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• All attendees will be automatically muted and in listen-only mode for 
the duration of  the presentation

• Participation is highly encouraged!

• The speaker will take questions at the end of  the webinar.

• Please submit your responses to the polls during the presentation. 

• Don’t forget the satisfaction survey following the webinar. 

• All slides and the audio recording will be made available on our website 
following the presentation

• http://www.nyp.org/pps/resources/pps-webinars

Webinar Logistics:
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Objectives
 Learn the definition of health literacy (HL) and its 

implication in health care delivery and outcomes

 Recognize that HL is an integral part of cultural and 

linguistic competency

 Learn how to apply strategies to improve health literacy

 Usage of plain language

 Implementing the teach-back method

 Selecting and/or creating health education that 

applies the tenets of health literacy

 Become familiar with health literacy tools and resources 
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Health Literacy Defined:

“The degree to which individuals have 

the capacity to obtain, process and 

understand basic health information 

and services needed to make 

appropriate decisions.”

US Department of Health and Human Services, Healthy People 2010
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Scope of Problem
National Assessment of Adult Literacy (NAAL):

 90 million adults lack skills needed to navigate the health 

system

 More than 43% of US adults have limited literacy. 

Problems include the following: Difficulty locating, 

matching, and integrating information in written text

- 50% of above population can perform simple and routine tasks 

but can not do this when tasks are complicated by distracting 

information and complex texts

Source: U.S. Department of Education, Institute of Education Sciences, National Center for Education Statistics, 2003 National 

Assessment of Adult Literacy

Source: IOM Report—Health Literacy: A Prescription To End Confusion (2004) 
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Source: U.S. Department of Education, Institute of Education Sciences, National 

Center for Education Statistics, 2003 National Assessment of Adult Literacy

11 million adults could not be tested because they were non-literate.  7 Million could not answer simple 

test questions, and 4 million had  language barriers. 
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Health Literacy: Why does it matter?

 Health outcomes:

Increased medication errors

Rise in doctor visits and hospitalizations

 Healthcare costs: 

Estimated annual cost of limited health literacy in the U.S.  

may range between $106 and $236 billion dollars 

 Quality of care: 

Miscommunication/dissatisfaction 

Source: U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion. (2010). National 

Action Plan to Improve Health Literacy. Washington, DC: Author.  
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Implication of Low Health Literacy…

Locating 
providers and 

services

Filling out 
health forms

Sharing medical 
history with 

provider

Seeking 
preventive 
health care

Managing 
chronic health 

conditions

Understanding 
directions on 

medicine

Patients with limited health literacy may have difficulty:
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Health Literacy is dependent on both 
individual and systemic factors:

1. Communication skills 

2. Individual’s prior knowledge

3. Culture

4. Healthcare and public health systems
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Integrating Silos

Health Care 
Quality & 
Outcomes

Cultural Competency Communication Skills

Interpreter 
Services

Health Literacy

Integrating Literacy, Culture, and Language to Improve Health Care Quality for Diverse 
Populations. D. Andrulis PhD MPH, C. Brach MPP
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Who is at risk?

 Older adults

 People with low income

 People with limited education

 Minority populations

 People with limited English proficiency (LEP)
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AMA Health Literacy Video

https://www.youtube.com/watch?v=ubPkdpGHWAQ

https://www.youtube.com/watch?v=ubPkdpGHWAQ
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What can be done 
to address health literacy?
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Tool to Assess Health Literacy Levels:

 Examples

– NVS (Newest Vital Signs)

– TOFHLA (Test of Functional Health Literacy in Adults)

– STOFHLA (Short Test of Functional Health Literacy in Adults)

– REALM (Rapid Estimate of Adult Literacy)
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New Vital Signs
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Universal Precautions of Health Literacy

 Simplify communication and confirm comprehension

 Support patients' efforts to improve their health

 Help patients by making healthcare easier to navigate
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Health Literacy in Verbal Communication

 Usage of plain language
 Avoid jargon

 Define technical or medical words

 Motivational interviewing skills
 Open-ended questions

 Establishing prior knowledge

 Assessing readiness to change
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Teach-Back: 
A Technique to Ensure Understanding

The teach-back method is a technique used by 

health care providers to assess patient’s or client’s 

understanding of what was conveyed to him or her.

Example: 

Ms. Jones, we just talked about the things you will need to do before your next 
appointment when we check the inside of your stomach. I want to make sure I 
did a good job explaining; can you tell me what you will do the night before your 
next appointment?
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Steps to implement teach-back method

 Decide beforehand what’s important for the person to know.

 Break down information into segments (chunking method). 

 Intermittently check the individual’s comprehension. 

 Ask the person to paraphrase what was discussed in a 

manner that he or she will not feel tested

Always Teach-back Training Toolkit

http://www.teachbacktraining.org/using-the-teach-back-toolkit
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Tenets of Health Literacy in 
Written Communication

 Identify target audience

 Establish purpose of material

 Establish method of dissemination or delivery 

 Use the “Round Robin” editorial writing process
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CDC Guidelines: 
3 A’s of Health Literacy

 Accuracy – Provide health information that is 

accurate and up to date.

 Accessibility – Present the information in a way that 

is inviting and attainable for the target audience. 

 Actionable – Share the information in a way that will 

encourage the audience to take action.
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Tenets of Health Literacy in 
Written Health Information

 Layout and design: Visual traits of the documents

 Organization/Format: Flow of content written in a 

fashion that’s easy to follow

 Plain Language: Simple and clear use of everyday 

language 
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Readability  Range

• 4th Grade

• 5th Grade

• 6th Grade
Easy

• 7th Grade

• 8th Grade

• 9th Grade
Average

• 10th grade 

• Or higherDifficult
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Formatting

 Establish purpose

 Implement chunking technique

 Use Q & A style format when possible

 Emphasize the message by providing a 

summary of key ideas
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Layout and Design

 Provide as much blank space in the 

background (avoid clutter).

 Select pictures that represent the target 

audience.

 Pictures must also be relevant to the content.
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 Use headings and subheadings.

 Use bullets or short passages. 

 Do not print words on shaded areas.

 Avoid capitalizing every letter in a word.
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 Use appropriate space between lines 1.2 to 

1.5.

 Use readable type font (serif) in 12 to 13 

point size.

 San serif is preferable for headings.

 Serif is appropriate for the body of the text.
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San Serif Font Examples:

 Arial Black

 Century Gothic

 Lucida Sans

Serif Font Examples:
 Times New Roman

 Century

 Georgia
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Examples of Written Materials and 
their Reading Ease Score

 Bill of rights

 Application for SNAP (Supplemental 

Nutrition Assistance Program) 
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Readability Score
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Readability Score
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SMOG Test
(Simplified Measure of Gobbledygook )

Readability test that measures 

reading ease

Source: U.S. Department of Health and Human 

Services Centers for Medicare & Medicaid Services
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Resources Provided by 
AHRQ’s Universal Precautions 

Health Literacy Toolkit :

Free Text Readability Calculator 

http://www.readabilityformulas.com/free-readability-formula-tests.php
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Additional tools

 AHRQ Universal Precautions of Health Literacy Toolkit

 University of Michigan Plain Language Dictionary

 CMS Making Written Language Clear and Effective Toolkit

 Harvard University’s Health Literacy Environment of 

Hospitals and Health Centers Guidebook

https://www.ahrq.gov/sites/default/files/publications/files/healthlittoolkit2_3.pdf
https://www.lib.umich.edu/taubman-health-sciences-library/plain-language-medical-dictionary
https://www.cms.gov/Outreach-and-Education/Outreach/WrittenMaterialsToolkit/index.html?redirect=/WrittenMaterialsToolkit
https://cdn1.sph.harvard.edu/wp-content/uploads/sites/135/2012/09/healthliteracyenvironment.pdf
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Questions?

Upcoming Webinars: http://www.nyp.org/pps/resources/pps-webinars

 Gender Identity and Sexual Orientation 

 Disability 

 Linguistic Barriers

Online Resources:

 NYP PPS Cultural Competency / Health Literacy web page 

http://www.nyp.org/pps/cultural-competency/training-resources

 Quality Interactions Resource Center

http://www.nyp.org/pps/resources/quality-interactions

 Healthify (Phased Implementation)

 HITE (Health Information Tool for Empowerment)

https://www.hitesite.org/
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Thank you for joining us today!

NYP PPS Cultural Competency and 
Health Literacy 

Workgroup:

ppsmembership@nyp.org

mailto:ppsmembership@nyp.org
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