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Session Objectives

Through this session, participants will:

• Know basic health literacy concepts

• Understand the importance and urgency of incorporating
health literacy concepts into communication with patients

• Become familiar with the health literacy journey of UNM
Hospitals

• Obtain tools and best practices for addressing health
literacy in patient care

• Create a draft action plan for improving communication
with patients in their organizations



What are some basic concepts
I need to know about

health literacy?



What is health literacy?

Health literacy is
the level of a person's ability to

obtain, process, understand
and act on health information.

Health literacy enables a person to
make appropriate health decisions

and access services
to prevent or treat illness.



How
important

and urgent is
the issue of

health
literacy?



Health Literacy 101:
The Reality of the U.S.A. today

TRUE OR FALSE?

• Low health literacy is an emerging public
health issue that affects all age, race and
income levels.
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TRUE OR FALSE?

• People who read and write well never
have low health literacy.
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Health Literacy 101:
The Reality of the U.S.A. today

• ______% of all adults in the United
States are unable to understand much of
what they need to know to take care of
themselves and follow providers’
instructions.



Health Literacy 101:
The Reality of the U.S.A. today

• 50% of all adults in the United States
are unable to understand much of what
they need to know to take care of
themselves and follow providers’
instructions.

Statistics from Health Literacy Statistics at a Glance,. The Partnership for Clear Health Communication at the National Patient Safety Foundation.
www.npsf.org/pchc, and “Health Literacy: A Prescription to End Confusion”, Institute of Medicine.

http://www.npsf.org/pchc


Health Literacy 101:
The Reality of the U.S.A. today

• One in five Americans adults reads at the
______ grade level or below, and the
average American reads at the ______
grade level.
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• One in five Americans adults reads at the
5th grade level or below, and the
average American reads at the ______
grade level.
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Health Literacy 101:
The Reality of the U.S.A. today

• One in five Americans adults reads at the
5th grade level or below, and the
average American reads at the 8th-9th

grade level.

• Most health care materials are written at
the _____ grade level.



Statistics from Health Literacy Statistics at a Glance,. The Partnership for Clear Health Communication at the National Patient Safety Foundation.
www.npsf.org/pchc, and “Health Literacy: A Prescription to End Confusion”, Institute of Medicine.

Health Literacy 101:
The Reality of the U.S.A. today

• One in five Americans adults reads at the
5th grade level or below, and the
average American reads at the 8th-9th

grade level.

• Most health care materials are written
above 10th grade level.

http://www.npsf.org/pchc


What are some of the major
problems and dangers

to patients?



Health Literacy 101: Major Problems

• Patient Safety:

• Medication Errors

• (Un)informed Consent

• Discharge instructions and self care

• Stigma

• Patient “problem behaviors”



Clip 3_output.mpgClip 3_output.mpg

Health Literacy Issues: Medication Safety



Health Literacy Issues: Medication Safety

“Show me how many pills you would take in one day”

John Smith Dr. Red

Take two tablets by
mouth twice daily.

Humibid LA 600MG
1 refill

Thanks to Bronwyn Wilson, MD
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Health Literacy Issues: Medication Safety

<6 7-8 >9

79% 86% 88% †

35% 66% 78% *

8% 64% 82% *

8% 18% 23% *

0% 6% 15% *

* p<.0001, † p<.05

In multivariate analysis only literacy and age predicted comprehension.
Patients with low literacy (< 6th gd.) 3x more likely to incorrectly interpret
warning labels.

Slide prepared by Darren DeWalt, MD MPH
Thanks to Bronwyn Wilson, MD



What dose do you give your 3 year old child who weighs 36 pounds?
In teaspoons? Millileters? Milligrams?

Thanks to Bronwyn Wilson, MD

Health Literacy Issues: Medication Safety



Health Literacy Issues:
(Un)informed Consent



InforInformedmed ConsConseentnt??

TO THE PATIENT: This form
is called an “Informed Consent
Form”. Its purpose is to inform
you about the surgical,
diagnostic or therapeutic
procedure that your provider
has recommended for you.
You should read the form
carefully and ask questions
before you decide whether or
not to give your consent for the
procedure.

Do you give your permission?
Dear Patient:

We want you to understand all about
the procedure your health care
provider advised you to have. You
need to know about it before you
decide to go ahead with it. First,
you should:

• Read this form

• Ask about what you don’t
understand

• Then decide if you give your
consent

Thanks to Bronwyn Wilson, MD



HealtHealthh LiLiteteraracycy IIssussueess:: StStigmigmaa

•• Shame and stigma are substantial

• 67% haven’t told spouses and 19% never
tell anyone

• Able to function despite limitations

• All social classes, races, ethnicities, ages

• Can be situational (pain, fear, stress…)

This is why we do not focus on
identifying people with “low health literacy”!

Thanks to Bronwyn Wilson, MD





HealHealtthh liliteracyteracy ississues:ues:
PatPatieienntt ““proproblemblem bebehavhaviorsiors””

• Missing appointments

• Struggling with patient forms

• Getting angry or impatient

• Lack of self-care for their chronic disease

• Problems with medications

• Not asking questions nor clarifying

• Focusing on details, difficulty prioritizing

• Not understanding Likert scales, math, BMI charts

• Deal in literal/concrete concepts, not abstract

These are all indicators of possible LHL!

Thanks to Bronwyn Wilson, MD



A New Mexico Story:
UNM Hospitals’ Journey





New Mexico
• Population: nearly 2 million

• State with fourth highest percentage of “frontier
lands”

• One of only two states in the U.S. that have always
been “majority-minority”

• The only majority Hispanic state in the U.S. at 45.6%
(California and Texas follow behind at 37%)

• State with second highest percentage of Native
Americans (fifth highest total number)

• The state with the second highest percentage of
residents that speak a language other than English
at home, at 36.5%

Source: Census Bureau



UNM Hospitals

• Only public and only teaching hospital of note in New
Mexico
– One of only 30 hospitals nationwide who are both public safety

net and teaching/academic

• Only Level I Trauma Center in the region

• Only emergency adult psychiatric services

• 619 beds: 5 hospitals, 48 clinics (22 offsite)

• Employees: ~6,000

• Providers: 579 faculty, 116 midlevels

• Outpatient visits: 492,000

• Inpatient days: 180,000

• Budget: $700+ million



DEI

The UNMH Office of Diversity, Equity & Inclusion
leads the effort to make sure that every UNMH
patient receives the safest, most effective, most

sensitive medical care possible, regardless of the
patient’s race, ethnicity, or any other group identity.

We do this through data collection and analysis;
community collaboration; cultural “competence”

training, education and consulting;
and process improvement.



The “HLTF”

Begun in 2008, the mission of the UNMH Health
Literacy Task Force (HLTF) is to

explore and research approaches to addressing
issues of health literacy in patient care,

and create a coherent, comprehensive, evidence-
based plan for improving our services

to patients with low health literacy.



http://www.youtube.com/watch?v=WJQ-B4PfL7A

UNMH: Our journey

http://www.youtube.com/watch?v=WJQ-B4PfL7A


HLTF so far …

• INFORMATION DISSEMINATION/TRAINING
– Presenting the IOM video at numerous meetings and venues
– Posting the video on the UNMH Intranet
– Creation of an online competency in health literacy (req. effective

2010)

• DOCUMENTS
– Verifying our pharmacy doesn’t have the “once/11” medication label

problem
– Discharge form tested for health literacy
– Frontline telephone scripts edited
– Review and edits of selected PCMH documents, lab order expiration

notice, OPAT clinic brochure, and others….
– Creation of a draft patient-friendly consent form

• PROCESSES
– Revamp of document creation, review, and access process



HLTF: document review

 ItIteemsms eeddiitteedd/c/coonnssuulltetedd oonn ssiinnccee 22001100: 30+
brochures, scripts, websites, forms, letters,
consents, signage

 CliClieenntsts: Lab, 7 outpatient clinics, PCMH,
GI/Endo, Internal Medicine, Adult Psychiatric
Center, UNM Medical Group, Quality,
Frontline …



Before …



After …



After (cont’) …



Created by Andrea Zurawski, RN, UNM Hospitals Patient Education



Created by Andrea Zurawski, RN, UNM Hospitals Patient Education



A success story: Heart Station
 Referring clinics print appropriate information and hand

to patient on discharge

 Patient receives relevant instructions in the mail

 Upon arrival at the heart station for appointment, staff
hand patient a laminated copy of relevant patient
education material:
 “Would you please read this patient education material while

you’re waiting? If you have any questions the nurse or
technician will answer them for you.”

 When taken back for their appointment by nurse or
tech, staff take back the laminated copy and ask the
patient “Did you read your patient education? Do you
have any questions about your patient education?”



A success story: Heart Station



A success story: Heart Station

• What did the heart station do right?
• What else could be done to improve these scores?
• What was missing from the intervention?



Two major projects: #1

Organizational self-assessment



Org self-assessment

Four areas:

• Navigation
• Print Communication
• Oral Exchange
• Technology

25 assessments done!
Clinical (mostly OP), non-
clinical, & behavioral health



Org self-assessment



Two major projects: #2

Revamp of patient education & publicity
materials: creation, review, archiving
and access



PREP SUBMISSION REVIEW TRANSLATION ARCHIVING
& PRINTING

LAYOUT

• Document creator will consult:
• “Questions to Answer” guidelines

• UNMH Style Manual

• Ongoing education and publicity



PREP SUBMISSION REVIEW TRANSLATION ARCHIVING
& PRINTING

LAYOUT

• Document creator will submit request for review via
the automated Online Request System

• The Office of DEI will receive and review submitted
requests



PREP SUBMISSION REVIEW TRANSLATION ARCHIVING
& PRINTING

LAYOUT

• The Office of DEI will send the document for review to
the PFDC

• Comprised of UNMH employees who have been trained in
document assessment by an expert in health literacy, and
assessed for competency

• One PFDC member accepts the document to review, and
sends his/her review results to ODEI

• ODEI reviews the review results, and communicates the
final results to the creator (within one week)

• If the document creator must make revisions to the
document, s/he will resubmit the document via the ORS
as a revision.

• Revisions will get expedited turnaround.

• Approved documents will receive a small approval logo



PREP SUBMISSION REVIEW TRANSLATION
(if needed)

ARCHIVING
& PRINTING

LAYOUT

• If translation is required, Interpreter Language
Services (ILS) will receive notification of the approval

• ILS will do translation and give feedback on
adjustments to images, colors, content and layout for
specific ethnic or other cultural groups



PREP SUBMISSION REVIEW TRANSLATION
(if needed)

ARCHIVING
& PRINTING

LAYOUT
(if needed)

• Layout issues will be addressed through the use of
templates

• In house experts folks will provide input on an ad hoc
basis



PREP SUBMISSION REVIEW TRANSLATION
(if needed)

ARCHIVING
& PRINTING

LAYOUT
(if needed)

• ODEI will place approved documents (in pdf format) on
the Intranet in the searchable (by date, area, and
topic) Document Management System.

• Departments and individuals may print and copy
documents obtained on this site



PREP SUBMISSION REVIEW TRANSLATION ARCHIVING
& PRINTING

LAYOUT

ACCOUNTABILITY
Y

• Overseen by ODEI

• Regular organization-wide reminders and
presentations

• Annual review of stats, quality, policies

• Alternate-year audits of outdated documents in
online archive (be able to query by date)



Projects coming soon
– A CME online course in Geriatric Health Literacy from an

American Indian Elder Perspective

– A video on American Indian Elders and health literacy

– 3rd Revision of the Guide to Comprehensive Geriatric
Assessment Manual in Indian Country

– A fact sheet on Urban American Indian Elders produced
collaboratively with the National Indian Council on Aging
and the Bernalillo County Off- Reservation Native
American Health Commission

– Contact the NMGEC at 505-272-4941,
http://hsc.unm.edu/som/fcm/gec/

http://hsc.unm.edu/som/fcm/gec/


Next Steps for UNMH

• Analyzing and presenting results of org self-
assessment

• Action planning and prioritizing

• Implementing document review process

• Tying “patient friendly” documents and
readability improvements to quality metrics

• Colonoscopy prep reschedules and no-shows

• Clinic no-shows

• Discharge instruction “compliance” (heart station,
internal medicine)

• Hiring a specialist in health literacy



Health literacy:
Tools & best practices



SSomomee ststrraatteeggiieess dduurriinngg aa visvisiitt::
IdeIdennttiiffyinyingg ppossossiibbllee ““LLHLHL”” bbaarrrriieersrs

• Notice behaviors that may suggest a
problem

• Raise the subject in a non-judgmental
way -- normalize the difficulty

– “How happy are you with the way you read?”

– “A lot of people have trouble understanding all these
medical terms and directions, how about you?”

hanks to Bronwyn Wilson, MDT



SoSommee ststratrategiegieses duduriringng aa vivisisitt::
ImImproprovivingng vverbalerbal commcommuunicnicatatiioonn

11.. SSllooww ddoowwnn

22.. UsUsee ppllaaiinn,, nnoonn--memeddiiccaall llaanngguuaaggee

33.. ConConvveeyy 11--33 kkeeyy ccoonncceepptsts

44.. SShhooww ddiiaaggrraamsms,, ppiicctuturreess && uussee momoddeellss

55.. AAsskk cclleeaarr,, ssiimpmpllee qquueesstitioonnss

66.. EEnnccoouurraaggee qquueesstitioonnss ((ooppeenn--eennddeeddllyy!)!)

77.. CheChecckk foforr uunnddeerrsstatannddiinngg

Thanks to Bronwyn Wilson, MD



SomeSome stratstrateegiesgies ddurinuringg aa vvisiisitt::
ChecCheckkiningg foforr uundenderstanrstanddiningg

 ““TeTeaacchh toto goagoall”” mmeeththoodd

 ““Teach backTeach back”” method:method:



SSomeome strstraateteggieies:s:
IImpmprroovinvingg wwrritittetenn cocommmumunnicaicationtion

• Common, everyday words

• Appropriate reading level

• Action focused vs. information focused

• Plenty of white space, appealing visuals

• Text is “chunked” with headings & bullets

Mark up the materials you give patients – use
arrows, circle, underline, etc.

www.plainlanguage.gov, www.plainlanguagenetwork.org

Thanks to Bronwyn Wilson, MD

http://www.plainlanguage.gov/


Best Practices: Useful Tools

• Health lit national listserv:
healthliteracy@lincs.ed.gov

• UNMH DEI website section on health literacy
(links, national reports & guides, videos):
http://hospitals.unm.edu/dei/literacy.shtml

mailto:healthliteracy@lincs.ed.gov
http://hospitals.unm.edu/dei/literacy.shtml


Best Practices:
What We’ve Learned So Far

– It’s not rocket science, but it is a paradigm shift

– Addressing LHL requires science + art

– Tie your rationale to valued results – use the “patient
safety, care quality and cost” argument

– Learn from trained, experienced experts

– Get all stakeholders involved

– Get diverse, representative community input on proposed
improvements

– Involve people who have a knack and/or passion

– Use existing systems and processes



Your turn:
Action planning!



Action Planning!

 What is the main realization you have had today
about health literacy?

 What do you think is the main weakness in your
organization regarding LHL?

 What questions do you not know the answers to
yet?

 What is the first action you will take once you
return to your organization?



What questions do you have?



What if I have questions later?

Susana Rinderle, M.A.
Manager, Diversity, Equity & Inclusion (DEI)

Chair, Health Literacy Task Force

UNM Hospitals
933 Bradbury Drive SE, Suite 3057 (HOPE inside Patient Access)

tel (505) 272-1698

SRinderle@salud.unm.edu

http://hospitals.unm.edu/dei/index.shtml

Camille Williams, Assistant

272-1349

mailto:SRinderle@salud.unm.edu
http://hospitals.unm.edu/dei/index.shtml
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