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Objectives

1. Recognize the significance of organizational health literacy and how it
contributes to employee well-being, productivity, and organizational

SUCCESS.

2. Explored the key elements and dimensions of organizational health
literacy.

3. Understand the interplay between communication, culture, and health
literacy.

4. Discuss the positive impacts of organizational health literacy on
employees, clients, and the organization including improved health
outcomes, enhanced decision-making, and increased trust and
satisfaction.
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Which of the following is the strongest predictor of a
person’s health status?

a. Age

b. Income

c. Literacy skills

d. Employment status
e. Education level

f. Racial or ethnic group



Which of the following is the strongest
predictor of a person’s health status?

The correct answer is “c.” Although low health literacy can affect
everyone regardless of background or educational level, studies
on the issue show that limited literacy skills are a stronger
predictor of an individual's health status than age, income,
employment status, education level, and racial or ethnic group.

“Health Literacy: Report of the Council on Scientific Affairs.” JAMA
1999:281:552-557.



What percentage of patients forgets what the
doctor told them as soon as they leave the office?

a. 80 percent
b. 50 percent
c. 10 percent
d. Less than 10 percent



What percentage of patients forgets what the
doctor told them as soon as they leave the office?

The correct answer is “a.” Up to 80% of patients forget what
their doctor tells them as soon as they leave the office. And
nearly 50% of what they do remember is recalled
incorrectly.

“Patients” memory for medical information.” Journal of the
Royal Society of Medicine 2003:96:219-222.



Which of the following are coping mechanisms
used by patients with low health literacy?

a. Say they forgot their eyeglasses to avoid filling out
forms or questionnaires.

b. Laugh about being forgetful when asked about their
medical condition or treatments.

c. Nod politely when the doctor speaks and don’t ask
any questions.

d. All of the above.



Which of the following are coping mechanisms
used by patients with low health literacy?

The correct answer is “d.” People with low health literacy are
often embarrassed or ashamed to admit they have difficulty
understanding health information and instructions. They use
well-practiced coping mechanisms that effectively mask

their problem.

“20 Common Problems in Primary Care,” Barry D. Weiss, MD,
editor. McGraw-Hill, 1999.



Health literacy refers only to the ability to read
and understand written information.

a. Tlrue

b. False



Health literacy refers only to the ability to read
and understand written information.

The correct answer is “b.” Health literacy is broader
than general literacy; it includes the ability to
process numbers (hnumeracy) and navigate the
health care system.

V4

“Health Literacy: A Prescription to End Confusion.
Institute of Medicine of the National Academies,
April 2004.



Definition

Definition of Health Literacy
(Healthy People 2010)

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



Literacy is multidimensional

Beyond education level and knowledge
Ability to process information
Cognitive skills: reading, writing, numeracy

Computer literacy, financial literacy, etc..



Epidemiology

Nearly a quarter to a half of Americans are functionally illiterate (NLS, 2000)

90 million Americans struggle to understand
basic health information

This includes consents, verbal instructions and
drug labels
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FIGURE 1A Foundations of a Health Literate Organzation




Communication




Communication

the act or process of using words, sounds, signs, or behaviors to
express or exchange information or to express your ideas,
thoughts, feelings, etc., to another person

is verbal speech or other methods of relaying information that
get a point across.

www.webstersdictionary.com



“It takes two to speak the truth - one to speak

and another to hear.”
Henry David Thoreau
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Understanding the Origins of Health Care Disparities:

Key Potential Determinants
Kilbourne et al., AJPH 2006

Health Care Systems Factors
Health services organizations, financing and delivery
Health care organizational culture, quality improvement

Clinical Encounter
Provider
communication




Components of Health Literacy

Expert
Information
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Societal .
Expectations
Norms
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Assessment of Caregivers/Patients

Readiness to Change

Pre-contemplation 28%
Contemplation 10%
Action 31%
Maintenance 31%

Confidence/Self efficacy



WHY effective
communication is critical in

the delivery of optimal oral
health care?



Fluoride Knowledge

Parents should brush their child’s teeth
twice a day until the child can handle the
toothbrush alone

All children older than 6 months should
receive a fluoride supplement every day

Parents should start brushing their child's
teteth Wéth toothpaste that contains fluoride
at age

Children younger than 6 years should use
enough toothpaste with fluoride to cover
the brush

88%

20%

6%

32%
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Medical Patients
N=202

WIC
N=221

Floss

100%

100%

Brush

100%

100%

Pulp

87%

83%

Fluoride

95%

95%

Abscess

82%

74%

Extraction

91%

71%

Dentition

Plaque

Incipient

Caries




Comprehension Increased with
Patient Literacy Level - r<o001, tp<05

<6 7-8 >9
& 79% 86% 88% t
r ' 35% 66% 78% *
: L 64% 82% *
e 5% 18% 239% *
0% 6% 15% *

In multivariate analysis only literacy and age predicted comprehension.

Patients with low literacy (< 6th gd.) 3x more likely to incorrectly interpret
warning labels.




TABLE 3-1 Health Information Seeking by Current Internet Use

“I have difficulty understanding a lot
of the health information I read.”

“When I read or hear something
concerning my health care, I bring it
up with my doctor.”

“It is hard to find good answers to my

health questions and concerns.”

“Very” or “Somewhat” confident
in ability to get health advice OR
confidence in ability to get health
advice or information if needed

Scale: (1) Very confident, (2)
Somewhat confident,

(3) Slightly confident, (4) Not
confident at all.

SOURCE: Kukafka, 2008.

Internet Users

290 (88.2)

Mean (SD)
1.53 (0.77)

Non-Users

128 (42.0)

272 (87.7)

142 (47.3)

247 (80.7)

Mean (SD)

1.75 (0.92)

P Value
<0.0001

0.1101

<0.0001

0.0096

0.0014




m Non-Users
Television .
m Internet Users
Internet/Web 3 71

Radio

Newspapers/Magazines

Family/Friends

Health care
professional

20% 40% 60% 80%

FIGURE 3-1 Trust in sources of health information.

SOURCE: Kukafka, 2008.




Implications of good communication

Tolerate pain (Roder et al, 1996)
Adhere to treatment (Greenfield et al., 1994)
Recover from illness (roder et al, 2002)

Increased daily function  (smithetal, 2004)



Implications of good communication

Patients judge good communication skills as a major indicator
of their doctor's competence

Henrdon et al., 2002



Implications of good communication

Increased patient satisfaction  (roteretal, 2002)
Fewer complaints (Maguire et al., 2002)

Fewer malpractice suits (it etal, 2001)
Greater job satisfaction (srown etat, 2001)

Less work related stress (rown etal, 2001)

Decreased burn out  (Halletal, 1998)



Best Practices




“The doctor will see you now —
I can't promise that he'll talk
to you, but he'll see you.”




Treatment of Dental Caries

The management protocol (tx plan) should be based on:
1) Detailed history information 2) Clinical findings & diagnoses

|

A typical treatment plan should consider the following (in this order):
1) Preventive 2) Behavioral 3) Growth & Development 4) Restorative

|

More than 1 alternative treatment plans/strategies are usually
available/possible

Provider and parent preferences come into the decision-making,
while operating within the



PATIENT-FRIENDLY PRACTICE
Ask learning style
Refer patient to Internet _ - Domain average

Use translator

I 'ndividual communiction technique
TEACH-BACK METHOD
Patient repeats information
Patient repeats instructions

ASSISTANCE
Underline points
Telephone follow-up

Read instructions
Staff follow-up
Write instructions

PATIENT-FRIENDLY MATERIALS AND AIDS
Video or digital video discs

Printed materials

Models or radiographs
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INTERPERSONAL CONMMUNICATION
Two to three concepts

Include family

Use pictures

Speak slowly

Simple language

PERCENTAGE

Figure. Percentage of dentists routinely using each technique, according to domain.




TABLE 4

Mean number of communication techniques used routinely, according
to area of dentistry.

AREA OF DENTISTRY*t 18 COMMUNICATION SEVEN BASIC COMMUNICATION
TECHNIQUES* (n = 1,730) TECHNIQUESS (n = 1,825)
Sample Size Mean No. of Sample Size NMean No. of
(No. [%]) Techniques Used (No. [%]) Techniques Used!

Oral and Maxillofacial Surgery 40 (2.3)
Orthodontics and Dentofacial Orthopedics 79 (4.6)
Oral and Maxillofacial Pathology 3(0.2)
General Practice 1,454 (84.0)

* Listed according to descending frequency for 18 communication techniques.

T Oral and maxillofacial radiology is not included in this table because none of the participants practiced in this area of dentistry.
i Analysis of variance P < .001.

§ Analysis of variance P = .005.

[ The descending rank order for the seven basic communication techniques is shown in parentheses.

# This communication technique tied for fifth place; therefore, there is no sixth place ranking.

Rozier et al., 2012



TABLE 5

Percentage distribution of participants, according
to beliefs about effectiveness of communication
techniques.

DOMAIN AND ITEM SAMPLE RESPONSE (%)
SIZE (NO.)*

Interpersonal Communication
Present two to three concepts at a time

Ask patients whether they would like a family
member or friend involved in the discussion

Draw pictures or use printed illustrations
Speak slowly
Use simple language

Teach-Back Method

Ask patients to repeat information or
instructions back to you

Ask patients to tell you what they will do
at home to follow instructions

Patient-Friendly Materials and Aids
Use a video or digital video disc

Hand out printed materials

Use models or radiographs to explain

Assistance
Underline key points on print materials

Follow up with patients by telephone to check
understanding and adherence

Read instructions out loud

Ask hygienist, assistant or other office staff to
follow up with patients for postcare instructions

Write or print out instructions

Patient-Friendly Practice
Ask patients how they learn best

Refer patients to the Internet or other sources
of information

Use a translator or interpreter

* Excludes participants who reported “never” using ic ROZie r et aI 20 1 2
*’




Boston Children's Hospital Department of Dentistry
617-355-6571

Goals for Healthy Teeth (Age 5 and younger)

PattentName: Your child has been assessed to have the following
Date of Visit _ for caries (cavities):
Dentist: - -

e [ ] High [ ] Medium [ |Low

Hygienist:

Between today and your next visit, please work on the Goals checked () below:

[0 Next flucride visit O He althy snacks such No soda/energy drinks O Less or no candy &
in months as frurit,l-: n.n;:»: sticks, No juice junk food
ywogurt, low fa ~
cheese, pretzels, O cheg
whole grain crackers

Juice only with meals

L3

No sippy cup/bottle .
Only plai - (¥ Drink fluoridated Daily flossing with Brush_ mc»rnmg and before

“t" pain m ;‘m water, tap water floss string or pick bed with fluoride toothpaste:

Trater m cup or hottle [] Thin smear (<2 years old)

If bottle to bed, use -
On]': w:tr-: ed, nse . | | Pea-size amount 2-5
¥ e |l. ¥ vears old)

IMPORTANT:

[T

GELIKAM
child’s teeth before bedtime is B e KAM
the toothbrush with fluoride A e

O Fluoride varnish was : toothpaste. [0 Use Gelkam ___a day
applied in clinic today. -~ Apply thin smear to all teeth

J
* Wait until tomorrow to \" * Wai minutes before eating,
brush/floss. Avoid hard, N drinking or rinsing after

crunchy, and sticky foods.

On a scale of 1-5, how likely do you think you can help your  Next wisit Date:
child meet these goals
1 3
Not very Not sure
likely

O .
D Preventative L LT T

[] 3 month follow-up

Restorative
[ [Rtaatay O & month checkup

O

Clinician’s Comments:




Providers tend to overestimate their communication ability

75% providers believed they communicated
satisfactorily

21% patients believed that their provider
communicated satisfactorily

Tongue et al., 2002



Leadership promotes.
Haz leadarzhip that makea
health literacy imegral toits
ms=on, structurs, and
operations

Includes consumers.

Flans, evaluates,
and Improves.
Integrates health literacy
into planning, eveluation
rmaazures, patiert safety,
and qualicy improverment

Prapares workforce.

Frepares the workforoe
ta be haslth lterste amd

Mmonitors progress

Ensures eaty access.
Provides aasy acoess o
health information and
services and navigatiomn
assstance

communicatas effectively.
Uses heakh litsracy strategies in
interpersenal communications
ane eonfirms undarctanding a8

Includes populations servad
in the design., implemertation
and svalustion of health
infarmation and ssrvices

Meets needs of all.
Mects necds of populations
With a ranga of neath
litaracy skills whilz avoiding
skigrratization

Deslgns sasy to use
materals.

Designs and distributes
prirt, sudisvisual, and soocial
media contant that is easy
to undarstand and act on

eaplaire
ns oasy | argets g | covarage &
t risks | posls

Targets high risk.
Addrasses health litaracy
in high-risk situations,
incuding care transitions
and communeationg
aooul medicines

all points of contact

Explalns coverage
and costs.
Communicates cloarly
what haalth plans cover
and what individuals wil
have to pay for services

This graphic reflects the views of the authors of the Discussicn Paper "Ten Attributes of Health Literate Health Care
Organizatiors” ard mot necessanly of the authors' organizations or of the [2M. The paper has not been subjected to M
the review PFDCEUL.IPEE of the [OM and & not 2 report af tha 10M orof the Mational Feszancn Coundl.
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FIGURE 1B Elaborations on the Foundations of a Health Literate Organization




“Health care professionals do
not recognize that patients
do not understand the health
information we are trying to
communicate.

We must close the gap
between what health care
professionals know and
what the rest of America
understands.”

Dr. Richard Carmona,
U.S. Surgeon General

Mentioned health literacy in
200 of last 260 speeches



The patient will never care how
much you know until they
know how you care




Thank you!
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