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Health Literacy lowa Hieracy

Mission

Promote and faclilitate the ability of all
lowans to use effective communication
to optimize their health
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Health Literacy lowa - Foundation

Health literacy Is fundamental to safe, high-
guality, patient-centered, equitable care.

“What Did the Doctor Say?:”

Improving Health Literacy to
Protect Patient Safety
- *”
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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.

(Institute of Medicine, 2004)



Public Health Literacy

N éhe degree to which individuals and
groups can obtain, process,
understand, evaluate, and act upon
Information needed to make public
health decisions that benefit the
community. o

(Freedman, 2009)
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National Assessment of Adult Literacy, 2003

IHealth Literacy off Americac Adults*

78 millien have below: hasic/basic Health' Literacy
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*National Assessment of Adult Literacy (NAAL): National Center for
Educational Statistics, U.S. Department of Education, 2003.

Figure courtesy of Benard P. Dreyer, MD, New York University School of Medicine
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Prevalence of Low Literacy in Selected Cities
NALS, 1993*

http.//www.casas.org/lit/litcode/Search.cfm**

A Cedar Rapids 33%
A Council Bluffs 43%
A Davenport 40%
A Des Moines 38%
A Dubuque 39%
A Ft. Dodge 40%
A lowa City 22%
A Sioux City 40%
A Waterloo 38%
A lowa 38%

* Estimates of adult literacy proficiency: Percent marginal or limited literacy (1993 NALS, 1990 US census)
** Reder S. Adult literacy estimates. Portland, Ore: Portland State University; 1996. 7


http://www.casas.org/lit/litcode/Search.cfm

.._ Figure 2-7. Percentage of adults in each health
literacy level, by age: 2003

Age

16-18

19-24

KOTE: Detai may not sum fo botak becuse of rounding. Adults zre defined 25 peaple 16 yaars of
e and oldar [ving in households or prisons. Adults wha could not be intenviewed becse of lan-
Quage spokan or oogritive of mental disabilibes (3 peacentin 2003 are exdudad from this Sgwe.
SOURCE: 5. Dapartment of Education, nstibete of Edecation Soences, Hational Center for
Education Statictics, 2003 National Assessment of Adult Lierecy.
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Figure 2-5. Percentage of adults in each health
literacy level, by race/ethnicity: 2003
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.— Figure 3-4. Percentage of adults in each health

literacy level, by type of health
insurance coverage: 2003
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Low Health Literacy:
A Growing Concern

A Excess hospitalization

A Reduced use of preventive care
A Lack of health knowledge

A Decreased adherence

A Increased medication error

A Lack of informed consent

A Poor health outcomes

11
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Health Literacy:
A Growing Concern

A More self-management required
A Treatments are more complex
A Care I1s managed by multiple providers

A Patient population is older
Multiple chronic conditions
Other caregivers
Numerous medications
Lower health literacy

12
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Cost of Low Health Literacy

A US Health System*
$106 billion - $238 billion
A lowa**
$1.9 billion - $4.2 billion

A Attributed to:

Premature mortality

Avoidable morbidity

Racial, ethnic, & socioeconomic disparities in health &
health care

Avoidable costs

* Low Health Literacy: Implications for National Health Policy. Vernon JA, Trujillo A, Rosenbaum S, DeBuono B. 2007
*%

The High Economic Cost of Low Health Literacy in lowa. Vernon JA. 2009 13



Universal Communication Principles

14

Everyone benefits from clear information.

We use the same clear communication tools
for everyone, since you
someone doesnot under st

Testing reading I n the
make sure people understand.

Adapted from: Reducing the Risk by Designing a Safer, Shame-Free Health
Care Environment. AMA, 2007
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Strategies to enhance health
| 1t eracye

A Create a shame-free care environment that

fosters communication and encourages
guestions.

A Improve interpersonal communication with

patients and families, especially through
teach-back.

A Create and use reader-friendly written
materials.
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Shame-free, patient-centered

yd

environment s é

A Attitude of helpfulness, caring, & respect by
all staff

A Easy-to-follow instructions for appointments
and medication use

A Simple telephone processes
A Assistance provided confidentially
AAIl I staff recognize | ow
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Talking with Patients, Families, & the
Public

Plain Language
Focus on 2-3 most important concepts

Check for understanding using teach-back

17



Teach-backé

Asking people to explain in their own words
what they need to know or do, in a friendly way

NOT a test of people, but of how well you
explained a concept

A way to check for understanding and, if needed,
re-explain the information, then check again

18



Teach-back T Examples

Nl want to be sure | expl al
you please explain 1t back
NLet 0s make sure the paperw
Can you tell me in your own words what you will do with

t hese forms?0o0

NWeove talked about a | ot o
more exercise. Can you tell me what you will focus on?
How will vyou make i1t work a
nl want to be sure | di d a

find the community center. Can you tell me how you will
find 1 t?0

19



Reader-Friendly Print Materials

A Competing sources of health information intensify
need for improved health literacy

A Demands for reading, writing, & numeracy skills
are I ntensified due to h
complexities, advancements, & new technologies,

& exceed health literacy skills of most US adults

A >300 studies show health-related materials far
exceed average reading ability of US adults

Health Literacy: A Prescription to End Confusion. Institute of Medicine, 2004.
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Written Materials:
Barriers to Effectiveness

A Lack of familiarity A misunderstand health terms

A Mismatch between reading ability & reading
level of material

A Too much information
A Text density

A Distractions/Impairment: worry, busy, sleep-
deprivation, iliness, pain, altered mental status

21



Principles for Print Materials

A Content

A Layout & Design
A lllustrations

A Use with Patients
A Reading level

22
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Short and to the Point

If you are 50 or older,

~ |
A 1-pg hand-out vs. 40-pg ey

Flu or pneumonia can make you very sick! You may even land in the hospital. In

Ll
Va' ‘ I I I e b O O kI et fact, people sometimes die from flu or pneumonia. Getting the shots can help
keep you healthy! Get your shots now! Remember, Medicare, Part B, pays for

both the flu and pneumonia shot.

short, to the point — =

. - You need a flu shot every - Most times, you only
aCtI O n _fo C u Se d year. (Last year’s shot need one pneumonia
won't work this year.) shot in your life.
» You won't get the flu from « Ask your doctor if you

ncludes Anggd t o=
O info r o ast ko, N

to get the flu and pneumonia Where can | get a

W
UO hnot 1§ awddt sBEiareiea
VI

diabetes, asthma or other 1-800-55%-7858

s and dilder c‘)

= OCEAN STATE
) ADULT
- ~ IMMUNIZATION
4 . COALITION

23



Compare:

Staffing Requirements

HEAD START PROGRAM REGULATIONS —_—
45 CFR PART 1306
STAFFING REQUIREMENTS AND PROGRAM OPTIONS
(Page 4)

SUBPART B - Head Start Program
Staffing Requirements

5
r&i{"‘“ Sec. 1306.20 Program staffing patterns.

(@) Grantees must meet the requirements of 45 CFR 1304.52(g), Classroom staffing and
home visitors, in addition to the requirements of this Section.

(b) Grantees must provide adequate supervision of their staff.

(c) Grantees operating center-based program options must employ two paid staff persons (a
teacher and a teacher aide or two teachers) for each class. Whenever possibie, there should be
a third person in the classroom who is a volunteer.

(d) Grantees operating home-based program options must employ home visitors responsible
for home visits and group socialization activities.

(e) & op ac program option must employ, for their classroom
operations, two paid staff persons, a teacher and a teacher aide or two teachers, for each class.
Whenever possible, there should be a third person in the d n whois a They
must employ staff for home visits who meetthe ations the q for home
visitors.

() Classroom staff and homne visitors must be able to communicate with the families they
serve either directly or through a translator. They should also be familiar with the ethnic Staff

background of these families. ) ;
Qualifications

Sec. 1306.21 Staff qualification requirements.

Head Start programs must comply with section 648A of the Head Start Act and any subsequent
amendments regarding the qualifications of classroom teachers.

Sec. 1306.22 Volunteers.

(a) Head Start programs must use volunteers to the fullest extent possible. Head Start V0|unteers

grantees must develop and implement a system to actively recruit, train and utilize volunteers
in the program.

(b) Special efforts must be made to have vc par ion, esp ly p: in the
classroom and during group socialization activities.

Sec. 1306.23 Training.

(a) Head Start grantees must provide pre-service training and in-service training opportunities
to program staff and volunteers to assist them in acquiring or increasing the knowledge and
skills they need to fulfill their job responsibilities. This training must be directed toward
improving the ability of staff and volunteers to deliver services required by Head Start
regulations and policies.

(b) Head Start grantees must provide staff with information and training about the underlying
philosophy and goals of Head Start and the program options being implemented.

Head Start Program Regulations

45 CFR Part 1306

Staffing Patterns

Classrooms
Each classroom must have two-paid staff persons:
[ ateacher and a teacher’s aide
OR
[ two teachers

‘Whenever possible, there should also be a third person in
the classroom.
3 This person may be a volunteer.

Home-Based Programs
Home-based programs must employ home visitors who
carry out:
O home visits

[ group activities for social growth

Combination Programs
If your program is classroom and home-based, you must
follow all the guidelines listed above for both kinds of
programs.

[ Classroom staff and home visitors must be able to
communicate with the families they serve. Communicating
through a translator is acceptable.

[ Classroom staff and home visitors should be familiar with
the families’ ethnic background.

You must use volunteers as much as possible. Each program
must set up a system for:

O finding volunteers

[ training them

AND

[ using them in the program

Make special efforts to use volunteers, especially parents, in:
3 classrooms

AND

[ group activities for social growth

Staffing Requirements and Program Options
Subpart B



ASupport text
ARealistic
ADiverse
APatient-centered

AModel right
behaviors

ACP Foundation, Living with Diabetes, 2006
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