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Objectives 

ÅList barriers to good communication in public health 

ÅProvide an example for each barrier 

ÅList techniques to improve health communication. 

ÅDefine plain language 

ÅDescribe communication strategies you can apply in 

your daily work 
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OUTLINE  

u What is literacy 

u Health literacy 

framework 

u Identifying and 

Assessing Health 

Literacy 

u Who is responsible 

for improving health 

literacy 

 

 

 

 

u What can you do 

u Strategic Planning 

u Patient/Physician 

communication 

u Patient Centered 

Approach 

u Follow Up 
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WHAT IS HEALTH 

LITERACY?  
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Consider Patricia Olsen, the 42-year-old woman who was asked if she had taken her 

antibiotic premedication and responded: 

u Patient: ñYeséwell actually, No, I didnôt.  Tell me again why Iôm supposed to take that 

medication.ò 

u Dental Hygienist: ñPat, when I saw you last year you told me that you had had an 

artificial heart valve placed in your heart.  Do you remember our discussion about that?ò 

u Patient: ñI remember my doctor telling me about my heart valve but I also remember her 

saying that I donôt have to worry about it.ò 

u Dental Hygienist: ñI know; and, most of the time thatôs true.  However, the mouth is a 

warm and moist environment and many germs live and grow in our mouths.  When we 

clean your teeth itôs common for some of these germs to get into your bloodstream and 

travel through your body.  Normally, your bodyôs defense mechanisms remove these 

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 problem.ò 

u  Patient: ñNow that you say that, I do remember my doctor telling me that I would have to 

take antibiotics if I ever have surgery.  I guess I just didnôt think getting my teeth cleaned 

was such a big deal.  Now that youôve explained it to me it makes more sense.ò 

u Dental Hygienist: ñPat, just so that I know Iôve explained it clearly to you, would you 

please tell me why we want you to take antibiotics before your dental appointments?ò 
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What is Health Literacy? 

uA set of skills that people need to function 

effectively in the health care environment 

uDegree to which individuals have the capacity 

to obtain, process, and understand basic health 

information and services needed to make 

appropriate health decisions. 
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Source: Berkman et al (2011). Health literacy interventions and outcomes: an updated systematic review, pg. ES1. 
1Institute of Medicine                     
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Why is it important? 

u Better health outcomes 

Å health-related decisions should be based on clear and 

correct understanding of relevant health information and 

services.   

u People who have low literacy are most likely not health 

literate.  

u People with limited health literacy may not be able to 

navigate the health care system and to find the right 

resources.  

u Over 70 millions adults in our country with limited 

health literacy cannot fully benefit from medical care 

and the health care system. 
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(Howard, Gazmararian, & Parker, The impact of low health literacy on medical costs of medicare 

managed care enrollees, 2005) 



Health Literacy in the U.S. 

77 million adults have basic or below health literacy skills 
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Source: The Health Literacy of American Adults. Results from the 2003 National Assessment of Adult Literacy. National Center 

for Education Statistics (2006).  



Health Literacy by Racial Group  
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http://health.gov/communication/literacy/issuebrief/ 



Economic Impact 

u It is estimated that limited health literacy 

costs the U.S. health care system 

between $50 and $73 billion per year 
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Source: American Medical Association Foundation (2009). Health literacy and patient safety: manual for clinicians, pg. 7. 



Health Literacy and Healthcare Costs 

 
u Annual Healthcare Costs of Medicaid Enrollees 
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Source: Weiss, et al (2004). J Am Board Fam Pract. 

(<3rd-grade reading level) (>4th-grade reading level) 



Increased Healthcare Costs 

uAnnual 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 costs of medicare managed care enrollees, 
2005) 
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Pop Quiz 

uHealth Literacy develops over a 

lifetime? 

ÇTrue  

ÇFalse 
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Pop Quiz 

1. Health Literacy develops over a 

lifetime? 

ÇTrue  

ÇFalse 
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   HEALTH LITERACY 

FRAMEWORK 
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(Squiers et al, 2012) 
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MODERATORS 



Health Literacy and Health 

Disparities 

u There is a strong correlation between health literacy and health 

disparities.  

o Health disparities: ñDifferences in health that occur by gender, 

race or ethnicity, income or education, disability, living in a rural 

locality, or sexual orientation. 

u HHS reports 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. 
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http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2966655/  



Health Literacy and Health 

Disparities 

u Studies show that when controlling for health literacy, racial 

and ethnic disparities in health care quality and outcomes often 

disappear. 
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http://www.chcs.org/media/CHCS_Health_Literacy_Fact_Sheets_2013.pdf  



High-Risk Groups 

VElderly 

VMinorities 

VLimited English Proficiency (LEP) 

patients 

VLow income 

VHomeless 

VPrisoners 

VPersons with limited education 

VLearning Disabled 
 

   (Berkman, Sheridan, Donahue, Halpern, & Crotty, 2011) 
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MEDIATORS  
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Individuals with Low  

Health Literacy Literacy 
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Poor compliance with medical treatment 

u Often appear to be noncompliant with medical 

treatment.  

Ámay miss appointments 

Á forget to take medications  

Á fail to follow self-treatment regimens 

24 
Brown, M. T., & Bussell, J. K. (2011). Medication Adherence: WHO Cares? Mayo Clinic Proceedings, 86(4), 304 ð314. 

doi:10.4065/mcp.2010.0575  



POOR HEALTH OUTCOMES  
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Poor Health Outcomes 

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

Å Diabetes 

Å Hypertension 

Å Cancer 

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

u Report poorer health status than people with better literacy 
skills. 

u 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. 

u Higher all cause mortality 
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http://health.gov/communication/literacy/quickguide/factsbasic.htm  



IDENTIFYING AND 

ASSESSING HEALTH 

LITERACY  
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POSSIBLE SIGNS OF  

LOW HEALTH LITERACY  

u Your patientsô may 

frequently say:  

Å I forgot my glasses 

Å My eyes are tired 

Å Iôll take this home for 

my family to read 

Å What does this say? I 

donôt understand this 

u Your patientsô behavior 

may include:  

Å Not getting their 

prescriptions filled, or not 

taking their medications as 

prescribed 

Å Consistently arriving late to 

appointments 

Å Returning forms without 

completing them 

Å Requiring several calls 

between appointments to 

clarify instructions 
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Testing for Health Literacy 

Ç There are several test that can be used to measure 

Health Literacy in patients: 

Á Test of Functional Health Literacy in Adults 

(TOFHLA) 

Á Newest Vital Sign (NVS)  

Á The Short Assessment of Health Literacy-Spanish 

and English (SAHL-S & E) 

Á Rapid Estimate of Adult Literacy in Medicine-Short 

Form (REALM-SF) 

Á Short Assessment of Health Literacy for Adults 

Spanish(SAHLSA-50) 

29 



Oral Health Literacy 

Questions 

1) How often 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?  
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PATIENT/PHYSICIAN 

COMMUNICATION  
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Patient-physician relationship 

u Patients ô most common complaint is the lack 

of information provided by physicians   

u Majority of malpractice suits arise from 

communication errors; not incompetence 

32 
Silverman, Kurtz and Draper: Skills for communicating with patients 2005  



The Seven Learning Styles 

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

2. Aural (auditory -musical): You prefer using sound and music. 

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

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

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

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

7. Solitary (intrapersonal): You prefer to work alone and use self-study. 

 



Medical 

uHypertension 

u Insomnia 

uBenign 

uHazardous 

uDisorder 

uOption 

uRoutinely 

uAdverse 

 

 

Plain Language 

uHigh blood pressure 

uCanôt sleep 

uNOT cancer 

uDangerous 

uProblem 

uChoice 

uOften 

uBad 

 

Plain Language 

34 

http://www.plainlanguage.gov /  



u Instead of saying Periodontal disease, you might say: 

ñThe gum tissue and jaw bone surrounds and supports the teeth, 

just like the foundation of a house surrounds and supports our 

homes.  If we donôt take care of problems in the foundation of the 

home, it doesnôt matter how good the condition of the home might 

be, a weak foundation wonôt be able to support it.  The same is true 

of your gum tissue, no matter how healthy your teeth are, if the 

gum tissue and bone that support your teeth arenôt healthy, you 

might still lose your teeth.ò 
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Tips to Identify a Patientôs 

Preferred Language 

uAsk the patient for their preferred spoken and 

written language.  

ÅDisplay a poster of common languages spoken by 

patients 

ÅAsk them to point to their language of preference.  

uMake available and encourage patients to 

carry ñI speaké.ò or ñLanguage IDò cards. 

ÅMany phone interpreter companies provide 

language posters and cards at no charge. 
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Interpreter  

u Individuals who are not trained to be an interpreter 

make more clinically significant mistakes.  

uUnacceptable language assistance: 

ÅUntrained/Uncertified clinicians or staff  

ÅThe patientôs family and friends 

ÅMinor children 

37 
http://khn.org/news/trained -interpreters -help-avoid-medical-mishaps-michelle -andrews-052212/ 



Ç Trained health care interpreters can reduce liability, help 

ensure appropriate utilization, and increase client 

adherence and satisfaction with services.  

Ç Trained interpreters help to assure effective 

communication between the client and provider, support 

effective use of time during the clinical encounter, and 

improve outcomes.  

 



Services for Non-English  

Speaking or Residents 

39 



Donôt Assume 

Ʒ If the information is critical, make sure you or someone in 
your office reviews the information with your patient and/or 
the patientôs caregiver.  

When reviewing a handout:  

Ʒ Circle or highlight the most important points as you talk 
about them.  

Ʒ Personalize the material by adding the patientôs name, 
medicines, and/or specific care instructions.  

Ʒ Use teach-back to confirm understanding.  

Ʒ Emphasize the importance of the material by referring to it 
during follow up phone calls, emails, and future office visits. 
You may need to give the material to the patient more than 
once.  
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Fry Method 

1. Randomly select three 100-word segments of your writing.  

2. Count the number of syllables in each 100- word block and calculate 

the average.  

3. Count the number of sentences in each 100- word block and calculate 

the average. 

4. Plot the point on the graph (see below) where the numbers from steps 2 

and 3 intersect.  



Are you pregnant? Do you get health coverage from an Iowa 

program? If you do, your baby will also be covered. Coverage 

will last until the end of the month of your babyôs first 

birthday. The baby must live with you in Iowa.  

ÁGrade 3, according to Fryôs Readability Graph 



Health Literacy and Culture 

u The Institute of Medicine  has called for the need to view 

health literacy in the context of language and culture. 
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http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2910560/  



Consider Culture, Customs, 

 and Beliefs Tool  

uReligion, culture, beliefs, and ethnic 

customs can influence  

uhow patients understand health concepts 

u  how they take care of their health 

uhow they make decisions related to their 

health 

44 
http://www.med.unc.edu/tarc/files/HLUPTRheum.pdf  



Cultural, Beliefs and Concepts 

(989) 686-2643 

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



Teach Back Method 

u Studies have shown that 40-80 percent of the medical information 

patients receive is forgotten immediately  and nearly half of the 

information retained is incorrect. 

u One of the easiest ways to close the gap of communication 

between clinician and patient is to employ the ñteach-backò 

method, also known as the ñshow-meò method or ñclosing the 

loop.ò 

u  Teach-back is a way to confirm that you have explained to the 

patient what they need to know in a manner that the patient 

understands.  

u Patient understanding 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 understood 

by patients 
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Teach-Back 

uUse the Teach-Back or Show Me method to ensure 

patients understand the information you give 
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http://webmm.ahrq.gov/case.aspx?caseID=53#figure1.  



Use Teach Back Method when discussing 

brushing teeth, flossing etc.  

 

Dental Hygienist:  ñLetôs review the most effective way to floss 

your teeth.  Iôll have you watch me floss your teeth first and then, 

just to make certain that Iôve explained this clearly, Iôll have you 

demonstrate the technique back for me.ò 
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WHO IS RESPONSIBLE 

FOR IMPROVING 

HEALTH LITERACY?  
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Who is responsible for 

improving health literacy? 

u Public health professionals, health care 

providers, and the health care and public health 

systems have primary responsibility. 

u Health literacy has direct impact on the three 

pillars of medical and health services 

provision: 

Å Increased quality 

Å Improved patient/consumer experience and 

patient outcomes 

Å Reduced costs 
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Making Changes 

u The Institute of Medicine stated in order to address the 

challenge of health literacy requires system-level 

changes for both health professionals and organizations.  

u Systems change include using the universal health 

literacy precaution methods which include:  

uForm changes, 

uSending forms before appointments,  

uNo heavy use of patient portal, better 

communication with patients,  

uUses of  decision aids to help with patient 

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



NIDCR Work Group on Functional 

Health Literacy (2004) 

 
u The National Institute of Dental and Craniofacial Research 

(NIDCR) convened a Working Group on Functional Oral 

Health Literacy in January 2004.   

u The workgroup used existing health literacy knowledge from 

the medical field to begin building an understanding of oral 

health literacy.   

u The workgroup 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. 

u  In addition, the potential impact of oral health literacy on 

clinical research was also acknowledged. 
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The ADAôs House of Delegates 

meeting in 2006 
The delegates adopted the following six oral health literacy-related resolutions: 
 

u Res. 14H-2006:  ñThe ADA recognizes that limited oral health literacy is a potential barrier 
to effective prevention, diagnosis and treatment of oral disease.ò 

u Res. 16H-2006:  Directed the ADAôs Council on Access, Prevention and Inter-professional 
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 K-12 students. 

u Res. 17H-2006:  Authorized the ADA President to appoint a three-year National Oral 
Health Literacy Advisory Committee (NOHLAC) of 12 national health literacy experts from 
dentistry, public health, literacy and other advocacy organizations. 

u Res. 18H-2006:  Directed the CAPIR to design and execute a comprehensive oral health 
literacy awareness and education strategy targeting the entire dental team.  The NOHLAC is 
will provide recommendations for this plan. 

u Res. 19H-2006:  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. 

u Res. 23H-2006:  Requested ADA agencies to develop guidelines for the creation of 
educational products to meet the needs of patients with limited literacy skills, including the 
involvement of targeted audiences in materials development. 
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WHAT CAN YOU DO?  
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Dental practice-related malpractice 

statistics for the years 1990-2004: 

 
The National Practitioner Data Bank Public Use File (NPDB) Summary Report: 

u 34,691 malpractice reports regarding dentist 

u 137 malpractice reports regarding dental residents 

u 17 malpractice reports regarding dental hygienists 

u 19 malpractice reports regarding denturists 

u 8 malpractice reports regarding dental assistants 

 

The reasons for these Patient-Clinician Related Malpractice Lawsuits were categorized 
as follows: 

u Inadequate explanation of diagnoses 

u Inadequate explanation of treatment 

u Patient feels ignored 

u Clinician fails to understand the perspective of patient 

u Clinician discounts or devalues views of patients or relatives 

u Patient feels rushed 
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CLAS  

u Enhanced in April 2013 

u Focuses on health equity 

u For use by both health 

care and health service 

organizations 

 

 

CLAS 
Standards 

Eliminate 
Health/care 
Inequities 

Improve 
Quality of 
Services 

Advance 
Health 
Equity 



CLAS 

CLAS standards require health care providers to:  

uProvide free language assistance to individuals who are not 

proficient in English 

uNotify individuals in their preferred language, verbally and in 

writing, of the availability of language assistance 

uEstablish competence of individuals who provide language 

assistance rather than using untrained interpreters minors 

uProvide easy-to-read handouts and posters in common 

languages other than English 

 



Include Health L iteracy in 

Staff Training and Orientation 

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

u Include information on health literacy in staff 
orientation. 

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

u Circulate relevant research and reports on health 
literacy to colleagues. 

u Post and share health literacy resources. 
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A Health L iterate Healthcare Organization 
1. Has leadership that makes health literacy integral to its mission, structure, and operations.  

2. Integrates health literacy into planning, evaluation measures, patient safety, and quality 

improvement. 

3. Prepares the workforce to be health literate and monitors progress.  

4. Includes populations served in the design, implementation, and evaluation of health information 

and services.  

5. Meets the needs of populations with a range of health literacy skills while avoiding 

stigmatization. 

6. Uses health literacy strategies in interpersonal communications and confirms understanding at 

all points of contact.  

7. Provides easy access to health information and services and navigation assistance.  

8. Designs and distributes print, audiovisual, and social media content that is easy to understand 

and act on.  

9. Addresses health literacy in high-risk situations, including care transitions and communications 

about medicines.  

10. Communicates clearly what health plans cover and what individuals will have to pay for 

services. 

Roundtable on Health Literacy; Board on Population Health and Public Health Practice; Institute of Medicine. How Can Health Care Organizations Become 

More Health Literate: Workshop Summary. Washington (DC): National Academies Press (US); 2012 Jul 18. 2, Attributes of a Health Literate Health Care 

Organization. Available from: http://www.ncbi.nlm.nih.gov/books/NBK201212/ 
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Has leadership that makes health 

literacy integral to its mission, 

structure, and operations.  

 u Is health literacy apart of your mission? 

uHow does health literacy impact the 

structure of your office?  

uWhat operations are in place to address 

health literacy in your office? 

uDoes your office leadership have 

training in health literacy? 
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Integrates health literacy into planning, 

evaluation measures, patient safety, and 

quality improvement. 

 
uAre patients with low health literacy 

giving extra time in appointments? 

uWhat evaluations measures are in place 

to assess health literacy in your office? 

uHow is information delivered to 

patients? 

uHow are medication instructions 

written? 
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Prepares the workforce to be health 

literate and monitors progress. 

 

uAre there trainings in place for staff to 

stay abreast on health literacy yearly?  

uHave all physicians and nurses take 

CME and CNE offered on health 

literacy and cultural competency? 

uAre behavior changes toward being 

better with low health literate patients on 

the staff performance evaluation? 
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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 non-medical 

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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