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Session objectives

 Define “health literacy.”

 Discuss the prevalence of low health literacy, and how
all patients are at risk for communication errors.

d Describe reasons why a “universal precautions”
approach to health communication is needed when
working with all patients/clients.

 List at least 5 clear communication best practices, and
ways that CCOs can promote clear communication for
members.



Overview

* Health literacy in the U.S.

* Organizational health literacy

* Break

e Best practices for clear communication

 Additional resources
e QandA
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Overview

* Health literacy in the U.S.



“The greatest problem with communication
is the illusion it has occurred”

- Attributedto George Bernard Shaw



Institute of Medicine report, 2004
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Health literacy

* Personal health literacy — the ability to find,
understand, and use information and services to
inform health-related decisions and actions.

(HHS, 2020)



36% of U.S. adults have low health literacy at baseline

80 60 40 20
Percent Below Basic Percent Basic and above

100

Bl Below Basic Basic | [T Intermediate || Proficient

(Kutner et al, 2006)
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Numeracy skills of U.S. adults

The knowledge and skills needed to understand and act on numerical information
and concepts encountered in routine oral and written communications

(Coleman et al, 2013)

United States

International average

Figure 2. Percentage of adults ages 16 to 65 at each level of proficiency on the PIAAC numeracy scale

64% have

10

low numeracy

14

O Below level 1

Levell Wlevel2 Mlevel3 MLeveld/5
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(US Dept. of Education, 2012)
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We put a lot of literacy demands on patients and caregivers

Cultural & | |Listening| |Speaking| |Writing| Reading [Numeracy

Conceptual
Knowledge

*Fill out forms

*Understand consent forms
*Understand concepts: Oral int sUnderstand prescriptions
- Germ theory
- Pharmacokinetics

*Determine dosages
*Follow written instructions
*Benefit from brochures
*Keep appointments
| eFollow signage (navigate)
'~ *Correspond electronically

Literacy

- Risk
- Prevention
- Chronic vs. acute

*Navigate a phone tree
*Describe symptoms
*Understand vocabulary
*Understand verbal instructions -

' «Formulate questions ! (Neilsen-Bohlman et al, 2004)
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Reading skills predict other skills

Reading
Problems

{" Lower
health
_ literacy /

Poorer Poorer Oral

Numeracy Communication
Skills | Skills
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Reading ability vs. comprehension

 Most U.S. adults can read (and write, speak,
listen, and use numbers)

* The problem is language comprehension and
utilization




Reading ability vs. comprehension

In a study of adults with literacy below the 6" grade level:

* 71% correctly read the instruction to “take two tablets by mouth
twice daily”

* Only 35% could demonstrate the number of pills to actually take

(Davis et al, 2006)
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Please read this out loud...

(Hint: some words are backwards!)

“Do not tlit the nemiceps dnoyeb the stimil. Eseht sgnittes
lliw erusne the reporp tnemngila of the refsnart rod nihtiw
the elpmas redloh. Siht lliw osla tneverp a ylwen-decudortni
elpmas morf gnikaerb the derettacskcab nortcele rotceted”

What does it mean?

Why is it hard to understand?




The answer...

“Do not tilt the specimen beyond the limits. These settings will
ensure the proper alignment of the transfer rod within the
sample holder. This will also prevent a newly-introduced
sample from breaking the backscattered electron detector.”

Literacy is “context specific”




Health literacy skills of US adults

42% of patients misinterpreted directions to “take medication on an empty stomach.”
(Williams et al, 1995)

63% of orthopedics patients did not know that a “fracture” means a broken bone.
(Cosic, Kimmel, Edwards, 2019)

72% of pre-operative patients misinterpreted the term, “fasting.”
(Hume et al, 1994)

In 2018, 50% of U.S. adults believed that “antibiotics kill viruses as well as bacteria.”
(National Science Board, 2020)

In June 2021, 25% thought that COVID-19 vaccines can cause SARS-CoV-2 infection.
(Annenberg Public Policy Center, 2021)



What do New Yorkers know?

39-second excerpt from “Health and the City” (Svet, 2011). Full video at:
https://www.youtube.com/watch?v=iFCbIxW4db0



https://www.youtube.com/watch?v=iFCbIxW4db0
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Rapid Estimate of Adult Literacy in Medicine (REALM)

C. Colems

Fat Fatigue Allergic

Flu Pelwic IMenstrual
Pill Jaundice Testicle
Dose Infection Colitis

Eve Exercize Emergency
mtress Behawvior Medication
SIne ar Prescription Ccoupation
Merves Motify sexually
(JEr{rs Tallbladder Alcoholism
Ieals Calories Irritation
Dizease Depression Constipation
Cancer Miscarriage Gonotthea
iCaffeine Pregnancy Inflammatory
Attack Arthritis Diabetes
Eidney Mutrition Hepatitis
Hormones Menopanuse Lntibiotics
Herpes Appendix Diagnosis
SELZUTE Abnormal Potassium
Bowel syphilis Lnemia
Asthma Hemorrhods Obesity
Eectal MNanzea CDsteoporosis
Incest Directed Itnpetigo

# correctly

pronounced

0-18
19-44
45-60

61-66

Grade
reading
level

<3rd
4th_6th
7th_8th

>9th

The average

English-speaking
U.S. adult reads

at the 8th grade
level
(Kutner et al, 2005) A

(Davis et al, 1993)
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Educational

Inadequate baseline o

health literac -
ea y (lﬁs@m 76%

by education oot 0

equivalency

@h school graduate 44%

Vocational/trade/
business school

Some college

Associate’s/
2-year degree

Bachelor’s degree

Graduate studies/
degree

8 60 40 20 0 20 40 6 80 100
Percent Below Basic Percent Basic and above

[ BelowBasic [ |Basic [I Intermediate  [77] Proficient

(Kutner et al, 2006)
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3:41 excerpt from “Health Literacy and Patient Safety” (AMA Foundation, 2008). Full video at:
http://www.amafoundation.org/go/healthliteracy

C. Coleman
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Figure 4. The continuum of confusion: “Now go home and safely manage your care”

Patient’s
continuum of

confusion

video; CD, etc.

ED—Emergency department
FU—Follow up

HCP—Health care professional
PP—Prior to seeing physician

direcrions

(AMA Foundation, 2007)
24
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Lower health literacy is linked with...

J Use of preventive services (e.g., vaccinations, screenings, wellness visits).
J Understandingabout medications and how to take them.
™ Burden of chronic disease (e.g., diabetes, hypertension).
™ Difficulty navigatingthe health care system.
M Use of emergency services instead of primary care.
™ Risk of hospitalization.
M Risk of readmission within 30 days after hospital discharge.
I Risk of dying.
I Risk of racial and ethnic health disparities.
N Cost — 5238 billionannually.
(Vernon, 2007; Berkman et al, 2011; Mantwill et al, 2015; Mitchell et al, 2012; Muvuka et al, 2020)



Health insurance literacy

The “... knowledge, ability, and confidence to find and evaluate
information about health plans...and use the plan once enrolled.”

(Quincy, 2011)

Lower health insurance literacy associated with lower use of

primary care and preventive services, and greater avoidance or
delay in care.

(Yagi et al, 2021)

Differences in health insurance literacy may be a source of racial
and ethnic health disparities.

(Villagra et al, 2019)



Communities disproportionately affected by low health literacy

Publically insured

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

Educationally disadvantaged
racial/ethnic groups

Figure 2-5. Percentage of adults in each health
literacy level, by race/ethnicity: 2003

Type of health
insurance

Employer provided

Military

Privately purchased

Medicare

Medicaid

Noinsurance

T T T T t T T T T |
80 60 40 0 0 20 40 60 80 100
Percent Below Basic Percent Basic and above

[ BelowBasic [ | Basic [ Intermediate  [] Proficient
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Race/ethnicity

3 -

ek 58% s BN | y Hz

Hispanic 660/ 4 25 Z[]4

Asian/
Pacific Islander

American Indian/ o,
Alaska Native 48 A) 5 45 7

Multiracial 9 L] 59 3

T 1
80 60 40 20 0 20 40 60 8 100
Percent Below Basic Percent Basic and above

[ BelowBasic [ | Basic [] Intermediate [”] Proficient
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Older adults

Figure 2-7. Percentage of adults in each health

literacy level, by age: 2003

Age

16-18

19-24

25-39

40-49

5064

65+

59%

80

T T T |
60 40 20 0 20 40 60 80 100
Percent Below Basic Percent Basic and above

[ BelowBasic [ | Basic [ Intermediate [] Proficient

(Kutner et al, 22?306)



Overview

* Organizational health literacy



Health literacy

* Organizational health literacy — the degree to which
organizations equitably enable individuals to find,
understand, and use information and services to
inform health-related decisions and actions.

(HHS, 2020)



Studies show — healthcare workers lack adequate...

e Awareness

 Knowledge
 Skills

e Attitudes
* Practices

(Coleman, 2011; Coleman et al, 2017a; Schwartzberg et al, 2007; Toronto et al, 2015)



OHSU inpatient
whiteboard
communication
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Example OHSU inpatient Discharge Summary

You were admitted with altered mental status that we think is due to hepatic
encephalopathy (build up of ammonia in your body) . You are susceptible to

accumulating ammonia in your body because of your liver disease. The only way for

vou to get rid of it is through yvour bowel movements. To prevent this from
happening in the future, 1t 1s very important that you take lactuleose at least 3

times a day (more often if needed) to have at least 2 or 3 bowsl movements per
day. We also found that you had a urinary tract infection so we are sending you

home on an antibiotic called ciprofloxacin to complete a 7 day course; you need

Flesch reading ease score:

66
Automated readability index:
I — — — —

93

Flesch-Kincaid nJ_:;rade level:

93
Coleman-Liau index:
e I

e

Gunning f0[.1 index:

13.3
INdex:

1.8

(Coleman & Hadden, unpublished)

to take it twice a day for 4 more days. It is very important that you take all of
the antik ke a
treated. Plain language

Admitted Put in the hospital

Altered mental status Trouble thinking

Hepatic encephalopathy Build up of ammonia

Accumulating Building up

Lactulose The liquid medicine called Lactulose

C.Coleman Health Literacy & Clear Communication
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OHSU patient ' Requested Medications

prescri ptlonS ELIQUIS 5 MG TABLET

Will file in chart as: ELIQUIS 5 mg tab
1 tabl ice a day TO PREVENT
THROMBOEMBOLISM

Disp: 60 Tab (Pharmacy requested 60)

Refills: 0

Class: e-Prescribing Start: 2/15/2018
Documented: 4 months ago

Last refill: 12/9/2017

“STROKE”

DULOXETINE HCL DR 60 MG CAP
Will file in chart as: DULoxetine (CYMBALTA) 60 mg DR
capsule

take 1 capsule

FOR CHRONI Mu§QLEO§K§L§T‘A' DAIN
Disp: 30 Cap (Pharmacy requested ; ~ BACK PAIN®
Refills: 0

Class: e-Prescribing Start: 2/15/2018

Documented: 2 months ago
Last refill: 12/9/2017

NG TUBE

To be filled at: RITE AID-7440 N DENVER AVE. -
PORTLAND, OR
Phone: 503-286-5680

Source: Coleman, C.

(Coleman & Hadden, unpublished)
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& C (Y & mychartweb.ohsu.edu/MyChart/publicform

% MyChart

OHSU

Trouble Logging In?

This is form is to be used to obtain technical assistance for login related issy

DI Coniplete The Sllowing form (Eyoulr account Ras beer disabled ifyour
BEST password or recovering your OHSU MyChart username, or if you are experiend

HOSPITALS intended for urgent medical matters. Please allow until the end of the next bu FIeSCh Kincaid Reading Ease

have a need that requires a quicker response, please call your healthcare pros

Re-activating your account - when we re-activate your account, your usernani
you have forgotten your username or password you can use the online tools f¢

Flesch Kincaid Grade Level

Additional Help Resetting your Password - we will send you
your patient record. Once you log in with your temporary pas:

Gunning Fog Score

*=required field
First Name*:

Last Name*
SMOG Index
DOB (MM/DD/YYYY)*:
Telephone*:
Zip Code: .
Liau Index
Email Address:
MyChart Username:

OHSU Medical Record Number: tomater Readahilitv Indey 114

Webfx. Readability Test Tool. https://www.webfx.com/tools/read-able/
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@ ONE TOUCH Ultra Owner'sBook X =+ = a X

C {d A Notsecure -a/diary/researc _ob.pdf b o ﬁ

=  ONETOUCH Ulira Owner's Booklet 100%

Ultra ==
The Comfort o Contr

u

—
H-21  Ms=

This summary is intended only for Dear ONE TOUCH® Ultra System Owner:

TEST

quick reference and not as a substi- You have chosen one of the best blood glucose
SUMMARY tute for the ONE TOUCH Ultra Ouner’s monitoring systems available. This booklet has

Booklet. Please read the entire booklet important information you must know about the

before you begin testing. ONE TOUCH itra System. Read it carefully.

Your ONE TOUCH {/tra System provides you with
accurate, plasma-calibrated test result, This

” feature makes it caserfor you and your doctor o
y compare your meter results with laboratory results

1. Insert test strip. Meter trns on
automaticall.

If you've been using another type of meer, you
‘may notice that your results with the ONE TOUCH
- 2. Apply sample. Touch and hold Ultra System are about 12% higher.
~ the blood drop to TOP EDGE of
test strip, where it meets narrow
channel.

Blood glucose monitoring plays an important role.
in diabetes control. A ong-term study showed that
keeping blood glucose levels close to normal can

3. Hold the blood drop to the
TOP EDGE until confirmation

33-page glucometer manual written at 9t" grade reading level
http://diabetestype2.ca/diary/research/meters/ultra_ob.pdf

C.Coleman Health Literacy & Clear Communication 36


http://diabetestype2.ca/diary/research/meters/ultra_ob.pdf

Source: Pfizer Inc., and BioNTech Manufacturing, March 29, 2022. https://www.fda.gov/media/153716/download

VACCINE INFORMATION FACT SHEET FOR RECIPIENTS AND CAREGIVERS
ABOUT COMIRNATY (COVID-19 VACCINE, mRNA)
AND THE PFIZER-BIONTECH COVID-19 VACCINE TO PREVENT CORONAVIRUS
DISEASE 2019 (COVID-19) FOR USE IN INDIVIDUALS 12 YEARS OF AGE AND
OLDER

| FOR 12 YEARS OF AGE AND OLDER I

You are being offered either COMIRNATY (COVID-19 Vaccine, mRNA) or the
Pfizer-BioNTech COVID-19 Vaccine to prevent Coronavirus Disease 2019
(COVID-19) caused by SARS-CoV-2.

This Vaccine Information Fact Sheet for Recipients and Caregivers comprises the
Fact Sheet for the authorized Pfizer-BioNTech COVID-19 Vaccine and also
includes information about the FDA-licensed vaccine, COMIRNATY (COVID-19
Vaccine, mRNA) for use in individuals 12 years of age and older.

The FDA-approved COMIRNATY (COVID-19 Vaccine, mRNA) and the
Pfizer-BioNTech COVID-19 Vaccine authorized for Emergency Use Authorization
(EUA) for individuals 12 years of age and older, when prepared according to their
respective instructions for use, can be used interchangeably.’

COMIRNATY (COVID-19 Vaccine, mRNA) is an FDA-approved COVID-19
vaccine made by Pfizer for BioNTech. It is approved as a 2-dose series for
prevention of COVID-19 in individuals 16 years of age and older. It is also
authorized under EUA to provide:

* a2-dose primary series to individuals 12 through 15 years of age;

« athird primary series dose to individuals 12 years of age and older with
certain kinds of immunocompromise;

« afirst booster dose to individuals 12 years of age and older who have
completed a primary series with Pfizer-BioNTech COVID-19 Vaccine or
COMIRNATY (COVID-19 Vaccine, mRNA);

« afirst booster dose to individuals 18 years of age and older who have
completed primary vaccination with another authorized or approved
COVID-19 vaccine. The booster schedule is based on the labeling
information of the vaccine used for the primary series;

« asecond booster dose to individuals 50 years of age and older who
have received a first booster dose of any authorized or approved
COVID-19 vaccine; and

! When prepared according to their for use, the FD; d COMIRNATY
(COVID-19 Vaccine, mRNA) and the EUA-authorized Pfizer-BioNTech COVID-18 Vaccine for individuals
12 years of age and older can be used without any safety or

concerns.

1 Revised: 29 March 2022

« asecond booster dose to individuals 12 years of age and older with
certain kinds of immunocompromise and who have received a first
booster dose of anv authorized or anoroved COVID-19 vaccine.

C. Coleman

Readability

* Flesch-Kincaid: 12th grade reading level
* Gunning-Fog Index: 19t grade to understand it

Health Literacy & Clear Communication

Jargon

Vaccine recipients
COMIRNATY (COVID-19
Vaccine, mRNA)
Pfizer-BioNTech COVID-19
Emergency Use Authorization
(EUA)

Coronavirus Disease 2019
(COVID-19)

SARS-CoV-2
FDA-approved

Primary series
Immunocompromise
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e

Jargon
\\‘N

Medical resident interviewing standardized patient actor,

during Observed Structured Clinical Examination, OHSU, 2010

C. Coleman

Health Literacy & Clear Communication

Triglycerides
Cholesterols
Compounds
Risks

Cardiovasculardisease
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Component Results

Component Youl Value Standard Range Flag
TSH Your Value Standard Range
4.82 ulU/mL 0.47-7.11 ulU/mL

“Lay” jargon has different meanings inside and outside of healthcare contexts

C.Coleman Health Literacy & Clear Communication



Test Results

Test name

Your test result

Normal range
for this test

What it means

TSH (Thyroid

Stimulating Hormone)

C. Coleman

4,82 ulu/mL

047-T.11ullml

Health Literacy & Clear Communication

Normal
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SURGICAL PATHOLOGY - Details

Component Results

Component  Your Value
Clinical Your Value
History SUSPICIOUS THYROID NODULE
Final Your Value
Pathologic A Neck, Pre-Laryngeal Tissue, Excision:
. . * Adipose tissue and skeletal muscle
Diagnosis

* Negative for malignancy.

B. Neck, Right Lobe and Isthmus, Hemithyroidectomy:
e Nodular hyperplasia with areas of cystic degeneration, please see
comment
* Biopsy site changes identified

Comment: Groups of cells with nuclear irregulanties including nuciear
inclusions and grooves are identified that may represent what was sampied
Additional levels of the infenor nodule were examined. No malignancy is
identified in this specimen

LCaca soaan Por

Health Literacy & Clear Communication
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Results letter

Dear N

| am sending you this letter to make you aware that the recent biopsies of the nodular mucosa in
your rectum did not contain any abnormalities. Certainly, this is good news. My suspicion is
that these changes were caused by your previous hemorrhoid surgery.

As you are aware, you have internal hemorrhoids present in the rectal area. Most likely, these
hemorrhoids are the cause of your heme-positive stool. Given the fact that you had no polyps on
your colonoscopy, follow-up colonoscopy would be advised in 10 years for screening purposes.
Our office will attempt to contact you at that time to arrange that examination.

If you have any questions about the above information, please do not hesitate to contact me.
Thank you for allowing me to participate in your care.

Sincerely,

, MD

C.Coleman Health Literacy & Clear Communication
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Overview

* Best practices for clear communication



The Health Literacy Gap

Complexity &

¥ Individual

Health literacy | skills & a::;t‘:‘":::tfhe Clear Communication
Abllities Healthcare

System

(Carlisle et al, 2011)
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Clear communication

Written or spoken communication which helps
patients to understand and act on health care
information

(Pfizer Inc., 2004)



Published with license by Taylor & Francis
ISSN: 1081-0730 print/1087-0415 online
DOI: 10.1080/10810730.2013.829538

Taylor & Francis Grou,

Journal of Health Communication, 18:82-102, 2013 g Routledge J

Health Literacy Practices and Educational
Competencies for Health Professionals:
A Consensus Study

CLIFFORD A. COLEMAN I—TT

Department of Family Medicine, Oreg
Portland, Oregon. USA

Prioritized Health Literacy and Clear Communication
Practices For Health Care Professionals

STAN HUDSON

Center for Health Policy. University o

Chigf Colermarn, MD. MPH; Stan Hudson, MA; and Bem Pederson, MD

LUCINDA L. MAINE

American Association of Colleges of [

ARSTRACY

Background: Mealth care profesuionals need more and better traiming about health Uecacy and dear com

Murscation 10 provede optenal Care 10 popuilations with low health Iteracy. A Lrge number of health keracy
and e communication practices have been identifed mn the iterature, but health professions educaton,
adinivieators, and pobcymabens have bcked guadande regading whach practioes should be pesortized
among members of the health care workiorce. Objective: Thes study sought to proritize recommended
health litev ad y and clear erraIrse At0n (e ac e (o health care prode ool Methods: A O

(Coleman et al, 2017b; Coleman et al, 2013)
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5 Best Practices

1. Follow “universal precautions” for health communication
2. Use plain non-jargon language

3. Avoid information overload

4. Use “teach-back”

5. Provide/create easy-to-read materials and messages

(Coleman, Hudson, & Pederson, 2017b)



5 Best Practices

1. Follow “universal precautions” for health communication



Why “universal precautions”?

Low health literacy is common (utner et al, 2006)

People hide their lack of understanding due to
Shame (Parikh et al, 1996)

You can’t tell by looking who is understanding

(Coleman, Hudson, Maine, 2013)

Health literacy screening is not appropriate (paasche-
Orlow & Wolf, 2008)

All patients prefer simple messages (sudore et al, 2007;
Davis et al, 1998)



How to apply “universal precautions”?

Treat all patients with the same dignity and respect.
* Assume all are atrisk for low health literacyin any given moment.

* Do not attempt to modulate the complexity of information based on
perceived patient characteristics.

* Use clear communication best practices as default with all patients:
— Avoid unnecessary undefined jargon
— Limit information overload (1-3 key messages)
— Use teach-back to confirm understanding

(DeWalt et al, 2010)
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Won’t some patients be offended?

* All patients, regardless of education or literacy
skills, prefer clear communication.

(Sudore et al, 2007; Davis et al, 1998)

* Clear plain-language communication is not
“dumbing down.”

(HHS, 2012)



5 Best Practices

2. Use plain non-jargon language



Antibodies
Asymptomatic
Booster
Breakthrough case
Close contact
Contagious
COVID-19/ SARS-CoV-2/
coronavirus
Droplet

Endemic

Exposure

Fever (100.4 F)
Flatten the curve

COVID-19 jargon

* Hand hygiene .
* Herd immunity .
* ICU .
* Immunization/ Immune ¢

system *
* Incubation period )
* Infection :
* Intubation .
* Isolation .
* |vermectin .
* Life support .
* Monoclonal antibodies .
* N95 *

* Qutbreak

Pandemic

Pneumonia
Quarantine

Reaction
Respiratory/Respirator
Risk

MRNA

Severe

Shedding

Social distancing
Transmission/Transmissibility
Vaccine/vaccination
Variant

Virus/viral



Three types of medical jargon

Table 2: Medical Jargon

Jargon Type | Description Examples
Words Phrases Concepts
Technical Words, phrases | = Glucometer Acronyms: +  Follow-up
or concepts + Cardiologist + GERD + Referral
with meaning * Insomnia « COPD « Chronic
only in a clinical | = Abdomen «  UTI + PRN
context « (Cathlab « IV fluid « PCP
« QOrtho +  Advance + Contagious
*« Hypertension directive
« Hemoglobin «  After Visit
Alc Summary
«  Speculum (ANVS)
Quantitative | Words, phrases | = Unlikely « Excessive * Risk
or concepts = Increased wheezing
requirng + Tablespoon «  Twice daily
clinical « High fever
judgment or
knowledge
Lay Words, phrases | » Stable Idioms: » Take onan
or concepts «  Abnormal «  Come empty
with two or « Stool down with stomach
more meanings | + Freguency +  Break out
or « Course * Runa
interpretations, | »+ Positive fever
one of whichis | = MNegative =  Stomach
medical « Tissue bug
« Tongue blade
«  Admitted
«  Diet

C. Coleman
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(Coleman & Hadden, unpublished)
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Plain language alternatives
Plain language alternative

Hypertension

C. Coleman Health Literacy & Clear Communication



5 Best Practices

3. Avoid information overload



Avoid information overload

Patients typically retain only 50% of what clinicians say

— And half of what they do recall is incorrect!
(Kessels 2003; McCarthy et al, 2012)

Working memory is quickly overloaded.

lliness, stress, and anxiety lower one’s attention, retention, understanding,
and recall.

(Kripalani & Weiss, 2006 ; Schwartzberg et al, 2007)



How to avoid information overload

C. Coleman

Figure 2. Avoid Information Overload - Limit to 1-3 “need-to-do” recommendations
Q

a

o O O O

Elicit patients’ prior knowledge on a topic, in order to reduce unneeded redundancy. For example, ask,
“What have you already learned about high blood pressure?”

Limit unnecessary background information, such as pathophysiologic details, which is not likely to affect
patients’ decision-making or behavioral responses (action). Written handouts can provide background
information for those patients who want it.

Identify 1-3 priority “need-to-know” or “need-to-do” action items. For example:
1. “Your main problemis__.”
2. “To take care of this, | recommend __.
3. “Doing this is important because __.”

”

Repeat the 1-3 priority “need-to-do” items frequently, and summarize them at the end of the encounter.
Ask, “What additional information would you like today?”
Reinforce the 1-3 priority “need-to-do” items in writing, to help facilitate recall |later.

Arrange follow-up for giving additional information or recommendations as needed.

Health Literacy & Clear Communication 61



5 Best Practices

4. Use “teach-back”



Teach-back to confirm communication

Don’t ask: “Do you understand?” “Does that make sense?” or “Do we have a good plan?”

* Implies that patients should understand. If they don’t, something must be wrong with them...

. Patients do not answer this honestly. Closed-ended

Use: a “teach-back” or “show-me” technique. Say:

*  “l'wanttomake sure | have explained things clearly. In your own words how are you going to use this
medicine?”

*  “How would you explain this plan to your partner?”

Open-ended

*  “Show me how you use this inhaler.”
(Schillinger et al, 2003)
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Research on “teach-back”

* A “top safety practice.”

(National Quality Forum, 2003)

e Associated with better glycemic control in people with
diabetes.

(Schillinger et al, 2003)

* Does not take longer than standard care (about 1 minute).

(Schillinger et al, 2003; Kripalani & Weiss, 2006)



Teach-back

1-minute excerpt from “OHSU’s 4 Habits for Patient-Centered Care.” Full video at:
https://echo360.org/media/fd62fe6e-80f9-4a44-b1d2-745529417dba/public
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5 Best Practices

5. Provide/create easy-to-read materials and messages



Clear writing

Content & style

Layout

. Identify the reason for the writing
. Put essential info first

. Avoid information overload; Limit non-essential
info

. Answer the patient’s 3 questions: “1) What is
my main problem? 2) What do | need to do
about it? 3) Why is doing this important?”

. Avoid jargon

. Avoid polysyllabic words

. Limit numeracy demands; do any necessary
calculations for the patient

. Use the active voice
s Use conversational tone
e Write at 5th-6th grade reading level

. Include time parameters and indication for all
medication orders

*  Uselarge (14+) serif-style font
 Avoiditalics and ALL CAPS

* Leave lots of white space
 Useinformative headings & subheadings

* Shortsentences and single-topic paragraphs
*  Usebullet points

*  Use pictures that enhance understanding




Writing should be at 5t-6t" grade level

Messages should
be written at the
5th-gth grade level
to be accessible to
most patients
(AMA Foundation,
. 2007)

e,

(Recommended)

I The average

English-speaking
U.S. adult reads
atthe 8t grade
level

C. Coleman
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|
Is readability a barrier?

* Check with Microsoft Word readability tool

Health

Did you test positive for
COVID-19?

E Take our survey Readability Statistics ? "
Please respond as soon as pessible affer your positive fest result.
- oUngs
Your honest responses help us understand how the virus is affecting you and your community. When we know who is Words '_'-;r
experiencing the impacts of COVID-19, we can focus on where to reduce the spread of the virus and close health equity Chasacters 872
gaps for disproportionately affected groups. The information you share will be used to track the spread and impact of the Faragraphs 6
disease. We share anonymous aggregate data on our dashboards and in reports with you and the public. Seriberes 13
Take the survey in your preferred language. Averages
This online survey can be complefed on a compufer or a mobile device. Senteres per Paragraph 1
Words per Sentence 136
Characiers per Word 48
COVID-19 Case Investigation Need help? What's in the survey
Survey (available in 12 languages) I adadele
Call 866-917-8881 The COVID-19 Case Survey - o

Pasci

Survey s \e consists of ? sections. You can fill -
If the survey is not in your Flesch Reading Ease g2
preferred language a live out for yourself or on behalf of )
Flesch-lincaid Grade Leve a5
someone else who has tested

interpreter can help

(Source: https://govstatus.egov.com/or-oha-covid-19-positive-test)

positive and asks you for
assistance (like a minor in your

care, or an elderly relative). The

information collected is kept
confidential and only used for
public health response purposes.

. Coleman

See this how-to video:

“Microsoft Word - Enhance Your Proofreading with Editor”
https://www.youtube.com/watch?v=aj_I5QIw5FU

(Learnit Training, 2017)
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Health

Did you test positive for
COVID-19?

OHA COVID Reporting Portal for heaithcare ¢

[E Take our survey
Please respond as soon as pessible affer your positive fest result.

Your honest responses help us understand how the virus is affecting you and your community. When we kn
experiencing the impacts of COVID-19, we can focus on where to reduce the spread of the virus and close

gaps for @ ISpropor

a

disease. We share anonymous aggregate data on our da

boards and in reports with you and the public.

Take the survey in your preferred language.
This online survey can be complefed on a compufer or a mobile device.

If the survey is not in your
preferred language a live

interpreter can help

(Source: https://govstatus.egov.com/or-oha-covid-19-positive-test)

tely affected groups. The information you share will be used to track the spread and impact of the

consists of 9 sections. You can fill
out for yourself or on behalf of
someone else who has tested
positive and asks you for

assistance (like a minor in your

care, or an elderly relative). The
information collected is kept
confidential and only used for
public health response purposes.

But readability calculatorsdon’t address jargon!

* Replace unnecessary jargon.
* CDC’s Plain Language Thesaurus is one tool
for this.

O IS
Th equITy

Centers for Disease Control and Prevention Al Q

About CDC Stacks =

Plain language thesaurus for health communications C DC §
COVID-19 Case Investig Need help? What's in the survey e Gt
nasiaTails i S [ - By
S ElbiE I s nesees Call 866-917-8881 The COVID-19 Case Survey o ary

bone density test

bone marrow

booster shots

(https://stacks.cdc.gov/view/cdc/11500)

C. Coleman
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Health

OHA COVID Reporting Portal for heaithcare providers

COVID-19? .

[E Take our survey
Please respond as soon as peossible affer your pusinve iesi iesui,

Your honest responses help us understand how the virus is affecting you and your community. When we know who is
experiencing the impacts of COVID-19, we can focus on where to reduce the spread of the virus and close health equity

gaps for dispro ately affected groups. The information you share will be used to track the spread and impact of the

dizease. We share a data on our dashboards and in reports with you and the public.

Take the survey in your preferred language.
This online survey can be complefed on a compufer or a mobile device.

COoV ase Investigation Need I'IE|P?
vey (available in 12 languages) Call 366-917-8881

If the survey is not in your

What's in the survey

The COVID-19 Case Survey
consists of 9 sections. You can fill
out for yourself or on behalf of
someone else who has tested

preferred language a live
interpreter can help
positive and a
assistance (like a minor in your

care, or an elderly relative). The

information collected is kept
confidential and only used for
public health response purposes.

(Source: https://govstatus.egov.com/or-oha-covid-19-positive-test)

Did you test positive fc And readability calculatorsdon’t address understandability!
Check with the Patient Educational Materials Assessment Tool

(PEMAT)

The Patient Education Materials
Assessment Yool (PEMAT) and

User's Guide
£ st To Assens e Uredershondaleity eond
ABonabaty of Fret sod Aetuovewsl | ducanoe Matecas

(wersim 10y

See video: “How to use PEMAT”
https://www.youtube.com/watch?v=1IWFJtVF5tw

C. Coleman

(Rogers, 2016)
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Patient Education Materials Assessment Tool for Printable Materials (PEMAT-P)

[Title of Material: |

Name of Reviewer:

Date of Review:

Each question has specific response options. Select your response option from the dropdown in the "Rating" column.

Read the PEMAT User’s Guide (available at: http.//www.ahrg. gov/professionails/prevention-chronic-care/improve/self-mgmt/pemat/ ) before rating materials.

Response Options

UNDERSTANDABILITY Select your responses here — N
TOPIC: CONTENT Less familiar
1. The material malces its purpose completely evident. Disagree =0 Agree=1 terms
2. The material does not include information or content that distracts from its purpose. Disagree =0 Agree=1
TOPIC: WORD CHOICE & STYLE
3. The material uses common, everyday language. Disagree =0 Agree=1 Undefined
4. Medical terms are used only to familiarize andience with the terms. When used, medical terms Disagree = 0 Agree=1 — jargon
are defined. \.
5. The material uses the active voice. Disagree =0 Agree=1 0 e Passive
TOPIC: USE OF NUMBERS \l .
i = = voice
6. Numbers appearing in the material are clear and easy to understand. D_ﬁag'ee 0 N Agree=1 1
No numbers = NA
7. The material does not expect the user to perform calculations. Disagree =0 Agree=1 1
TOPIC: ORGANIZATION
8. The material breaks or “chunks”™ information into short sections. \D;;zgr;z: riaterial‘ =N AAgree - 1
9. The material’s sections have informative headers. \D;;i,grsiz: :Jatmalx =N AAngE - 1
10. The material presents information in a logical sequence. Disagree =0 Agree=1 1
11. The material provides a summary. Ei;i'grsiz: rzateri =N AAgree =1 N/A
TOPIC: LAYOUT & DESIGN
12. The maltmal uses v1s1l.1=31 cues (e.g., arrows, boxes, bullets, bold, larger font, highlighting) to Disagree = 0 Agree =1 1
draw attention to key points. . N . .
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TOPIC: USE OF VISUAL AIDS

15. The material uses visual aids whenever they could make content more easily understood (e.g., .
] . .. Disagree =0 Agree=1 1
illnstration of healthy portion size).
16. The material’s visual aids reinforce rather than distract from the content. D_ﬁag'ee - ,0 _ Agree=1 N/A
No visual aids = NA
e . , , Disagree =0 Agree=1
17. Th terial’s visual aids have clear titl tions. N/A
e material’s visnal aids have clear titles or captions No visual aids = NA
. ] , Disagree =0 Agree=1
18. The material uses illustrations and photographs that are clear and uncluttered. s ) _ N/A
No visual aids = NA
. . . , Disagree =0 Agree=1 N/A
19. The material uses simple tables with shott and clear row and cohimn headings. N R /
No tables = NA
ACTIONABILITY Select your responses here
20. The material clearly identifies at least one action the user can take. Disagree =0 Agree=1 1 Does not
21. The material addresses the user directly when describing actions. Disagree =0 Agree=1 1 say how to
22 ; + action i i ; = =  ——
22 The mategal breallcs down any action into manageable, explicit stelps_ . Disagree =0 Agree=1 0 \\ “reg pon q”
23. The material provides a tangible tool (e_g.. memn planners, checklists) whenever it could help . 1
] Disagree =0 Agree=1
the user take action.
. . . . . , Disagree =0 Agree=1
24. The material provides simple instructions or examples of how to perform calculations. _ , _ N/A
No calculations = NA
25 The material explains how to use the charts, graphs, tables or diagrams to take actions. Disagree =0 Agree =1 N/A
: : No charts, graphs, tables, diagrams = NA
26. The material uses visual aids whenever they could make it easier to act on the instructions. Disagree =0 Agree=1 1

*4 very short print material is defined as a material with two or fewer paragraphs, and no more than I page in length.

C. Coleman
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ACTIONABILITY SCORE
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Scores will
appear RED if
any items are

left blank.
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Editing for clarity: example

Problem: Clinic had low rate of colorectal cancer screening.

Chosen solution: Send screening kits via mail.

C.Coleman Health Literacy & Clear Communication
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Letter: Colorectal ca Too formal.
. Lowers_engagement, u_!wderstandability and actionability }
fecal immunoch&as :

Defined but unnecessary jargon.
Distracting. Lowers understandability

Before

Dear 5 ) .
Enclosed please find your FIT kit, which is a colon
cancer screening test.

There are instructions on how to do the test in the
package. If you have any questions about the test,
please call the Richmond Clinic at 503-418-3900 and
ask for one of the Team Coordinators.

Please place the test card in the mail as soon as
possible. Don’t forget to put the date you collected Lowers actionability
the sample on the label. e e ————
When you have completed the test, put the FIT kit
card in the return envelope (the postage is already
paid) and mail as soon as possible.

Thank you, Long redundant sentence (26 words).

Passive voice.
Lowers engagement and understandability

Vague instructions.

Reduces readability, understandability, and actionability

.Coleman Health Literacy & Clear Communication



Before

Conversational tone.

More informationin fewer words

After

Dear 5

Enclosed please find your FIT kit, which is a colon
cancer screening test.

There are instructions on how to do the test in the
package. If you have any questions about the test,
please call the Richmond Clinic at 503-418-3900 and
ask for one of the Team Coordinators.

Please place the test card in the mail as soon as
possible. Don’t forget to put the date you collected
the sample on the label.

When you have completed the test, put the FIT kit
card in the return envelope (the postage is already
paid) and mail as soon as possible.

Thank you,

Dear »
This is your yearly colon cancer screening test.

. Coleman Health Literacy & Clear Communication



Before

After

Dear @FIRSTNAME@,

Enclosed please find your FIT kit, which is a colon
cancer screening test.

There are instructions on how to do the test in the
package. If you have any questions about the test,
please call the Richmond Clinic at 503-418-3900 and
ask for one of the Team Coordinators.

Please place the test card in the mail as soon as
possible. Don’t forget to put the date you collected
the sample on the label.

When you have completed the test, put the FIT kit
card in the return envelope (the postage is already
paid) and mail as soon as possible.

Thank you,

. Coleman

Dear @FIRSTNAME@,
This is your yearly colon cancer screening test.

Please look at the instruction sheet. If you have
qguestions, call us and talk to a Team Coordinator at
503-418-3900.

Action-oriented.
Improves “actionability”

Health Literacy & Clear Communication




Action-oriented.
Improves “actionability”

Before After

Dear @FIRSTNAME@, Dear @FIRSTNAME@,

Enclosed please find your FIT kit, which is a colon This is your yearly colon cancer s, ing test.
cancer screening test. Please look at the instruction “#Zet. If you have
There are instructions on how to do the test in the questions, call us and talk te # Team Coordinator at
package. If you have any questions about the test, 503-418-3900. /

please call the Richmond Clinic at 503-418-3900 and When you are done:

ask for one of the Team Co'ordlnator's. 1. Write today’s date on the tube.

Please place the test card in the mail as soon as 7 Put the tube in the return envelope

possible. Don’t forget to put the date you collected : ) p_ ‘ )

the sample on the label. 3. Mail the test back as soon as possible. It’s free
When you have completed the test, put the FIT kit d to mail, you don’t need a stamp.

card in the return envelope (the postage is alread ( Thank you,

/| OHSU Richmond Clinic
503-418-3900

paid) and mail as soon as possible.
Thank you,

Short words (< 3 syllables), and short sentences (< 15 words).

Improves readability Bullet points.
' “White space” improves engagement
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Before

After

Dear @FIRSTNAME@,

Enclosed please find your FIT kit, which is a colon
cancer screening test.

There are instructions on how to do the test in the
package. If you have any questions about the test,
please call the Richmond Clinic at 503-418-3900 and
ask for one of the Team Coordinators.

Please place the test card in the mail as soon as
possible. Don’t forget to put the date you collected
the sample on the label.

When you have completed the test, put the FIT kit
card in the return envelope (the postage is already
paid) and mail as soon as possible.

Thank you,
* 103 words
* Grade level readability:
8.6 by Gunning-Fog Index
.Coleman

Dear @FIRSTNAME@,
This is your yearly colon cancer screening test.

Please look at the instruction sheet. If you have
questions, call us and talk to a Team Coordinator at
503-418-3900.

When you are done:
1.  Write today’s date on the tube.

2. Put the tube in the return envelope.

3. Mail the test back as soon as possible. It’s free
to mail, you don’t need a stamp.

Thank you,

OHSU Richmond Clinic

503-418-3900
e 71 words

* Grade level readability:

4.3 by Gunning-Fog Index

Health literacy & Clear Communication




Improved prescription-writing

TIME: Add explicit time parameters (e.g., “every
morning and every evening”) to improve correct
! dosing.

1

2 tablets by moutli™ 4
every morning ar

2 every evening [ REASON: Add the reason for the medicine (e.g., “for

for high blood - N < high blood pressure”) to improve understanding.
pressure __ RE— . -

> | " LAYLANGUAGE: Use plain language not jargon (e.g.,
]| “for high blood pressure,” not “hypertension”) to
|

improve understanding.

(USP, 2012; Wolf et al, 2011)
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Overview

e Additional resources



General health literacy resources

Search all AHRQ sites
:q% Agency for Healthcare
F N\

Research and Quality o |

(8l » [ @ Centers for Disease Control and Prevention
DC 2477 3aving Uves, roteching Peopier™

Research v Data ~

Q

Health Literacy

SHARE: f ¥ =1 8 +

6 00O

L Health Literacy Basics

Health Literacy

r

n what

A F ) ox el al jers, ar m
) }
) B g; .
Agency for Healthcare Research and Quality CDC Health Literacy
https://www.ahrg.gov/health-literacy/index.html

https://www.cdc.gov/healthliteracy/index.html

As a Health Literacy Solutions Center
member, you receive exclusive access to;
Webinars.

Resource Lbeary

Job / Internship Board

Expert Directory.

Discussions. And more!

Become a Member - it's Freel

Dedicated to empowering people through health literacy
You're here to Improve health outcomes for everyone
50 they - and your organization - can THRIVE!

IHA Health Literacy Solutions Center
https://www.healthliteracysolutions.org/home
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Organizational health literacy resources

health.gov

National Action Plan to Improve Health Literacy

National Action Plan to Improve Health Literacy
https://health.gov/our-work/national-health-initiatives/
health-literacy/national-action-plan-improve-health-literacy

AU Heatthy Poople 2030 [

Ten Attributes of Health Literate Health Care Organizations
https://nam.edu/wp-content/uploads/2015/06/
BPH_Ten_HLit_Attributes.pdf

» Hoolth Literacy in Mosithy Pecple 2030

Health Literacy in Healthy People 2030

Which Healthy People 2030 objectives are related to health literacy?

Health Literacy in Healthy People 2030
https://health.gov/healthypeople/priority-areas/
health-literacy-healthy-people-2030
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Organizational health literacy resources

_5-1;,}0\ saeney o et o 'Ef}.{'ﬁ‘(}f;" ;Hnif.]_u[:f ®8l The Health Literacy Environment
et of Hospitals and Health Centers

https://cdnl.sph.harvard.edu/

wp-content/uploads/sites/135/

SHARE: f w £1 8 +

e Health L'iteracy Ur?iversal s 2019/05/april-30-FINAL
Precautions Toolkit, 2nd Previous Publicaton - -
Edition e The-Health-Literacy-Environment2
é Locked.pdf
Table of Contents +
Health Literacy Universal Precautions Toolkit 2 I
[— Unit: int Health

https://www.ahrg.gov/health-literacy/improve/
precautions/toolkit.html

ﬂ A for Health Search all AHRQ sites.
AHRQ sy

SHARE: f ¥ (1 8 + Patients & Visitors Building Health Literate Organizations
A Guidebook to Achieving Organizational
Change

AHRQ Pharmacy Health
Literacy Center

Related Resources

This site provides pharmacists with recently released

Building Health Literate Organizations Guidebook
https://www.unitypoint.org /health-literacy-
guidebook.aspx

health literacy tools and other resources from the Agency
far Healthcare Research and Quality (AHRQ).

Thesa tools include:

Health Literacy

Health literacy tools for pharmacies
https://www.ahrg.gov/health-literacy/improve/

pharmacy/index.html
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Staff training resources

Py
e orcs
" . Priovitized Health Literacy and Clear Communication
Practices Foe Health Care Professionals
HEALTH LITERACY: WHAT EVERY CHC | 5 el e
STAFF MEMBER SHOULD KNOW .
— ) CERTIFICATE PROGRAM PACKAGE [
Oregon Primary Care Association Clear communication best practices .
https://orpca.org /chc/operations/health-literacy https://Www.heal|o.com/pubI|c—heaIth/ Health Literacy Specialist Certificate
journals/hlrp Program (Fee)
https://learn.healthliteracysolutions.org/
products/health-literacy-specialist-certificate-
Pt Teach-back training toolkit program-package
L http://teachbacktraining.org /using-the-teach-
Using the Teach-back Toolkit ba Ck-tOOl klt#:N:tethHOW%ZODO%ZOI %ZOUS e

Tools and videos | 2620the%20Toolkit%3F%201%20Look, %28 PDF
%29.%205%20Try%20again%20and%20build%
20vour%20confidence%21

C. Coleman Health Literacy & Clear Communication 85



https://learn.healthliteracysolutions.org/products/health-literacy-specialist-certificate-program-package
https://learn.healthliteracysolutions.org/products/health-literacy-specialist-certificate-program-package
https://learn.healthliteracysolutions.org/products/health-literacy-specialist-certificate-program-package
https://orpca.org/chc/operations/health-literacy
https://www.healio.com/public-health/journals/hlrp
https://www.healio.com/public-health/journals/hlrp
http://teachbacktraining.org/using-the-teach-back-toolkit
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Centers for Disease Control ond Prevention

Plain language makes It sasier for everyone to understand and
use health information, Although plain language is a familiar idea,
many organizations don't use it as often as they should. The Plain
Weitiog Act of 2010 (% requires federal agencies to train staff to
use plain language when they communicate with the public

Plain Language Resources

NS, Lo * Everyday Words for Public Health Communication
andard Use Everyday Words for Public Mealth Communication to

Q

Health Literacy

6 00O

Plain Language Materials & Resources

On This Page

Clear writing resources

Plain language resources

https://www.cdc.gov/healthliteracy/

developmaterials/plainlanguage.html

m) National Institutes of Health

News & Events

COVID-19 coviogov i R Espaiol  NIH staff guidance (NIH Only)

PLAIN LANGUAGE

Plain Language at NIH

e RS

)

' Center for Plain Language

Winners
Announced

ClearMark

Five Steps to Plain Language. Center for Plain Language

Plainlanguage at NIH

https://www.nih.gov/institutes-nih/nih-office-director/

office-communications-public-liaison/clear-

communication/plain-language/

https://centerforplainlanguage.org/learning-training /five-steps-plain-language/

C. Coleman
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Simply Put

A guide for creating easy-to-understand materials

CDC guide for clear writing
https://www.cdc.gov/
healthliteracy/pdf/Simply

Put.pdf

C. Coleman

Clear writing resources

TOOLKIT for Making Written Material Clear
and Effective

SECTION 2: Detailed guidelines for writing
and design

PART 4

Understanding and using the “Toolkit
Guidelines for Writing”

Chapter 3

Guidelines for writing style

m Centers for Disease Confrol and Prevention Al a

Plain lang th for health ications (‘ s
o ate . P emem A » Engh
‘wona e e :
[Up— S ——— Download
o Document
bone mamow PR ——
st [ o ]

booster shots

CMS writing guide

https://www.cms.gov/Outreach-and-Education/

Outreach/WrittenMaterialsToolkit/Downloads/

ToolkitPart04Chapter03.pdf

CDC Searchable Plain Language Thesaurus

https://stacks.cdc.gov/view/cdc/11500
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https://www.cms.gov/Outreach-and-Education/Outreach/WrittenMaterialsToolkit/Downloads/ToolkitPart04Chapter03.pdf

Session recap

& Define “health literacy.”

™ Discuss the prevalence of low health literacy, and how
all patients are at risk for communication errors.

™ Describe reasons why a “universal precautions”
approach to health communication is needed when
working with all patients/clients.

™ List at least 5 clear communication best practices, and
ways that CCOs can promote clear communication for
members.



Overview

e QandA
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