook idea that could appeal to younger kids
•  Activities could include customising jeans (Pimp your Jeans)
•  Choosing what style of jeans teachers should wear 

Celebs:
• Guess the celeb from the jeans
• Every pair tells a story
•  Fashion bloggers ‘what’s my jeans style’

Workplace:
• Guess the co-worker from the jeans
• ‘Name their style’

CAN YOU 
GUESS WHOse 
JEANS THESE 
ARE?
CLICK TO FIND OUT>>

#12
‘the supermodel’

Atur? Quias nitam ideniendel 
et eost, iur? To omni berunt 
idelecatibus id millore offictis 
voluptatur? Quibusa nihiciat 
omnimusciis prorior ehen-
dam, aut explaccum fuga. At 
archilitat. Henda debis sunt. Sit 
optatinus.

Aces et adi am solor sim eaquo 
quatecti od mod ulparchite pro 
vellacc uptatet

YOU DECIDE 
what’s their style?

I think       (teachers name)  style is:

Original Cowboy

Disco Diva

Hippy Shake

Perfect Punk

whatever 
your style 
wear them 
to save lives 
JEANS FOR GENES DAY
23RD  SEPTEMBER  2016

WWW.JEANSFORGENES.ORG

what  
jeans 
are you?
 
JEANS FOR GENES DAY
23RD  SEPTEMBER  2016

WWW.JEANSFORGENES.ORG

j e a n s  f o r  g e n e s

We were asked to provide concepts by to Genetic 
Disorders UK for Jeans for Genes day 2016 and 
demonstrate how their campaign could be rolled out 
across a variety of collateral. They needed material 
that appealed and connected with young people, 
schools and their established supporters and would 
stand out in a saturated fundraising market.
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Form continues on reverse.

Schools:
•  A flipbook idea that could appeal to younger kids
•  Activities could include customising jeans (Pimp your Jeans)
•  Choosing what style of jeans teachers should wear 

Celebs:
• Guess the celeb from the jeans
• Every pair tells a story
•  Fashion bloggers ‘what’s my jeans style’

Workplace:
• Guess the co-worker from the jeans
• ‘Name their style’

CAN YOU 
GUESS WHOse 
JEANS THESE 
ARE?
CLICK TO FIND OUT>>

#12
‘the supermodel’

Atur? Quias nitam ideniendel 
et eost, iur? To omni berunt 
idelecatibus id millore offictis 
voluptatur? Quibusa nihiciat 
omnimusciis prorior ehen-
dam, aut explaccum fuga. At 
archilitat. Henda debis sunt. Sit 
optatinus.

Aces et adi am solor sim eaquo 
quatecti od mod ulparchite pro 
vellacc uptatet

YOU DECIDE 
what’s their style?

I think       (teachers name)  style is:

Original Cowboy

Disco Diva

Hippy Shake

Perfect Punk

whatever 
your style 
wear them 
to save lives 
JEANS FOR GENES DAY
23RD  SEPTEMBER  2016

WWW.JEANSFORGENES.ORG

what  
jeans 
are you?
 
JEANS FOR GENES DAY
23RD  SEPTEMBER  2016

WWW.JEANSFORGENES.ORG
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    Sustaining our core support

AMNESTY INTERNATIONAL UK • COMMUNICATIONS STRATEGY • OUR STRATEGY • SUSTAINING OUR CORE SUPPORT

Comfortably 
Convinced 
Over 45  
ABC1  

Human Rights 
Advocates
2 million

We must continue to engage our core supporters too, 
the Comfortably Convinced. After all, they have stood 
by us for decades, and helped make us the powerful 
organisation we are today.

As we grow our reach, we want the 
Comfortably Convinced to continue 
to donate to our appeals, and support 
our campaigns. Many hold positions of 
influence in their social and professional 
lives, and have a vital role in keeping 
human rights on the political agenda.
So this strategy is not about moving away from the Comfortably 
Convinced, it is about becoming a more open organisation and 
engaging more people. There is nothing in this strategy that will turn 
them away. In fact we think our new approach will appeal to them 
too, and they will welcome our efforts to spread the message of 
human rights more widely.

k n o w  y o u r  n o r m a l

We worked with Ambitious About Autism 
and a commissioned illustrator to create 
this research report and associated 
infographics for social media use.

a m n e s t y  i n t e r n a t i o n a l

After over a year of research, Eden Stanley 
wrote the Amnesty International UK 
Communications strategy and then asked 
us to visualise it in a report for staff. We 
were very happy to do so and have worked 
on several internal Amnesty pieces since 
then.



/31/30

TOGORUN / HEALTHCARE CREDENTIALS / MOXIE CREATIVETOGORUN / HEALTHCARE CREDENTIALS / MOXIE CREATIVE

/ METHODOLOGY

m e t h o d  s t a t e m e n t s 

At Moxie, we use the ‘Discover, Define, Develop and Deliver’ 
design process (as outlined by the Design Council) where 
possible ideas are created (‘divergent thinking’) before refining 
and narrowing down to the best idea (‘convergent thinking’). 
This process can be quick and straightforward with small jobs, or 
a lengthy process with major campaigns and rebrands, but the 
basic pathway remains the same.

“ The ‘Double Diamond’ indicates that this happens twice – once to confirm the 
problem definition and once to create the solution. One of the greatest mistakes is 
to omit the left-hand diamond and end up solving the wrong problem.”

•  d i s c o v e r  /  In this phase we set about learning as much about the client’s 
need as possible, in face-to-face meetings with any relevant parties, by 
email and by reviewing past work. This is the opportunity to discuss the 
key message and audience, find out who the key stakeholders are, where 
the document will be read/accessed/delivered, any limitations of budget 
or technology, relevant brand guidelines, sources of copy and/or images, 
deadlines and production requirements. We look at what has and hasn’t 
worked in the past, consider any existing feedback and generally attempt to 
get to the heart of the brief.

•  d e f i n e  /  The discovery phase tends to leave us with a lot of options and 
possibilities. At this stage we clarify with the client which ones matters 
most? Which should we act on first? What is feasible? The goal here is to 
develop a clear creative brief that includes key agreed on points such as 
format/budget/timings/responsibility for content/sign-off and crucially an 
agreed approach for the look and feel of the finished piece or site.

•  d e v e l o p  /  Once the brief has been agreed by both parties, we move 
on to the creative part of the design process where solutions or concepts 
are created and iterated. This generally involves providing two or three 
initial options to the client, followed by three amend cycles. If the first 
two stages have been thoroughly completed the project should move 
smoothly through design ‘tweaks’ and copy amends. The identification of 
key stakeholders at the Discovery stage ensures that all relevant parties are 
kept ‘in the loop’ through this process, while the clearly defined brief keeps 
all parties on track in terms of overall look, feel, message and content 
without too much ‘mission creep’ – allowing us to stick to the agreed on 
budget and timescales. This stage ends with a formal sign-off of the final 
work – whether that be print or web.

d i s c o v e r
insight into the problem

d e f i n e
the area to focus on

d e v e l o p
potential solutions

d e l i v e r
solutions that work
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MARIE STOPES INTERNATIONAL / MARIE STOPES L ADIES 

MINI BRAND GUIDELINES POSSIBLE ST YLE

We are 
Marie Stopes  
Ladies
Your guide to how we look and 
what we say

We are blueMarie Stopes Ladies Brand Book

Cyan
C100 M0 Y0 K0
R0 G159 B218
Pantone Process Cyan
RAL Match to Pantone

Dark blue
C100 M85 Y5 K22
R40 G53 B115
Pantone 541 
RAL Match to Pantone

Medium blue
C50 M2 Y0 K2
R158 G205 B240
Pantone 291 
RAL Match to Pantone

Light blue
C20 M2 Y0 K2
R215 G230 B248
Pantone 545 
RAL Match to Pantone

Grey  
C0 M0 Y0 K60
R133 G133 B133
Pantone 424
RAL Match to Pantone 

Light pink 
C0 M42 Y10 K0
R225 G170 B190
Pantone 1895 
RAL Match to Pantone

Yellow
C0 M20 Y90 K0
R242 G205 B58
Pantone 109

Magenta
C0 M100 Y18 K2
R190 G0 B105
Pantone 
Rubine Red

Light green
C30 M0 Y100 K2
R195 G205 B42
Pantone 583 

Medium green
C95 M0 Y100 K0
R50 G152 B72
Pantone 347 

Colour 

Primary colours    
Our primary colour palette is made up of four 
blues, with cyan being our predominant colour.  
 Cyan carries a lot of brand equity 
for us. In some of the countries we work in, 
we're even known as 'the blue people'. As a 
key signifier of our brand it should always be 
the dominant colour on covers and in external 
communication.

Secondary colours   
To help us effectively convey our brand traits 
in our communication, we have a secondary 
palette to support our primary colours. They 
can be used in conjunction with our primary 
palette to achieve a specific feel. The light pink 
is to used between 10% and 30% across all 
materials whilst the grey is predominantly used 
for (but not limited to) text.

Charts, graphs and icons colours   
In addition to the primary and secondary 
colours we have extended this colour range 
for charts graphs and icons to allow for more 
clarity and legibility for detailed data. These 
colours should only ever be used in charts, 
graphs and icons.

Tints 
Tints are available for the 'secondary colour' 
and 'charts and graphs' colour palette, if needed. 
Only in exceptional circumstances should tints 
be used.

Tints are available the following percentages:

 – 80% 
 – 60% 
 – 40% 
 – 20%

Primary colours

Secondary colours

Charts, graphs  
and icons colours

Basic Elements1.4

If you have any questions on these guidelines, contact the 
Communications Team: communications@mariestopes.org
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Cyan
C100 M0 Y0 K0
R0 G159 B218
Pantone Process Cyan
RAL Match to Pantone

Dark blue
C100 M85 Y5 K22
R40 G53 B115
Pantone 541 
RAL Match to Pantone

Medium blue
C50 M2 Y0 K2
R158 G205 B240
Pantone 291 
RAL Match to Pantone

Light blue
C20 M2 Y0 K2
R215 G230 B248
Pantone 545 
RAL Match to Pantone

Grey  
C0 M0 Y0 K60
R133 G133 B133
Pantone 424
RAL Match to Pantone 

Light pink 
C0 M42 Y10 K0
R225 G170 B190
Pantone 1895 
RAL Match to Pantone

Yellow
C0 M20 Y90 K0
R242 G205 B58
Pantone 109

Magenta
C0 M100 Y18 K2
R190 G0 B105
Pantone 
Rubine Red

Light green
C30 M0 Y100 K2
R195 G205 B42
Pantone 583 

Medium green
C95 M0 Y100 K0
R50 G152 B72
Pantone 347 

Colour 

Primary colours    
Our primary colour palette is made up of four 
blues, with cyan being our predominant colour.  
 Cyan carries a lot of brand equity 
for us. In some of the countries we work in, 
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If you have any questions on these guidelines, contact the 
Communications Team: communications@mariestopes.org

Because we are part of Marie Stopes  
International we use their blue colour  
whenever we can.

You can use this page as a guide 
to match our colours as closely as 
possible. In some of the countries we 
work in, we’re even known as ‘the blue 
people’ and using the right colours 
helps people know they can trust our 
Marie Stopes Ladies.

So whether you’re painting a door 
or choosing a bicycle, remember to 
keep it blue!

We are together

Every country has their own Marie Stopes 
Ladies logo, with words chosen by them.

Our logo is very important to us. The 
shape shows three ladies heads 
together that symbolise:
• trust
• community
•  support.

It show how we work together and 
should be used on everything we do.

Speaking to your 
community

Arie stopes  
ladies

Arie stopes  
ladies

Arie stopes  
ladies

Arie stopes  
ladies

Arie stopes  
ladies

Arie stopes  
ladies

Arie stopes  
ladies

Arie stopes  
ladies

Arie stopes  
ladies

Arie stopes  
ladies

Dus eumquiam aut 

eossequi blaccum venda verferferi cum earionsenia nitatibusa volorepe 
istia simint pos venienimilis pore porepudit este re conem ullent, ut 
exerum quae officiis molore nistiisim quia volorio nsequi blandel ilitas 
dolupta. Dus eumquiam aut  eossequi blaccum venda verferferi cum 
earionsenia nitatibusa volorepe istia simint pos venienimilis pore porepudit 
este re conem ullent, ut exerum quae officiis molore nistiisim quia volorio 
nsequi blandel ilitas dolupta

eossequi blaccum venda verferferi cum earionsenia nitatibusa volorepe 
istia simint pos venienimilis pore porepudit este re conem ullent, ut 
exerum quae officiis molore nistiisim quia volorio nsequi blandel ilitas 
dolupta. Dus eumquiam aut  eossequi blaccum venda verferferi cum 
earionsenia nitatibusa volorepe istia simint pos venienimilis pore porepudit 
este re conem ullent, ut exerum quae officiis molore nistiisim quia volorio 
nsequi blandel ilitas dolupta

eossequi blaccum venda verferferi cum earionsenia nitatibusa volorepe 
istia simint pos venienimilis pore porepudit este re conem ullent, ut 
exerum quae officiis molore nistiisim quia volorio nsequi blandel ilitas 
dolupta. Dus eumquiam aut  eossequi blaccum venda verferferi cum 
earionsenia nitatibusa volorepe istia simint pos venienimilis pore porepudit 
este re conem ullent, ut exerum quae officiis molore nistiisim quia volorio 
nsequi blandel ilitas dolupta

eossequi blaccum venda 
verferferi cum earionsenia ni-
tatibusa volorepe istia simint 

pos venienimilis poreArie stopes  
ladies

Your text here
Your text here. Your text here. Your text 
here. Your text here.

 Dus eumquiam aut eossequi blaccum venda verferferi cum earionsere 
conem ullent, ut exerum quae officiis molore nistiisim quia volorio 
nsequi blandel ilitas dolupta

Arie stopes  
ladies

Your text 
here
Your text here. 
Your text here. 
Your text here. Your 

Your text 
here
Your text here. 
Your text here. 
Your text here. Your 
text here.

 Dus eumquiam aut 
eossequi blaccum venda 
verferferi cum earionsenia 
nitatibusa volorepe istia 
simint pos venienimilis pore 
porepudit este re conem 
ullent, ut exerum quae 
officiis molore nistiisim 
quia volorio nsequi blandel 
ilitas dolupta

Your clinic 
details here

Arie stopes  
ladies

Using our templates helps you spread the 
right message and information. 

On the USB stick in your pack you will find templates you can use 
to write and print your own leaflets because know you may have 
the best words to speak to your community. It is important to use 
these templates so that our information is always trusted.

If you need more information, contact 
the Marie Stopes International 
Communications Team on  
communications@mariestopes.org

You can find copies of your own logo on the USB stick in your pack. You can use the logo anywhere, 
from a sign in your window to on the back of a clipboard but please don’t change it or add to it and 
make sure it can alway be seen clearly and has enough space to stand out!

MARIE STOPES 
LADIES

Don’t use another colour

Don’t use another font

Don’t add any shapes

Don’t move parts around

Working together in the community

Don’t squeeze the logo

Don’t tilt the logoDon’t add more words

Don’t stretch the logo

We are clear
So that people can trust and understand 
our information we always make it clear.
We use simple icons and never put words on top of pictures. We use fonts that are easy for 
people to read and we make sure there is plenty of space on the page.

You will find a set of symbols and diagrams to use on the USB stick in your pack as well as some 
photographs you might like to use. Our symbols  are simple, friendly, and are designed
to reflect our welcoming spirit. We always show postive images of people 

Using pictures clearly means 
we can speak to people all 
over the world.

Welcome to your  
Marie Stopes Ladies pack!
Omnimus, cus, sus. Enet del eos 
eturehenis asperro culparuam 
eveligentius a prestia dolupta 
quatemp oruntet quasperio entiam 
et maxime voluptat.

Inside your pack you will find:

• Your Marie Stopes Ladies tabard
• Your Marie Stopes Ladies pin badge
• Posters and stickers to use in your work
•  A USB stick containing your country logo 

and templates

MARIE STOPES INTERNATIONAL / MARIE STOPES L ADIES 

FRANCHISE PACK IDEAS

Letterhead with their country logo/
strapline PDF and word

Poster template with their country  
logo PDF and word

6 panel leaflet with their country  
logo template PDF and word

Sticker sheet with their country logo 
PDF to print on standard stickers

•  Complete set of country logos (JPG/
EPS/colour/black & white etc)

Copy of brand guidelines PDF

• Set of suitable photos
• Set of icons as jpgs
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Your text here
Your text here. Your text here. Your text here. Your 
text here.
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Arie stopes  
ladies

Your text 
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Your text here. Your 
text here. Your text 
here. Your text here. 

Your text 
here
Your text here. Your 
text here. Your text 
here. Your text here.

 Dus eumquiam aut eosse-
qui blaccum venda verferferi 
cum earionsenia nitatibusa 
volorepe istia simint pos 
venienimilis pore porepudit 
este re conem ullent, ut 
exerum quae officiis molore 
nistiisim quia volorio nsequi 
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Your clinic details 
here

Arie stopes  
ladies

Arie stopes  
ladies

We are 
Marie Stopes  
Ladies
Your guide to how we look and 
what we say

m a r i e  s t o p e s  l a d i e s

Multi-lingual brand rollout and resource 
pack design for Marie Stopes Ladies. We 
provided copy, design, layout, full costings 
and arranged print and production.
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•  d e l i v e r y  /  Once the artwork for the project has been signed-off, we 
ensure that our attention to detail continues through the final Delivery 
phase. 

p r i n t :
We fully check artwork and liaise with printers or production houses – who 
will have been aware of the project since the Discovery phase. We have 
trusted digital, litho and large format printers who we have great working 
relationships with, or we are happy to work with your regular suppliers. Print 
decisions such as paper/lamination/special finishes/binding/number of print 
proofs etc will have been agreed during the Define phase. Finally we oversee 
delivery by courier/chosen method to the client by the agreed deadline. 
 
c l i e n t  i n p u t

A key element of the model is the engagement of the right stakeholders at 
the right time, both at the divergent stages to bring their requirements and 
ideas to the table and at the convergent stages to provide approval and sign 
off and logistical decisions. Leaving key decision makers out of the process 
until the late stages can lead to the whole cycle needing to be repeated, 
while continuing to take into account feedback from those who are not a 
decision maker can slow the process down.

q u a l i t y  a s s u r a n c e

As any project reaches a conclusion, we will put it through our quality 
assurance system to check actions have been completed, all feedback has 
been addressed and implemented as agreed, copy has been proofed and 
budgets have been controlled.
After the project has been completed and delivered we always conduct 
a personal one to one survey to gain feedback on the work – was it well 
received by the end user, did it meet the need, were relevant targets met, 
were any problems encountered in the design or delivery process etc.
Should you be unhappy with the product or service required, we have a full 
complaints procedure, but we’re happy to report we’ve never had to use it!

“ Eleanor is a brilliant creative with excellent attention to detail and ability to 
deliver high quality solutions on a wide range of tasks at speed, without putting a 
foot wrong.”

Richard Swingler | Design & Production Manager
Christian Aid

s i g n - o f f

A clear, traceable sign-off procedure is essential to the success of any project. 
The cost estimate for any project will have been approved via our e-quote 
system at the start of any project and refined throughout the Discovery and 
Define stages. Timesheets, billings and invoicing are all managed through our 
system to ensure efficiency in tracking and reporting – enabling us to give you 
current costs at any time. As the project reaches delivery, final costs will be 
shared once again to ensure there are no invoice disputes.
Before sending any piece to print, or uploading a website we will recommend 
a sign-off sheet to be completed and returned to us by email, ensuring that 
all the key stakeholders identified in the earlier stages have signed-off on the 
project. If a client wishes to see printers proofs in addition to a PDF proof, 
we can arrange this..

s u b c o n t r a c t i n g

We do not subcontract to other agencies (with the exception of print/
production), but will bring trusted staff with whom we have long-term 
working relationships with from our pool of flexible designers in-house for 
the duration of the contract.

a d d i t i o n a l  s e r v i c e s

Moxie Creative also offer event management, copywriting and film and 
video editing services. Please visit our website for more information.

e q u a l i t y ,  i n c l u s i v i t y  a n d  d i v e r s i t y

We are familiar with the RNIB guidelines for accessible design and have 
also worked closely with translation agencies on past projects for multiple 
languages – including traveller materials for Heathrow, Housing Advice 
booklets for Shelter and medical information for CancerBACUP – as well 
as managing the production of large print and audio versions. We always 
ensure our imagery is diverse and promotes equality and our materials for 
production and in our own studio are ethically and environmentally sourced 
when possible.

We recognise however, that the RNIB guidelines cover only one aspect 
of accessible design and  if the language, imagery, format or content isn’t 
appropriate then audiences simply won’t, or more specifically can’t, engage 
with your message or information. We aim to provide an equal opportunity 
for all to access information – such as by using visual maps in print 
documents – and consult directly whenever possible with relevant groups. 
We recommend the ‘Improving Accessibility of Print and Communications’ 
training days for all our clients. 

For accessible and inclusive documents we consider whether the use of 
colours and background imagery are appropriate and user-friendly, whether 
imagery is over-used in communicating meaning (which can exclude 
sections of the audience) and whether images and illustrations reflect the 
diversity of the audience and positively promote equality across race, gender 
culture and disability. For templates designed to be edited by staff we 
provide guidelines on image and colour choices as well as ensuring they are 
simple and straightforward to work with using existing in-house software.
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q u a l i t y

We take great pride in our work and our reputation and insist on the highest 
standards of design and production. We are committed to a policy of Quality 
Assurance in everything we do, ensuring that our professional service quality 
satisfies the specific requirements of our clients. It is the policy of the 
company to market only professional services of a quality that will merit and 
earn client satisfaction by performing all functions reliably and effectively.

This means we always strive to find the solutions that best suit our client, and 
aim to meet and exceed our client’s expectations in terms of both delivery 
and specification.

We produce work that is always crisp, clear, professional and engaging. We 
use proofreaders and artwork checkers to ensure every item is accurate and 
can be reproduced to a high standard. We employ talented designers and 
developers with years of experience in working with brands – both in-house 
and agency – who can bring their understanding of client needs to every 
project.

Our portfolio shows our skill in creating vibrant and attractive work. Whether 
we are working on a simple document or a high-end brochure, an event stand 
or full website, we always commit to providing a high quality product.

We love what we do and we love making our clients happy

“ I have had the pleasure of working with Moxie Creative on many projects as their 
Digital Print supplier – often to tight deadlines. Their artwork is always creatively 
impressive; artwork spot on and ready to print. Eleanor is a true professional, 
trustworthy and a delight to work with.”

Vicki Baumann | Client Services Director
Alphaset Digital

Client Service 
Client management

• A weekly status report will be provided on major projects/multiple project accounts if required
• Ensure that all calls and emails on current jobs are responded to by the end of the day
• Keep the client up to date on relevant information re: jobs in progress
• Provide alternative solutions for any issues that may occur
•  Pre-inform client of all team absences, provide detailed handover notes and replacement agency contact  

(to be introduced at least 12 hours in advance)
• Project/account review meeting with Client Management team and client on quarterly basis if required

Creative 
Concepts

•  3 concepts will be presented, supported with a strategic and creative rationale. Recommendation provided if 
requested

• Creative execution will adhere to client brand (and guidelines where available) where appropriate
• Creative team will attend presentation where feasible
• A creative review of each client will take place on a quarterly basis

Project management 
Planning and 
scheduling

• A detailed timing plan will be presented with concepts. This will be updated and redistributed when relevant
•  Project and production timing plans will be adhered to and in the event of milestones being missed, a revised 

timing plan will be provided. Any changes to ultimate delivery will be discussed and agreed with the Client
•  Moxie Creative will always aim to meet the original deadline. Where this is not possible potential alternative 

solutions will be provided
Production 
Costs

• A cost estimate will be presented with concepts
• Moxie Creative will proceed with the relevant action following written approval of costs
•  A concept will be delivered on budget, in the event of a concept being over budget, an alternative on-budget 

alternative solution will be provided.
Finance 
Billing

• Any changes to costs will be discussed with the client and documented via email
• Following client approval of final costs an invoice will be issued
• Financial review on quarterly basis if required

/ SERVICE LEVEL AGREEMENT
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/ PRICING

Our prices at Moxie are in line with the national Design Business 
Association Survey and we feel they represent excellent value 
for the level of service we provide. We help our clients get the 
most out their budgets through quick and reliable working (our 
experience allows us to turn projects round extremely quickly). 
Comprehensive scoping out at the Discover and Define stages 
trims down the number of amend cycles and proofing costs – 
again keeping our prices low.

We prefer to use pricing system with an initial flexible scoping period, 
followed by a quote for an agreed fixed fee, rather than quoting a 
flat amount before starting work. We have also built successful client 
relationships based around a retainer model – where you pay monthly for 
an agreed number of hours to be set aside with the option to add more 
if needed. Retainer models allow the client to budget more effectively, 
especially when work is regular, planned and ongoing.

Our hourly rates are shown below. Please note that these are ‘flat rates’ 
quoted as stand alone figures. Pricing by project may not represent these 
rates following negotiation. We have a 2 hr initial minimum charge on jobs, 
but charge by the quarter hour after that. Our time tracking software allows 
precise control of budgets, so we can always update you on current costs.

Creative concepts/new brand £56.25/hr
Design and layout £43.75/hr
Charity/NFP discounted rate £37.50/hr

All prices are excl. of VAT. We are not currently VAT registered,  
although anticipate this changing within the next 12 months.

Pricing for design work is notoriously difficult – for both client and agency. 
Without the initial scoping meeting, it’s complex to attempt to put a price 
on jobs so we are always happy to discuss more flexible pricing in more 
detail, especially from an annual viewpoint, looking at total work likely to be 
required and available budgets, to agree a rate which works for both parties. 

We are happy to quote for arranging print or print production costs if 
required.

We have a subscription to the Shutterstock image library and can provide 
royalty free images for projects at £7.50/image for print runs of under 
500,000. For larger print runs, merchandise and TV/online video we can 
provide images with an enhanced licence for £60/image. We have great 
working relationships with a number of medical illustrators should bespoke 
images be required on any project.

Please note the costs above do NOT represent a formal quotation – 
each job would need to be quoted for before commencing work with a 
proper brief and agreed number of amend cycles.

For text-only work (i.e. books/white papers etc) we charge a set rate of 
0.25hrs per page.
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