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What We Will Cover Today

* What Is health literacy?

* Why should public health care?

» Scope of the problem

» Approach at our community health center
» Resources to prepare you

* Practice makes perfect
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Definition: What is Health Literacy?

“The degree to which individuals have the
capacity to obtain, process and
understand basic health information and
services needed to make appropriate
health decisions.”

(Nielsen-Bohiman, Panzer, & Kindig, 2004; US Department of Health
and Human Services, 2012) &
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Why is Health Literacy Important?

* Limited health literacy = poor health
— Less preventative health services
— Decreased ablility to manage chronic conditions
— Increased preventable hospital visits/admissions

— Poor skills in understanding prescription
Instructions and taking medications

— Poor skills at interpreting nutritional labels, health
messages, and mortality risk

— Decreased satisfaction with health care
— Increased health care costs &SCIENCE
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Scope of the problem?

The Health Literacy of America’s Adults:
Results From the 2003 National Assessment of Adult Literacy
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By Coverage Type

Figure 3-4. Percentage of adults in each health
literacy level, by type of health
insurance coverage: 2003

Type of health
insuranme
Employer provided 17 &2 14
Military b 56 11
Privately purchased 4 M G
Medicare 0 40 ]
Medicaid 1 1 ||3
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Our Approach

« Adopt strategic planning goals that are
specific to health literacy
— Develop health literacy subcommittee

— Perform health literacy assessment of the
clinic’s operations

— Conduct health literacy staff training
e Leadership investment
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Health Literacy Subcommittee

« Health Literacy Subcommittee

— Evidence suggests forming a team

— Recruited staff from variety of work groups

— 15-25 people involved, including 4 patients

— Clinic supported lunch for our first meeting

— Clinic agreed to support staff time for core member
« Ownership important for sustainability

— Subcommittee will drive future interventions
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Health Literacy Subcommittee

* First task: Develop a charter

— Adopted from Greater Oregon Behavioral
Health, Inc.

— ldentifles subcommittee as the primary group
responsible for literacy interventions at our
clinic

— Specifies that patient representation on
the subcommittee is important
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Health Literacy Subcommittee

Develop an agency policy

— “Written Materials, Oral Communication, and Clinic
Navigation Policy”

* Qur policy suggests that...

— Written materials developed using health literacy best
practices and standards

— Documents reviewed by the subcommittee and patients
before circulation

— Oral communication with patients use universal
precautions strategies

— Staff understand core concepts of health literacy best pgy
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Universal Precautions

« Adopted from the field of infectious diseases

« Clear communication is the basis for every health
Information exchange
Every patient/client
Every interaction

« We don't always know which patients have limited health
literacy

« Highly educated patients prefer clear communication
Plain language is not “dumbing it down”
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Health Literacy Best Practices:
Oral Communication

* Interaction: make appropriate eye contact, smile, have a
welcoming attitude

« Plain language: use common, non-medical words, pick up on
the patient’s language, use those words speaking with them

« Slow down: speak clearly, use a moderate pace
« Limit content: prioritize and limit information to 3-5 key points
* Repeat key points: be specific, concrete, and repeat key points

« Patient participation: encourage questions and proactive
Involvement

« Teach-back: confirm understanding by asking patients to
teach back directions
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Health Literacy Best Practices:
Written Communication

« Simplify content: only include most necessary information

« Chunk information: use clearly defined headings, divisions
between sections of information, extra white space

e Sentence structure: use short, simple sentences
« Reading level: 51"-6™ grade reading level or below

« Word choice: limit medical jargon and multi-syllable words,
define terms

« Graphics: use simple, culturally appropriate images, illustrations
or models

 Forms: include check boxes, “| don’'t know” options, help
patients to complete
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Health Literacy Best Practices:

Navigation and Way Finding

Sighage: use easy to read and clearly visible signs directing
patients to the entrance, waiting room, check in/out, billing
department, laboratory, nursing area, exam rooms, and
restrooms

« Limit instructional signs: give basic instructions such as “please
sign in” or “if you have been waiting more than 20 minutes,
please tell the front desk staff”

« Language: use simple, universal words in the language of your
patient population

« Graphics: use simple, culturally appropriate and commonly
accepted images on signs

« Color and format: color coding, lines, or symbols can also 2§
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Resources

Health Literacy Health Literacy Universal Precautions Toolkit
Universal Precautions * Tools to Start on the Path to Improvement
Toolkit * Tools to Improve Communication

« Sample forms and letters

http://www.ahrg.gov/professionals/quality-patient-safety/
quality-resources/tools/literacy-toolkit/healthliteracytoolkit.pdf

plain
Ell(SEIS) thesaurus

for Health Communica

CDC'’s Plain Language Thesaurus

http://depts.washington.edu/respcare/public/info/
Plain Language Thesaurus for Health Communications.pdf

OREGON

HEALTH

&SCIENCE
UNIVERSITY


http://www.ahrq.gov/professionals/quality-patient-safety/quality-resources/tools/literacy-toolkit/healthliteracytoolkit.pdf
http://www.ahrq.gov/professionals/quality-patient-safety/quality-resources/tools/literacy-toolkit/healthliteracytoolkit.pdf
http://www.ahrq.gov/professionals/quality-patient-safety/quality-resources/tools/literacy-toolkit/healthliteracytoolkit.pdf
http://www.ahrq.gov/professionals/quality-patient-safety/quality-resources/tools/literacy-toolkit/healthliteracytoolkit.pdf
http://www.ahrq.gov/professionals/quality-patient-safety/quality-resources/tools/literacy-toolkit/healthliteracytoolkit.pdf
http://www.ahrq.gov/professionals/quality-patient-safety/quality-resources/tools/literacy-toolkit/healthliteracytoolkit.pdf
http://www.ahrq.gov/professionals/quality-patient-safety/quality-resources/tools/literacy-toolkit/healthliteracytoolkit.pdf
http://www.ahrq.gov/professionals/quality-patient-safety/quality-resources/tools/literacy-toolkit/healthliteracytoolkit.pdf
http://www.ahrq.gov/professionals/quality-patient-safety/quality-resources/tools/literacy-toolkit/healthliteracytoolkit.pdf
http://www.ahrq.gov/professionals/quality-patient-safety/quality-resources/tools/literacy-toolkit/healthliteracytoolkit.pdf
http://www.ahrq.gov/professionals/quality-patient-safety/quality-resources/tools/literacy-toolkit/healthliteracytoolkit.pdf
http://depts.washington.edu/respcare/public/info/Plain_Language_Thesaurus_for_Health_Communications.pdf
http://depts.washington.edu/respcare/public/info/Plain_Language_Thesaurus_for_Health_Communications.pdf
http://depts.washington.edu/respcare/public/info/Plain_Language_Thesaurus_for_Health_Communications.pdf

Resources

A I  What is my main problem?
S . « What do | need to do?
3 * Why is it important for me to do this?

http://www.npsf.org/for-healthcare-professionals/programs/ask-me-3/

The Patiemt Education Materials
Assessment Yool (PEMAT) and
User's Guide

The Patient Education Materials Assessment e

Tool (PEMAT): .

* An instrument to assess the understandability
and actionability of print and audiovisual patient

education materials

http://www.ahrg.gov/pemat
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Practice Makes

 AHRQ’s

Quick Checklist for Plain Language

Canter for Health Literacy | MAXIMUS.
and McGee & Evers Consulting, Inc.

This checkist will help you see i print and web materiaks are written
in plain language and formatied in ways that help raders find

and understand key messages. Chedk each item below that & present
in the material. The maore items with chedes, the more likely it will

be that readers can understand and use the material.

Reader focus

O

O
]

The title and introduction tell what the
material is about, whom it is for, and how to
it

The tone is direct, friendly, and positive, using
personal pronouns such 25 “you™ and “we.”
The content is limited to what readers need
0 know, and anticipates their questions

and concems.

Organization

]
]

The material begins with the most important
message.

The content is armanged in an order that
makes sense to readers.

[ Informative headings signal what's coming

ancl make it masy for resclers o skim.

Writing

O
a

a

O oo o

The: writing is mosthy in the active voice.

The words ar common and familiar to the
intended maders.

Acromyrrs, abbrevistions, technical terms,
and legal terms are used only if readers need
1o know them, If uad, they are explained
Paragraphs are one topic and bricf, with
simple and straightforward sentences.

Key terms ane used consistently.

Instructions an bricf, step-by-step, and placed
right where readers need them.

The writing is cohesive —making connections
among ideas to help readers understand and
abzarb new information.

Design and formatting

] The material has similar stybe and structurs
throughout, with consistent use of fonts,
italicz, bold print, color, numbers, and bullets.

[] The matesal locks inviting and easy to read,
with an unchittered layout, plenty of whit
space, and dark colored type on a light
badkgrmund.
The fonts are clean in their design and casy
to read (not fancy or unusual).

and each line has sbaut 101515 wards.
Iealics and bokd print are used sparingly.

Images are clear and unchittened, related
to the content, and culturally sppropriste for
the reader

[m]
] The text size is large encugh for sasy mading
[m}
m}

Tips for checking the language

[ Take a carchd look at the vocabular Identify
worcks you think readers would be unkikely
to use in their everyday speech. Whensver
passible, replace these words with others that
would b casier and more familiar.

[ Read it aloud or have someone read it
to you. You will hear if the tone & toc formal,
the wording i swkward, the sentences
are too long. or the pamgraphs too dense.

Tum aver far mare tips and resources

Perfect

UNDERSTANDABILITY

Ttem

Response Options Rating

evident.

‘The material makes its purpose completely

Disagree=0, Agree=1

content that distracts from its purpose.

The material does not include mformation or

Disagree=0, Agree=1

- Word Choice & Style

terms are defined.
The material uses the active voice.

5
Topic: Use of Numbers

The material uses common, everyday language.
Medical terms are used only to fammliarize
andience with the terms. When used. medical

| Disagree=0, Agree=1
| Disagree=0, Agree=1

[] Numbers appearing in the material are clear and
easy to understand.

7 The material does not expect the user to perform
calculations.

Topic: Organization

3 The material breaks or “chunks™

O O 9 The material’s sections have informative headers

10 The material presents information in a logical
sequence.

11 The material provides a summary.

Topic: Lavout & Design

12

15

Tiem & Ttem Response ns_ Rating
16 The material's visual aids reinforce rather than | Disagree—0, Agree—1,
distract from the content. No visual aids=N/A
17 The material's visual aids have clear fitles or Disagree=0, Agree=1,
captions. No visual aids=N/A
18 Th I uses i ions and Disasree=0, Agree=1,
that are clear and uncluttered. No visual aids=N/A
19 The material uses simple tables with short and | Disagree—0, Agroe—1.
clear row and column headings No tables=N/A
Total Points:
Total Possible Points:

U bility Score (%
(Total Points ! Total Possible Points) x 100

ACTIONABILITY
Ttem # Ttem Response Options  Rating
20 The material clearly identifies at least one action | Disagree=0, Agree=1

the user can take
21 'Ihzmamml]mﬂlﬁsﬁtheuserdnecﬂywhm

Dnsagree=0. Agree=1

boxes, bullets. bold, larger font,
draw attention to key points.

Topic: Use of Visual Aids
The material uses visual aids whenever they

could make content more easily und

The material uses visual cues (e £ , arrows,

actions.
2 The material breaks down any action into
explicit steps.

3 The material provides a tangible tool (e 2, menu | Disagree=0, Agree=1
‘plamners, checklists) whenever it could help the
user take action.

Disagree=0, Agree=1

illustration of healthy portion size).

24 The material provides simple mstructions or
examples of how to perform calcul

25 ‘The matenial explams how to use the charts, Disagree=0, Agree=1.
‘eaphs. tables_ or diagrams to take actions. No charts, graphs,
tables, or
diagrams=N/A
Disagree=0, Agree—1

Disagree=0, Agree=1.
No A

26 The material uses visual aids whenever they
could make it easier to act on the i

Total Poinfs:
Total Possible Points:

Actionability Score (%):
(Total Points ! Total Possible Points) x 100

MAXIMUS's Plain Language Checklist
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