
Health Literate Organizations 

 
Eliminating Barriers- Increasing Understanding 



Today’s Agenda 

 Define health literacy, its prevalence and 

effect 

 Describe attributes of a health literate 

organization/department 

 Tips and tools 

 

 



Health Literacy is……. 

 

 

“the ability to access, understand, evaluate 
and communicate information as a way to 
promote, maintain and improve health in a 
variety of settings across the life course.” 
 

 

 

 
Rootman and Gordon-El-Bihbety, 2008 

Canadian Public Health Association 

 

 

 

 



But it also includes… 

“The ability of professionals and institutions 

to communicate effectively so that 

community members can make informed 

decisions and take appropriate actions to 

protect and promote their health.” 

 

 
Adapted from Rootman and Gordon-El-Bihbety, 2008 and Health and Literacy 

Partnerships, Focus on Basics, World Education, Vol.9, Issue B, September 

2008. 



Canadians’ Health Literacy Skills 

 

 

 

 

 

Low Health Literacy 

 

60 % of adults (16 +) 

88 % of seniors (66 +) 

 

Health Literacy in Canada:  A healthy understanding, 2008 



Vulnerable Groups 

 Older adults (over 65 years) 

 Low income, unemployed 

 Immigrants 

 Limited proficiency in English/French 

 Low education level 

 

* Low health literacy disproportionately  

affects people with chronic disease. 



 

Immediately after leaving a medical 

appointment, patients forget 50% of the 

critical information shared at that visit. 

 

http://www.google.ca/url?sa=i&rct=j&q=medical+appointment&source=images&cd=&cad=rja&docid=Rc7qh8PHDapgJM&tbnid=odt3QOC7L7QYlM:&ved=0CAUQjRw&url=http://www.uottawa.ca/health/appointments/&ei=1IaKUYuYF5LrrAG95ICwDQ&bvm=bv.46226182,d.aWc&psig=AFQjCNHHCN1Fcd8Xl4O2oJK-tcOE2RymCQ&ust=1368119340477884


 

Regardless of a patient’s reading ability, the 
medical setting in and of itself can have a 
negative impact on a person’s ability to 
understand health information. 

 

 

 

 
 

 

Davis et al, 2002 Health Literacy and Cancer Communication 

http://www.google.ca/url?sa=i&rct=j&q=stressed+person&source=images&cd=&cad=rja&docid=fnUe-G61z3fATM&tbnid=u7uKTqsb3ehGBM:&ved=0CAUQjRw&url=http://www.learn-how-to-do-it.com/how-to-manage-stress.html&ei=hYeKUZ_hKcTarAHP2IHADw&bvm=bv.46226182,d.aWc&psig=AFQjCNFf4XwbRTrrGZvLe2_qqSc_nz9ELA&ust=1368119510239785


Outcomes 
 Poorer self management skills 

 Less use of preventative care services 

 Medication errors and “non-adherence” 

 More use of emergency services 

 Higher mortality  

 Higher health care costs 

 

 
AHRQ, 2011; Canadian Council on Learning,2008 



Health Literacy and Self 

Management 
 To actively take part, patients/clients need 

to be able to:  

Access 

Understand 

Evaluate 

Communicate 

Apply 





Universal precautions in health 

literacy means… 
 We expect that every encounter is at risk 

for miscommunication. 

 We create a shame-free environment of 
care: 

◦ Treat all patients equally 

◦ Anticipate communication barriers 

◦ Communicate clearly with everyone 

◦ Confirm understanding with everyone 

◦ Proactively work to minimize barriers 

(Dewalt et al, 2010)  



 Population needs in the “near” future 



…“make it easier for people to navigate, 

understand, and use information and services to 

take care of their health.” 

 
 

 

 

 

 

 

 

 
Brach C, Keller D, Hernandez LM, et al. Ten Attributes of Health Literate Health Care Organizations. 2012. 

Health Literate Organizations 



Attributes of Health Literate 

Organizations 



Establishing Organizational Culture 

Leadership is responsible for care that is: 

 Safe 

 Effective 

 Patient-Centred 

 Timely 

 Efficient 

 Equitable 



Leveraging Leadership 

 Link health literacy initiatives to 

organization’s  mission and goals (quality, 

safety, patient-centred etc.) 

 Standing agenda item for board, quality 

and depts. 

 Model plain language in their own speech 

and writing. 

 Incorporate into policies and procedures 

 



Preparing the Workforce 

Everyone must understand: 

 What health literacy is 

 That it’s a state not a trait 

 It’s adverse impact on health, outcomes 
and costs 

 How it impacts their work 

 That it is both an individual (patient and 
provider) and system issue 

 The need to use teach back…always! 

 



Does anyone have any objections? 

 “There isn’t enough time.” 

 “That isn’t my job.” 

 “This isn’t a problem in my practice or 

department.” 

 “No one can really do anything about it 

anyway.” 



Raising Awareness 

 Grand rounds, lunch and learns, special 

educational events 

 Existing meetings- department, team, 

quality, board, committees 

 New employee orientation, computer 

based learning, skills fair 

 Free SW Self Management Workshops 



Awareness to Action 

 WIFM (“What’s In it For Me?”) 

 Take advantage of current work patterns 

 Add responsibility to all job descriptions 

 Incorporate into orientation  and policies 

 Use observation and feedback 

 Identify a Health Literacy Hero! 

 Don’t forget…staff my be struggling with 

it too! 

 

 



The Environment 

“Each entry into a health care encounter 

sets the stage for subsequent interactions, 

perceptions and outcomes.” 

 

 



Take a Universal Approach 

 Everyone benefits from clear information 

and communication 

 You can’t tell by looking at a person 

 Make it safe and comfortable for 

everyone 

 



What does success look like? 

All patients/caregivers are: 

  Greeted with eye contact and a smile-
even over the phone 

 Offered help with forms or paperwork 

 Aware that questions are welcomed and 
expected-no sense of shame or 
embarrassment 

 Receiving easy to understand directions, 
instructions and given a chance to repeat 
back 

 

 



And….. 

 Print information is written in simple, 

plain language and verbal is clear 

 Websites are user friendly 

 Signs and way finding are easy to 

understand and use 

 



What about our patients? 

 “We typically assume that patients 

understand our instructions or the 

pamphlet we provide, unless proven 

otherwise.” 



Patient Involvement is basic to 

Patient Centred Care 
 

 Dignity and Respect 

 Sharing information 

 Participation 

 Collaboration 



The most important hand-off is to 

the patient! 
Patients can help by: 

 Reviewing print information, providing 

feedback and co-design the final draft. 

 Completing a walking interview 

 Participating on committees and quality 

improvement projects 

 Complete an assessment of their 

experience ( e.g. Consumer Assessment 

of Healthcare Providers and Systems) 



The Right to Understand 

 

“It is neither just, nor fair, to expect a 
patient to make appropriate health 
decisions and safely manage their care 
without first understanding the information 
needed to do so.” 

 

 

 
Reducing the Risk by Designing a Safer, Shame-Free  Healthcare Environment.  AMA, 2007 



Resources 
  Always Use Teach-back! Toolkit    

    http://www.teachbacktraining.org/  

 

 Building Health Literate Organizations: A Guidebook to Achieving    
Organizational Change 

      www.HealthLiterateOrganization.org  

 

  Health Literacy Universal Precautions Toolkit – 2nd Edition 

   http://www.ahrq.gov/professionals/quality-patient-safety/quality-  
resources/tools/literacy-toolkit/index.html  

 

 HRSA training: Effective Communication Tools for Healthcare Professionals 

     http://hrsa.gov/healthliteracy/index.html  

 

  Assessing the Health Literacy Environment 

     http://www.hsph.harvard.edu/healthliteracy/practice/environmental-
barriers/  

 Consumer Assessment of Healthcare Providers and Systems 

  https://www.cahps.ahrq.gov/  
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Thank you! 

 

 
sally.boyle@sw.ccac-ont.ca 

 

Visit our website for more information 

www.swselfmanagement.ca  

 

Follow us on Twitter 

@swselfmanage  

 

Like us on Facebook 
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