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Addressing Health Literacy: Educating Staff
Improving patient’s health literacy begins with training and educating healthcare professionals
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This paper is the second in a comprehensive four-part series that will cover health literacy,
the correlation to the social determinants of health, and how these factors result in health
disparities in the United States.

Part I:

Assessing for Health Literacy

Part II:

Addressing Health Literacy: Educating Staff

Part III: Addressing Health Literacy: Health Literacy Universal Precautions
Part IV: The Future of Successfully Addressing Low Health Literacy with Social
Determinants of Health
As addressed in the first paper in this series, an alarming number of adults in the United
States struggle with understanding and effectively communicating with their healthcare
team. Nearly nine out of 10 American adults lack the skills required to effectively manage
their health.1 The onus to correct this deficiency ought not be placed on the patient, but
rather on the professionals in whom healthcare is entrusted. More effective dialogue with
patients will lead to better outcomes. In this paper, we will further address strategies to
educate and assess staff and providers – a critical step to improving health literacy.
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https://caravanhealth.com/resources/case-studies,-publications,-whitepapers/assessing-for-health-literacy/
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Health Literacy Starts with Better Communication

Meeting Patients Where They Are

Communicating with patients in ways they understand
may seem overtly simple. Competing demands of
administrative and clinical practices, and a history of
somewhat segregated medical language and acronyms,
have never placed health literacy at the top of the priority
list for the medical community and health professionals.
Until now.

An interesting juxtaposition has surfaced which
essentially sees the healthcare profession acknowledging
the relationship between low health literacy and poor
patient outcomes in an evolving environment that is
increasingly positioning patients with more command
of their care. Self-management of chronic conditions,
remote patient monitoring, and even enhanced forms of
telehealth all share the common denominator of patientcentered care. The question that needs to be addressed
is, ‘How effective is a self-management practice when the
majority of patients are likely to have low literacy?’

By comparison to other factors that negatively affect
health and mortality, health literacy has not been fully
quantified. One study that looked at the implications
for managing cardiac patients who were deemed to
have low health literacy acknowledged this fact.2
The researchers from the study concluded that low
functional health literacy in a population of older urban
adults with cardiac disease is associated with low
income. Low functional health literacy, which impacts
a patients’ ability to comprehend their own healthcare
and make important decisions regarding their health,
was also associated with the presence of multiple
chronic conditions. Health literacy should be routinely
assessed as the population continues to age and live
with complex comorbid conditions. Clinicians need to
incorporate health literacy into standard clinical care
with rapid, easy-to-use tools.
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Low health literacy may affect behaviors necessary for
the development of self-management skills, including
understanding the importance of regular health
screenings, medication, and treatment adherence.
However, medical language, arguably jargon at times, has
historically been confusing to patients. When combined
with a medical office or exam room environment where
the patient is already somewhat uncomfortable, much
of the provider-patient conversation can be lost or
misinterpreted. For example, a provider might say
malignancy when the patient would understand cancer.
There are dozens of examples and even more ways to
simplify the message, so patients are not only more
comfortable, but they also become more confident when
they understand what is being conveyed.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6391993/

“Low health literacy is associated with patients who are older,
have limited education, lower income, chronic conditions, and those
who are non-native English speakers. Approximately 80 million adults
in the United States are estimated to have limited or low health
literacy. Although a number of studies have explored health literacy
in the general U.S. population, very little is known about the state of
health literacy in minority populations, including Hispanics.”
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However, it isn’t only the language the healthcare
profession uses that can confuse patients. Medical jargon
is similar to a foreign language and when unfamiliar
words are spoken at a rapid pace the probability of
patients absorbing the message is low. Speaking at a
slower cadence and focusing on key messages can be
helpful. Rather than ‘information dumping’ on a patient,
limiting the conversation to the major takeaways will
likely be more meaningful to them and the discussion will
be more successful. For healthcare teams with limited
time, focusing on fewer points at a slower pace will also
help the patient to feel more comfortable, less rushed,
and able to comprehend the conversation.
Asking patients to repeat what they’ve just heard their
healthcare team say can be a useful tool. This simple
method, known as ‘teach-back’3 requires patients to
break down the message, interpret it, and explain it in their
own words. For example, if a provider has recommended
the patient schedule a stat electrocardiogram and the
patient explains she needs to make an appointment
to have pictures of her heart taken as soon as possible
– then you have a more measurable way to ensure the
instructions have been effective.
Educational resources including handouts, instructions,
Q&As, and bulleted reminders are some examples
of written and illustrated information that can be
helpful to patients. The resources are most beneficial
when they include familiar, straightforward language
and ample white space and illustrations. Best practice
recommendations ask the healthcare profession to
assume that every patient may have difficulty
understanding and take the steps to create an
environment where all patients can thrive.
For an unbiased assessment of your clinic’s performance,
one approach is to ask patients to complete the
Health Literacy Patient Survey. This survey will help
inform your practice how well you are explaining health
information. The Health Literacy Brief Assessment is a
useful tool for assessing staff and provider knowledge
of health literacy. The Communication Staff Assessment
is an additional tool staff can use to rate their
communication skills during encounters with patients.

“Best practice recommendations
ask the healthcare profession to
assume that every patient may have
difficulty understanding and take
the steps to create an environment
where all patients can thrive.”

The Bottom Line: Patient Health Literacy is
tied to the Provider’s Health Literacy Skillsets
Ultimately, addressing patients’ health literacy is the
responsibility of the healthcare team. Whether or not to
assess staff is an organizational choice; however, if the
goal is to improve the quality of care and patient
outcomes, then addressing health literacy should take
priority by being embedded throughout the facility’s
culture and communication.
As the healthcare profession continues to move toward
value-based care models, including more emphasis on
preventative care and self-management practices, health
systems must support both clinician and patient with
opportunities to assess health literacy skillsets. Health
professionals who are better educated to understand the
relationship between low health literacy and diminished
outcomes, and trained to identify the signs and symptoms
of low health literacy will help to improve patient results
and likely help to lower the overall costs of care.
In Part 3 of this series, we will address health literacy
universal precautions and why making the assumption that
every patient may have difficulty comprehending health
information and accessing health services is essential.
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https://www.ahrq.gov/patient-safety/reports/engage/interventions/
teachback.html
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Fill out the form here, to be notified when
the next installment of the series is available
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