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Consider Patricia Olsen, the 42year-old woman who was asked if she had taken her
antibiotic premedication and responded:

u

Patent A Yeséwel | actuall vy, No, | didnot. T
medication 0

Dent al Hygienist: nPat, when | saw you | a
artificial heart valve placed in your heart. Do you remember our discussion ab8ubthat

Patient: il remember my doctor telling m
saying that | don®t have to worry about

Dent al Hygienist: Al know; and, most of
warm and moist environment and many germs live and grow in our mouths. When we
clean your teeth itdéds common for some| o
travel through your body. Nor mally, vyo
germs within a short amount of time. However, when a person has an artificial heart
valve, like you do, there is a risk that the bacteria might attach themselves to that valve
and begin to grow. This can cause an infection around the blood vessel that could
become serious. That is why we want you take an antibiotic before you have dental
procedures done. That way, if any bacteria do get into your bloodstream, the medication
will be waiting there to destroy them before they can attach to your blood vessel and
cause a problemo

Patent A Now that you say that, | do reme
take antibiotics if | ever have surge
was such big deal. Now that youdv

a
Dent al Hygienist: APat, just so tsh
pl ease tell me why we want you to



What Is Health Literacy?

A set of skills that people need to functio
effectively in the health care environment

Degreeto which individuals have the capa
to obtain, process, and understand basic
Information and services needed to make
appropriate healtlecisions.

Source: Berkman et al (2011). Health literacy interventions and outcomes: an updated systema
nstitute of



TABLE 1: ACA Provisions with Direct References to “Health Literacy™

Section
MNumber

Sec. 3501

Sec. 5301

Provision Title

Health Care Delivery
System Besearch;

Cuality Improvement
Technical Assistance

Program to Facilitate
Shared Decision-
making

Presentation of
Prescription Mg
Benefit and Risk

Information

Training in Family
Medicine, General
Intermal Medicine,

Gieneral Pediatrics, and
Physician Assistaneship

Legislative Language

Requires that research of the AHRO s Center for Quality Improvement and
Patient Safery be made “available to the public through multiple media and
appropriate formats to reflect the varving needs of health care providers and
consumers and diverse levels of health literacy.”™

Amends the Public Health Service Ace o “facilitare collaboracive processes
betwesn patients, caregivers, authorized representarives and clinicians thar
enables decision-making, provides information abour tradeoffs among
treatment options, and facilitates the incorporacion of patient preferences and
values into the medical plan.™

Awthorizes a “program to update patient decision aids to assist health care
providers and patients.” The program, administered by the CIDC and BNIH,
awards grants and contracts to develop, updare, and produce parient decision
aids for preference-sensitive care to assist providers in educaring patients,
caregivers, and authorized representatives concerming the relative safety,
effectiveness and cost of rrearment, or where appropriate, palliative care.
“Decision aids must reflect varying needs of consumers and diverse levels of
health literacy.”

Directs rhe Sccn:tar',.' to derermine whether the addition of certain standardized
informatiom bo Prescripiion -dn.lg; lal'.l:]:i.n;g arvd prink a1.‘|'l.-'l:]'t'i5i.I'LR would iImprove
health care decision-making by clinicians and patients and consumers; o
consider scientific evidence on decision-making; and to consult with various

stakeholders and “experts in health literacy.™

Amends Title VIl of the Public Health Service Ace to permit the Secretary to
make training granes in the primary care medical specialties. Preference for
awards are for qualified applicants that “provide training in enhanced
communication with patients. . . and in culrural competence and health
literacy.”



Why Is it important?

Better healtroutcomes

healthrelated decisions should be based on clear and
correct understanding of relevant health information and
services.

People who have loWiteracy are most likelyot health
literate.

People with limited health literacy may not be able to
navigate the health care system and to find the right
resources.

Over 70 millionsadults in our country with limited
health literacy cannot fully benefit from medical care
and the health care system

8

(Howard, Gazmararian, & Parker, The impact of low health literacy on medical
managed care enrollees, 2005)



Health Literacy in the U.S.

77 million adults have basic or below health literacy skills

Proficient

Below Basic

Intermediate

Basic

Source: The Health Literacy of American Adults. Results from the 2003 National Assess
for Education Statistics (2006).



Health Literacy by Racial Group

Y i
[ Intermediate
75 I Basic
I Below Basic
0

White Black Latino Other

http://health.gov/communicatio



Economic Impact

u It is estimated that limited health literacy
costs the U.S. health care system
between $50 and $73 billion per year

Source: American Medical Association Foundation (2088halth literacy and patient safety: manual for clinici



Health Literacy and Healthcare Costs

Annual Healthcare Costs of Medicaid Enrollees

$12,000 -

$10,000 -

$8,000 -

$6,000 -

$4,000 -

$2,000 -

S0

Low-literacy Better literacy

Source: Weiss, et al (2004)Am Board-amPract

12




IncreasedHealthcare Costs

Annual health costs for individuals with
low health literacy skills are four times

higher than for people with higher
skills.

(Howard,Gazmararian& Parker, The impact of low health literacy on medical costaaxficaremanaged care enrollees,
2005)
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Pop Quiz

v Health Literacy develops over a
lifetime?

C True
C False




Pop Quiz

1. Health Literacy develops over a
lifetime?

C False




HEALTH LITERACY
FRAMEWORK
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First half Second half

g

Moderators Mediators
Factors that : Factors that Health
influence the Health literacy influence the i outcomes
development of relationship
health literacy: between health

* SES, literacy and

¢ Education, health outcomes.

e Elc.




MODERATORS




Health Literacy and Health
Disparities

u  There isastrong correlation between health literacy and health
disparities.

o Heal th disparities: ADi fference
race or ethnicity, income or education, disability, living in a rural
locality, or sexual orientation.

v HHSreports that the cultural and linguistic differences among
patients directly impact their health literacy levels, which, in
turn, contributes to an increased prevalence of health
disparities among minorities

19

http://www.ncbi.nlm.nih.gov/pmc/article



Health Literacy and Health
Disparities

u - Studiesshow that when controlling for health literacy, racial
and ethnic disparities in health care quality and outcomes often
disappear

20

http://www.chcs.org/media/CHCS_ Health_Literacy Fact Sheets 2013



High-Risk Groups
v Elderly

v Minorities

Vv

< < < < <

patients
_OW Income
Homeless
Prisoners

_earning Disabled

_imited English Proficiency (LEP)

Persons with limiteeéducation

(Berkman, Sheridan, Donahue, Halpern, & Cr

26




MEDIATORS




Individuals with Low
Health Literacy Literacy

[ Unnecessary clinical visits ]\

[ Do not use preventative

. / High nisk for hospitalization ]

Lack of basic health

SENVICes

Difficulty sharing personal
information

Trouble navigating health
systems

23

Difficulty with medications ]_____

e

Non-compliance with treatment




\

Poor compliance with medical treatment

v Often appear to be noncompliant with medical
treatment.

A may miss appointments
A forget to take medications
A fail to follow selftreatment regimens

24

Brown, M. T., & Bussell, J. K. (2011). Medication Adherence: WHO Cares? Mayo Clinic Proceedings, 86(4), 30
doi:10.4065/mcp.2010.0575



POOR HEALTH OUTCOMES



Poor Health Outcomes

Poor literacy skills often result in poor health outcomes for
individuals.

Diabetes
Hypertension
Cancer

Fail to seek preventive care and are at more than double the risk
for hospitalization

Report poorer health status than people with better literacy
skills.

Adult patients with low health literacy in primary care clinics

were less able to describe how they would take 5 medications
and had a greater probability of misunderstanding instructions
on 1 or more labels.

Higher all cause mortality

26

http://health.gov/communication/literacy/quickguide/factsbasic.htm



IDENTIFYING AND
ASSESSING HEALTH

LITERACY
"
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POSSIBLE SIGNS OF
LOW HEALTH LITERACY

Your
frequently say:

| forgot my glasses
My eyes are tired

| 61 | take t his

my family to read

What does this say? |
donot

patientss¥omaypatientso b
may include:

nder stand thijs :
und rheturnlng forms without

Not getting their
prescriptions filled, or not
taking their medications as
pleserived f or

Consistently arriving late to
appointments

completing them

Requiring several calls
between appointments to
clarify instructions

28



Testing for Health Literacy

There are several test that can be used to measure
Health Literacy in patients:

Testof Functional Health Literacy in Adults
(TOFHLA)

Newest Vital Sign (NVS)

The Short Assessment of Health Literggyanish
andEnglish (SAHL-S & E)

Rapid Estimate of Adult Literacy in Medicikfhort
Form (REALM-SH

Short Assessment of Health Literacy for Adults
Spanish(SAHLSAL0)

29



Oral Health Literacy
Questions

1) Howoften do you have somebody
help you read hospital materials

2) How confident are you filling out
medical forms by yourself?

3) How often do you have problems
learning about your medical
condition because of difficulty
understanding written information?



PATIENT/PHYSICIAN
COMMUNICATION
.

31



Patient-physicianrelationship

u Patlentd most common compl ai
of information provided by physicians

u Majority of malpractice suits arise from
communication errors; not incompetence

32

Silverman, Kurtz and Draper; Skills for communicati



The Seven LearningStyles

Visual (spatial):You prefer using pictures, images, and spa
understanding.

Aural (auditory -musical): You prefer using sound and musi

Verbal (linguistic): You prefer using words, both in speech an
writing.

Physical (kinesthetic): You prefer using your body, hands and
touch.

Logical (mathematical): You prefer using logic, reasoning and
systems.

Social (interpersonal): You prefer to learn in groups or with oth
people.

Solitary (intrapersonal): You prefer to work alone and use s



Plain Language

Medical
Hypertension
Insomnia
Benign
Hazardous
Disorder
Option
Routinely
Adverse

Plain Language

http://www.plainlanguage.gov /

High blood pressure
Canot sl ee
NOT cancer
Dangerous
Problem
Choice
Often

Bad

34



u Instead of saying Periodontadisease, you might say

NThe gum tissue and Jjaw bone su
just like the foundation of a house surrounds and supports our

homes.| f we donodét take care of pro
home, it doesndét matter how good
be, a weak foundat i onhewame &Gtrueb e a
of your gum tissue, no matter how healthy your teeth are, if the

gum tissue and bone that support

N

mi ght stil |l | ose your teeth.o



Ask the patient for their preferred spoken and
written language.

Displaya poster of common languages spoken by
patients

Askthem to point to their language of preference.

Makeavailable and encourage patients to
carry nl speakécaods.or

Many phone interpreter companies provide
language posters and cards at no charge

36




Interpreter

Individualswho are not trained to be an interpret
make more clinically significant mistakes.

Unacceptabléanguageassistance:
Untrained/Uncertified cliniciansr staff
Thepati ent odriefda mi | y amn
Minor children

37

http://khn.org/news/trained  -interpreters -help-avoid-medical-mishaps-michelle <a



¢ Trained health care interpreterscan reduce liabilit

¢ Trained interpreters help to assure effective

ensure appropriate utilization, and increase client
adherence and satisfaction with services.

communication between the client and provider, sup
effective use of time during the clinical encounter, an
Improve outcomes.



Services for NonrEnglish
Speakingor Residents

TELEPHONE
AGENCY CITY NUMBER LANGUAGES
7C Lingo Lansing (517) 337-2700 Any language
A-Chau Translation Services Wyoming (616) 452-4000 Vietnamese
A+ Spanish Translations Grand Rapids (616) 742-0805 Spanish
A&D Translation Consultants Southfield (248) 790-9371 Italian, Portuguese, Spanish
AA Translations Ann Arbor (734) 665-T295 Any language
Access International Language Institute Ann Arbor (734) 994-1456 Any language
A 1 German Translations Morthville (248) 325-529 Cerman
Ace Notary and Tax Service Detroit (313) B41-8883 Spanish
Acumen Capital Associates, Inc. Detront (313) 506-2339 Any language
Aguilar Notary Public and Translator Capac (B10) 531-5759 Spanish
Services
American Interpreters & Research Dearborn Hgts (313) 712-5477 Arabic, Chinese, French,
Services (313) 461-3644 German, Italian, Japanese,
Spanish, any other language
Amigos en Accion Eau Claire (269) 461-4181 Spanish
Amine Translation Services, LLC Clinton Twp (586) 792-3884 Arabic
Andrews Umiversity Berrien Springs (269)471-3181 French, German, Spanish
Annaseeha Consultants Detront (313)923-2905 Arabic, Somali
Arab-American & Chaldean Council Lathrup Village (248) 559-0960 Arabic, Chaldean
(248) 559-1990
Aress Academy Southfield (248) 876-0012 Arabic, Bosman, Hindi,
Migenan, Pashto, Polish,
Punjabi, Russian, Somali,
Spanish, Urdu
Atlantic Translations Dearborn (313) 520-3030 Albamian, French, German,
Greek, Itahian, Macedonian,
Romaman, Spamish, Turkish
Babel Latina Inc. Language Services Ann Arbor (734) 995-0373 Any language
(734 417-6176
Baker College Flint (E10) T66=4 160 Tarwanese

(810) 766-4159

39




3 If the information is critical, make sure you or someon

When reviewing a handout:
3 Circle or highlight the most important points as you talk

Do n Gsume\

your office reviews the information with your patient an
t he pati ent 0s caregiver.

about them.

Personalizet he materi al Dby addi
medicines, and/or specific care instructions.

Useteachback to confirm understanding.

Emphasizethe importance of the material by referring toe
duringfollow up phone calls, emails, and future officeivis
You may need to give the material to the patient more t
once.

40



1. Randomly select three 1@@ord segments of your writing.

2. Count the number of syllables in each-1@0rd block and calculat
the average.

3. Count the number of sentences in each #@0d block and calculat
the average

4. Plot the point on the graph (see below) where the numbers ffem

an d 3 I nte rse C Fry Graph for estimating Reading Ages (grade level)
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Are you pregnant? Do you get health coverage fro
program? If you do, your baby will also be covered.
wi | | |l ast until the end
birthday. The baby must live with you in lowa.

A Grade3, according to Fryodos R



Health Literacy and Culture

u  The Institute of Medicinehas called for the need to view
health literacy in the context of language and culture

43

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC29




Consider Culture, Customs,
and Beliefs Tool

u Religion, culture, beliefs, and ethnic
customs can influence

u how patients understand health concepts
u how they take care of their health

u how they make decisions related to their
health

4L

http://www.med.unc.edu/tarc/files/HLUPTRheum.pdf



Cultural, Beliefs and Concepts

Different cultural groups have different beliefs and behaviors about the concepts listed below.

Communication.
Do people make direct or
indirect requests? Do they

make eye contact?

Values. |s honesty or
politeness more important? s
tradition or openness to

change more important?

Food. Typically vegetarian
or not? Highly spiced or less
so? Eating as a necessity or

as a social experience?

Interaction style.
Assertive, aggressive, or
submissive?

Custoans, o are holidays
celebrated? Do you shake

hands or bow? Who chooses
the marriage partner—parent

or child?

Spirituality. Conscious of a
spiritual world? Belief in a
higher power?

Roles and relationships.
How do parents and children
re|ate? M'EH ﬂﬂl:l wumgn?

Teachers and students? Who
has what kind of power?

Practices. Are children
raised to make their own
choices or to obey?

Religion. “Traditional” or

“progressive” ! Separation of

v:|"|urr:|"| am:l state or same

religious and civil law?

http://www.tlcprojects.org/NEAT/CulturalCompetence.htmi



Teach Back Method

Studies have shown that-80 percent of the medical information
patients receive is forgotteammediately and nearly half of the
information retained igcorrect.

Oneof the easiest ways to close the gap of communication
bet ween clinician and -bpaactkioe n't
met hod, al so kmeawnmatshadeomsimho
loop. ©

Teachback is a way to confirm that you have explained to the
patient what they need to know in a manner that the patient
understands.

Patientunderstanding is confirmed when they explain it back to

you. It can also help the clinic staff members identify explanations
and communication strategies that are most commonly understoo
by patients



Teach-Back

Use the TeaciBack or Show Me method to ensu
patients understand the information you give

New Concept: Clinician Assesses

Health Information, Patient Recall &
Advice, Instruction or Comprehension/

Change in Management Asks Patient to
Demonstrate

Clinician Explains/
Demonstrates New
Concepts Clinician Clarifies &

Patient Recalls and Tailors Explanation

Comprehends/
Demonstrates
Maste

Adherence/ Clinician Re-assesses
Error Reduction Recall & Comprehension/
Asks Patient to Demonstrate

webmm.ahrg.gov/case.aspx?caselD=53#figurel.

47



UseTeachBack M ethod when discussing
brushing teeth, flossing etc.

DentalHygienist: iLet 6s review t he m
your teeth.l 0 | | have you watch me
just to make certain that |
demonstrate the techniqgue b




WHO IS RESPONSIBLE
FOR IMPROVING

HEALTH LITERACY?
S -

R —————— le——

49



Who Is responsible for
Improving health literacy?

Public health professionals, health care
providers, and the health care and public health
systems have primary responsibility.

Health literacy has direct impact on the three
pillars of medical and health services
provision:

Increased quality

Improved patient/consumer experience and
patient outcomes

Reduced costs

50



Making Changes

v The Institute of Medicine stated in order to address the
challenge of health literacy requires systewel
changes for both health professionals and organizations.

u Systemshange include using the universal health
literacy precaution methods which include:

u Formchanges
u Sendingforms before appointments,

u No heavy use of patient portal, better
communication with patients,

u Usesof decision aids to help with patient
understanding

51
(Easton, Entwistle, & Williams, 2013; Weiss, 2014)



NIDCR Work Group on Functional
Health Literacy (2004)

v TheNational Institute of Dental and Craniofacial Research
(NIDCR) convened a Working Group on Functional Oral
Health Literacy in January 2004.

u  Theworkgroup used existing health literacy knowledge from
the medical field to begin building an understanding of oral
health literacy.

v Theworkgroup was interested in the ways in which the issue
of health literacy affected the adoption of effective disease
prevention methods, patient adherence to treatment regimens,
and ultimately, improved oral health status

v In addition, the potential impact of oral health literacy on
clinical research was also acknowledged.




The delegates adopted the following six oral health literacyelated resolutions:

TheADAOsSs House O
meeting In2006

l i mi t ed oOfr

Res 14H-2006: A T h t
cti osi s and tr

t o effe

Res. 16H2006:Di rect ed t he ADAG6s Coun c i-professionalA ¢ cie
Relations (CAPIR) to work with the Council on Government Affairs and other appropriate
ADA agencies to develop and implement an advocacy strategy, based on the 2006 School
Health Policies and Programs Study (SHPPS) data, to increase the number of school
districts requiring oral health education for-k2 students.

Res. 17H2006: Authorized the ADA President to appoint a thyear National Oral
Health Literacy Advisory Committee (NOHLAC) of 12 national health literacy experts from
dentistry, public health, literacy and other advocacy organizations.

e ADA r
ve preyv

Res. 18H2006: Directed the CAPIR to design and execute a comprehensive oral health
literacy awareness and education strategy targeting the entire dental {HaINOHLAC is
will provide recommendations for this plan.

Res. 19H2006: Instructed CDEL and other appropriate ADA agencies to encourage the
development of undergraduate, graduate and continuing education programs to train

dentists and allied dental team members to effectively communicate with patients with
limited literacy skills.

Res. 23H2006: Requested ADA agencies to develop guidelines for the creation of
educational products to meet the needs of patients with limited literacy skillsgsincl
involvement of targeted audiences in materials development.



WHAT CAN YOU DO?
L

l——
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The National Practitioner Data Bank Public Use File (NPDB) SummanReport:

u

u

u

u

u

The reasons for these PatierClinician Related Malpractice Lawsuits were categorized

Dental practice-related malpractice
statistics for the years 1992004

34,691 malpractice reports regarding dentist

137 malpractice reports regarding dental residents
17 malpractice reports regarding dental hygienists
19 malpractice reports regarding denturists

8 malpractice reports regarding dergss$istants

as follows:

u

u

Inadequate explanation of diagnoses

Inadequate explanation of treatment

Patient feels ignored

Clinician fails to understand the perspective of patient
Clinician discounts or devalues views of patients or relatives

Patient feels rushed




CLAS

Enhanced in April 2013

. ~ Eliminate
Focuses on health equity 9 Health/care
For use by both health Inequities

care and health service

organizations Improve

CLAS « Quality of
Standards \\"‘\\f\3pﬂ<$/ Services

ACTNOW  Advance

IN YOUR COMMUNITY

Health
Equity




CLAS

CLAS standards require health care providers to:

u Provide free language assistance to individuals who
proficient in English

u Notify individuals in their preferred language, verbal
writing, of the availablility of language assistance

u Establish competence of individuals who provide lan
assistance rather than using untrained interpreters mi

u Provide easyo-read handouts and posters in common
languages other than English



Include Health Literacy In
Staff Training and Orientation

Trainingstaff will increase awareness of the need
for addressing health literacy and improve their
skills for communicating with the public.

Include information on health literacy in staff
orientation.

Make a presentation on health literacy at your next
staff meeting.

Circulate relevant research and reports on health
literacy to colleagues.

Post and share health literacy resources.

58



A Health Literate Healthcare Organization

1. Hasleadership that makes health literacy integral to its mission, structure, and oper

2. Integratedhealth literacy into planning, evaluation measures, patient safety, and qual
improvement

3. Prepareshe workforce to be health literate and monitors progress.

4. Includespopulations served in the design, implementation, and evaluation of health in
and services.

5. Meetsthe needs of populations with a range of health literacy skills while avoiding
stigmatization

6. Useshealth literacy strategies in interpersonal communications and confirms understan
all points of contact.

7. Provideseasy access to health information and services and navigation assistance.

8. Designsand distributes print, audiovisual, and social media content that is easy to und
and act on.

9. Addresse$ealth literacy in highisk situations, including care transitions and communi
about medicines.

10. Communicateglearly what health plans cover and what individuals will have'to pay fo
services

Roundtable on Health Literacy; Board on Population Health and Public Health Practice; Institute of Medicine. Ho Hltiadizations Be

More Health Literate: Workshop Summary. Washington (DC): National Academies Press (US); 2012 Jul 18. 2, Attrodtesiot delrialiHealth
Organization. Available from: http://www.ncbi.nlm.nih.gov/books/NBK201212/




Has leadership that makes health
literacy integral to its mission,
structure, and operations.

u

u

Is health literacy apart of your mission?

How does health literacy impact the
structure of your office?

What operations are in place to address
health literacy in your office?

Does your office leadership have
training in health literacy?



Integrates health literacy into planning,
evaluation measures, patient safety, and

guality improvement.

u Are patients with low health literacy

v What evaluations measures are in place
to assess health literacy in your office?

u

giving extra time in appointments?

How IS Information delivered to
natients?

How are medication instructions
written?




Prepares the workforce to be health
literate and monitors progress.

u Are there trainings in place for staff to
stay abreast on health literacy yearly?

u Have all physicians and nurses take
CME and CNE offered on health
literacy and cultural competency?

u Are behavior changes toward being
better with low health literate patients on
the staff performance evaluation?



Includes populations served in the design,
Implementation, and evaluation of health
Information and services.

Are there audits on medical records to
determine all languages of patients in
the office?

Are patients literacy/health literacy

levels tested?

Is there a survey that asks the patients to
grade how the office Is doing on various
areas of health literacy?
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Meets the needs of populations
with a range of health literacy
skills while avoiding stigmatization.

How do patients get linked to namedical
support?

Are their less than five steps in getting a patient
a referral?

How has the staff taking time to understand the
diverse cultures, religions and sexual
backgrounds of your patients?

Have you used an interpreter service for all
clients who are ESL even if family member
Interprets?
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