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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
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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 abllity to
obtain, process, understand
and act on health information.




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

RUE OR FALSE?

* People who read and write well never
have low health literacy.
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» People who read and write well never
have low health literacy.




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

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.
, 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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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.




Health Literacy 101:
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* One In five Americans adults reads at the
5th grade level or below, and the
average American reads at the 8th-9th
grade level.

e Most health care materials are written at
the grade level.




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.

e Most health care materials are written
level.

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



http://www.npsf.org/pchc

What are some of the major
problems and dangers
to patients?
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Health Literacy 101: Major Problems

Patient Safety:
 Medication Errors
 (Un)informed Consent

Discharge instructions and self care
Stigma
Patient “problem behaviors”




Health Literacy Issues: Medication Safety




Health Literacy Issues: Medication Safety

“Show me how many pills you would take in one day”
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tal. Ann Intern Meo 2006,
Thanks to Bronwyn Wilson, MD &l Annntern Mead 2006




Health Literacy Issues: Medication Safety

* p<.0001, T p<.05

TAKEWITH ¢ >0

FOOD °
88% 1

/8% *
82% *
23% *
15% *
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




Health Literacy Issues: Medication Safety

Children's
Tylenol

Infants'
Concentrated
Diraps
Blmg.ambL

Children's
SUspension
Liguid
1B0mgfambL

Children's
noft Chews
Chewable
Tablets
8lmg each

Juniar Strength
Chewable
Tablets

160mg each

Dose

Aije

Dropperful

Teaspoon [TSH)

Tablet

Tablet

b-11 |bs

0-3 mos

1/2 - (0.4mL)

12-17 lbs

4-11 mos

1 - {0.8ml)

172 ts5p

18-23 lbs

12-23 mos

1-12 - (1.2m0)

3/ tsp

24-35 |bs

2-3 yrs

2 - (1 6mL)

1 tsp

J6-47 lbs

4-5 yrs

1-1/2 tsp

45-59 lbs

b-0 yrs

21sp

BO-71 lbs

9-10 yrs

2172 tsp

72-9 |bs

11 yrs

disp

S5 |bs and over

12 yrs

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:
(Un)informed Consent




TO THE PATIENT: This form Do you give your permission?

IS called an “Informed Consent Dear Patient:
Form”. Its purpose is to inform  We want you to understand all about

you about the surgical, the procedure your health care
diagnostic or therapeutic provider advised you to have. You

procedure that your provider need to know about it before you

has recommended for you. decide to go ahead with it. First,
You should read the form you should:

carefully and ask questions
before you decide whether or
not to give your consent for the
procedure.

Read this form

Ask about what you don’t
understand

Then decide if you give your
consent

Thanks to Bronwyn Wilson, MD




© 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
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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
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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%




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 | 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

UNM HOSPITALS




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.




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

e PROCESSES
— Revamp of document creation, review, and access process




HLTF: document review

: 30+
brochures, scripts, websites, forms, letters,
consents, sighage

. Lab, 7 outpatient clinics, PCMH,
GIl/Endo, Internal Medicine, Adult Psychiatric
Center, UNM Medical Group, Quality,
Frontline ...




Before ...
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1 Day Colonoscopy Prep - Golytely

Flease circle one: UNM Hospital Endoescopy Center for Digestive Disease
2411 Lozoas Bled. 1001 Ilastim Luther King fove.
2722330 Appointments 8-3 0256000 Appointiments &-3
272-0059 Murses Desk 7-3:30 925-T888 Murses Desk 7-3:30

WARNING: Golytely may cause nausea, vomiting, stomach cramps, muscle wealmess and rectal pain.
You may alse experence chills, hot flashes, light headedness, dizziness and in rate cases fainting, You
should not begin your Golytely prep untl you are home for the day.

T days before your Endoscopy Eeep taking If wom are takivg Plavix
appoiniment STOP taking any Heart medicines {clopidoruel), Heparin,
medications on this list Seizure medicines Lovenox (enoxaparinl
by gpivin Salsalste  Dlotrin Entivirals or coumadin (warfaring
eyl Yoltaren,  Advil Dlepression medicines please ask your doctor
Tbuprofen  Aleve Irom when you should stop
Celehrex  Maprosyn FishOdl takirg this medicine.
Alba Selizex, Herbal Supplements
FPewto Basrnol Ginko Biloba

4 Days Before Procedure........

+ Do NOT eat red meats, nus, corn, taw vegetahles, raw fruits, seeds, items with seeds such as
hlackherries, wheat hread, hrown rice, high fiher foods, chili, or beans. It is okay to eat baked
chicken, turkes, fish eggs, flour tortillas, cooked we getables, cooked fhots, white rice, noodles, mashed
potatoes and white bread until the day before the procedure.

1 Day Before your Procedure

DO NOT EAT ANY SOLID FOODS. Drink clear liquids only. No hrealfast, unch, dinner or
snacks. Drink 8 - 16 glasses of water or clear liguids during the day.

+  Clear liquid reans that in a clear glass, wou can see through it. Exaroples:

Sprite, Tup, Ginger ale, Pepsi, Coca Coly, Foot Beer, Dr. Pepper

b yple juice, white crarberry juice, white grape juice

Cryretal Light wellovw lemonade, sellow or clear Gratorade, srellow jello

Clear beefbroth and clear chicken broth

Plain coffee and tea, with sugar if desired

Do not drinds aver red, orange, greer, blue or praple liguids.

Do not drink alcohol, milk, fiuit juice or vegetable juice with pulp, tomato or orange juice.

SEE NEXT PAGE PAGE1of2

1 Day Before your Procedure Appoiniment
Golytely Prep Directions:

Il prep in the morming by adding water. Shake well. Place in reftigerator.

In the afternoon (no later than 4-5 PL), start drinking the Golytely.

Dirink 1 full glass esvery 10-15 mimtes.

The liguid prep will make ou go to the bathroom many tires. Tt will cause diarthea.

If you become sick to your stormach, drink small sips of regular brand Coca Cola between glasses of

Golstely,
Do not eat angthing after sou start drinking the golytely. Do not eat until tormomow after sron have sour
endoscopy procedure.

DRINE ALL OF THE GOLYTELY even if wour stool is clear or wellow. If wou are not clear during the
procedure the plesician may ask that ywou come back the next dar after a second zallon of Golytely.

Diahetics - Contact your primary care provider who will tell wron if wou need to change your digbetes
medicines. You will need to mordtor blood sugars more often than usual. Drink plenty of lguids every 1-2

howrs. Do not drink diet drirks. Vou need sugar drinks since won are not eating.
Day of Procedure
DO NOT EAT or DRINK ANYTHING AFTER MIDNIGHT!

Medications for the heart, seizures, depression, and anti-virgls ey be taken with a swmall sip of water the
morning of the procedurs. Food may NOT be taken with medicines the day before or the day of the procedure.

THE DRIVER MUST BE PRESENT TO SIGN WHEN YOU CHECE- N,

Sedation can'be ghren only when a diiver is present and has sizred to give voua ride home. Vouwillbe
sedated and will be urable to dtve or make inportant decisions until the next day. TAXT, BUS, BICYCLES
AND WALKING HOMFE ARE NOT ACCFPTABLE FORMS OF TRANSPORTATION AFTER
SEDATION.

Flease anttve 30 mitutes early for check-in.

Vou may have a co-pay (required by insurance corpany) when wou antve. For co-pay questions please call
WOTIE hstrance prosider.

Appointment Date and Time;

If you cannot malke 1t to your appointment please call 272-2530 or 925-6000 so
we can offer this appointment to another patient.

PAGE 2 of2




After ...
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Getting Ready for Your Colon Test (Colonoscopy)

Yoo Appointment Diate:

Check-in Time:

Please:

* Read this handout right away.

s Do each step below very carefully.

o Callus at 373-2530 ar 925-6000 if you have any questions.

o Callus at 373-2530 or 925-6000 if you can’t malce it to your appointment.

Be Sure You're Ready for Your Test

Tour doctor has ordered a test to check your colon for any problems. Your colon must be empty
for the doctor to see well. If your colon is not clean, we may not be able to do the test. So please
follow the steps below ey carefully!

1 to 2 Weeks Before Your Appointment

O Nake plans for someone to drive you to and from the clinic. Wecannot let you leave if
you are alone.

Wy driver will be: Fhone:
O Plan to talze off worl: the day of vour test. You will be sedated (groggy) after your test.

O Call your insurance company. Find out if you need to pay part of the cost on the day of
your test.

O Do you have diabetes? [fso0, call vour doctor. Ask if you need to change your diabetes
medicines.

For 7 Days Before Your Test (Starting on

Don’t take any of these medicines:

Ihuprofen . o Herbal supplements
Ilatrin . . i ¢ Fish ol

Advil *  Piroxi . G i
Celehrex o .

For 7 Days Before Your Test —_ continued

Ask your doctor when to stop taking these (if you take them):
. Playiz (clopidoquel) — » Lovenos (sozaparin)
. Heparin . Coumadin (warfarin)

. Other blood thinner

It’s K to keep taking these:
. Aspirin
Heart medicines
Seizure medicines
Depression medicines
Anti-wiral fnedicines

For 3 Days Before Your Test

¢ Do not eat any nats or corn
s Donot eat any seeds or foods that have zeeds in therm, ke blackberries or tomatoes.

Shop for these things:

Golytely drink from your pharmacy

Dulcolax (Biscodyl) tablets ata grocery store or phannacy

Supply of clear leuids (zee lst helow)

You tnay wart to get some baby wipes and A&D ointrnent in case you get sore.

The Day Before Your Jest (On

Do NOT eat anything today!
That’s right! No eating!

when You Wake Up

Start the “clear Newid” diet. Drink at least 2 glasges of clear Houids every hour while you are
awake,

It's OK to drink:

s Sprite, Tup, ginger ale, Pepsi, Coca Cola, Root Beer, Dr. Pepper

o Apple juice, white cranbeny juice, white grape juice (no red or purple)
s Crystal Light yellow lemonade, vellow or green Gatorade, vellow jello
s Clear heef broth and clear chicken braoth

* Plain coffeeand tea, with sugar if you like




Do NOT drink:

s Anything red, orange, blue or purple

o Alcchol, milk, orange juice, tornato juice, or any fruit jwice or vegetable juice with pulp
(little pieces) in it

O Fill the Golytely bottle with water. Shake it well. It's O to put it in your refiigerator to
aet cold. It ray be easier to drink if it"s cold.

At 4:00 pm

0 Take 4 Dulcolax tablets (a total of 20 milligrams).
0 Keep drinking 2 glasses of clear liquids every hour

At About 5:00 or 6:00 pm

Start drinking the Golytely.

e Drinka full glass every 10-15 rinutes until it iz all gone. Keep drinldng all the Golytely
ewven if your stool (poop) is clear o wellow. Your colon must be clean to do the test

e Stay closeto your toilet the rest of the day and the night! Fxzpect a lot of diarrhea

®  You may wart to use baby wipes and diaper rash cream to help with zoreness.

Warning: Golytely may cause vomniting, stomach cramps, chills or hot flashes. Youmay
also get dizzy oreven faint. It's a good idea to have someone with you to help out.

Having a Hard Time Drinking All that Golytely? Try
This...

Add a little lermon juice

Add a little drinds i (like Crivstal Light)

Add a little sweetener (like Equal or Sweet N Low?)
Be sureit’s cold.

Drrink it with a straw.

Feel sick: to your stomnach?
Take a 30 minte rest. Or try small sips of Coca-Cola or Sprite.
Then start drinking again.

Do you have diabetes?

o Check your blood sugars more often than usual.

o  Drink plenty of lgquids every 1-2 hours.

o Do not drink diet drinks. You will need sugar drinks since you are not eating.

The Day of Your Test (On

Itz 0K to take any of thege medicines with water but not food:

< Heart medicines

< Zetzure medicines

< Depression medicines

< Anti-viral medicines

Please arrive 30 minutes before your appointment tirne to check-in,
Do not eat until after you hawve had your test.

You may need to pay a fee on the day of your wisit. Please be swre to bring your payrmert
with wou. Your Hsurance may require § co-pay.

Youmust have a driver bring vou to the test and talee you howe. You will be grogay
and not able to drive until the next day. Wecannat let you leawe if you plan to go by tax,
bug, bicycle, or walking,

Congratulations!
You have taken a great step to protect vour health!

Can't make it to vour appointment?

Flease call 272-2530 or 9256000
50 we can give the time to somecone else, Thanks!!

&N
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If your heart failure gets worse

What to watch for:

+ More shortness of breath, Cowhing & | Tredness
e. . iall “’heﬂ you ll_e f.laI . % Shortness of breath

* Coushing af night | ) - -

+ Weight Zain of 2 to 3__pm'm‘ds 4 t 29 edema :-:;;n
overnight or 3 to 5 pounds in : R E—

. f L,

a Week Pleural effusion | 4 gn::r:; :u?anker
L s (excass fluid |

» Dizzmess around lungs)

« Nausea or loss of appetite Swaling in abcomen

(asciles)

+ Feet, ankles, or stomach
swell more than usual.
Shoes, rinks or pants may
feel tight

+ Feeling more tired than

| ugual

Heart Failure means that the heart cannot pump If your heart failure gets worse d & Sweliing

in ankles
enough blood through the body. When this How to manage heart failure e

happens. fluid can build up in the lings and other Medications for heart failure | F you "IGVO any OF

patts of the body. You may also hear it called N If you have any of these symptoms, you need to call:
- - Weight chart the fO“O\Vlng

congestive heart failure, CHF, or cardiomyopathy.
Follow up care sympoms, you ; o

L 24 (] The Heart Failure Clinic at 925-6002. If

Community support need to call 911

right away:

it is after 5 pm or on a weekend, call the

Heart Failure Clinic Nutge Advice Line at 1-800-725-2552

[ Your health care provider. Your health

care provider i and

Division of Cardiology. Heart Fathare Clinic
i UNM 1 Umverstty of New Iezica UNMH Heart and Vascular Center the phone number is
Albwquergue, MM §7131-0001 1101-4 Medical sirts o

HOSPITA LS gl;%qg%qggj_?l\a 57107

Created by Andrea Zurawski, RN, UNM Hospitals Patient Education




How to manage vour heart failure

‘Weigh vourself every day

Teigh yourself every morning after you urinate and before
vou eat breakfast. Call your doctor if you gain more than 2
te 3 pounds overnight or 3 to 5 pounds in a weele  Use the
chart in this boolklet to write down your weight every day.

Watch your fluids

Usually we ask people to limit fluids to less than eight (8
oz) glasses a day. We might have a different fluid limit for
you. Soups and Jello should also be counted as drinks. Too
much flud and teo much salt can cause swelling and make
vour heart failure get worse.

Eat less salt

Eeep your salt to less
than 2000 mg a day.
Frozen dinners, canned.
food, and fast food have
high amo unts of salt.

Nutrition Facts Lookfor
Sarving Size 1 cup (2285) prﬂducts
Servings Par Conlamer 2

that have

less than

Calories 250 Calories f Fat 110 | —q5. o

Salor alori rDorr: : 5% DV of
e o g 7 5 % Daily Valua* .

Do not add salt to food Yol Fai 725 “= = Sodium per

when cooking at the Saturated Fal 39 5% serving
table. The salt

l| Tamraiise
3 : Cholesierol 30mg ¥
substitute ‘Mo Salt” Sadium 470mg 7
B I o Total Carbohydrate 31g i
shguld be."I.lmlte_d\. Use e -
s DaSh-’ instead, Sugars 50

Protain 5g

Amcun! Pet Sarving

Vitamin A

¥ Waluts 82w based on o 2.000 calor

Slowly increase your activity
Talk to your docter about exercise first.
Thenmn, start out slow and gradually
increase your activity to 30 minutes a
day. 3top if you get short of breath,
dizzy or have chest pain. Avoid heavy
lifting and doing activities in very hot or

cold temperatures.

Do not simoke!

If you quit smoking yeu will help your
heart to work better. Call the QUIT line
at 1-800-QUIT-NCOW to receive free
coaching, as well as nicotine patches,
gum er lozenges. You canalse call the
TTH Tebacco Treatment program at 272-
2340,

Take all your me dicines

Tour doctor has prescribed medications
to help your heart work better and that
may help you live longer. Tt is VELY
important that you take these
medications, even after you are feeling

t S - better.

How to manage vour heart failure

'E hias a Cardiac

Rehab Program that

How to take your medications:
+ Call your doctor or nurse if you have any side effects
+ Keep taking your medications even after you feel better
+ e a pill box to help ‘organize your.mﬁd}caﬁ‘ons
b Tell your doctor if you are taking any herbs or over-the-counter medications
» Call for medication refills 2 we eks before you run out

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 recelves 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 guestions about your patient education?” |-




A success story: Heart Station

| B |c] D [E] F J6] H [1] J [K] L [M| N Jof P |Q] R [S]]|
Press Ganey Question __|10-Jul| N |10-Aug| N [10-Sep|N[10-0ct| N [10-Nov| N [10-Dec| N |1idan | N [Ti-Feb| N |11tar| N
-----I-----I_‘ N
Bl 8 883 |8] 75 [8] 806 [9] 773 |1 7 |




A success story: Heart Station

-E--E-ll--
10-Jul | N [10-Aug | N [10-Sep|N|10-Oct| N [10-Nov] N |10Dec|
-----I-----
| Cuality of educational material ong| 8] 859 |9] 75 |[8] 805 [9] 7 778 | 9]
I_-----I-----
I_-----I-----
| Outpatient education you received | 93.2[11] 8 ol 7 7| 8625 [10] 833 |12 100
I_-----I-----
| AN N N

- 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

v’ Organizational self-assessment




Org self-assessment

THE HEALTH LITERACY

ENVIRONMENT OF HOSPITALS
AND HEALTH CENTERS

Rima E. Rudd Jennie E. Anderson

B INSURANCE
MEMBER

SERVICES
FLEASE FORM
LINE ANEAD
. TOLEFT
~ & BEHIND
. DIVIDER

Partners

for Action:
Making Your

Healthcare Facility

Literacy-Friendly

Four areas:

Navigation

Print Communication
Oral Exchange
Technology

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

A T TNTA A vt omTreA T O
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Org self-assessment

Part 1: NAVIGATION (pp. 9-12)
A. Telephone System (SEE FORM PP.97-08)
Conducted by: Location:

Findings & Action Flan Assignment/Deadline

1, When a phone call is answered
{either by person or an automated
phone systerm?, there is an option to
hear information in a language other
than English.

2, If there is an automated phone
systermn, there is an option o speak
with an operator or help desk.

3. If there is an automated phone
system, there is an option 1o repeat
mend items.

4, Information is offered (either by
person or an automated phone
systern) with plain, everyday words.
wWeighted score {Telephone System):

B. Entrance (SEE GUIDE AND FORMS PP. 101-115)
Conducted by: Location:

5. The healthcare facility's name is
clearly displayed on the outside of
the building.

6. &ll entry signs are visible from the
sireet,

7. The signs use plain, evervday
wards such as “Walk-In" rather than
formal words such as “armbulatory
Care".

Rudd & Andersan Health Literacy Assessment




Two major projects: #2

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




PREP SUBMISSION REVIEW TRANSLATION LAYOUT ARCHIVING

Document creator will consult:

“Questions to Answer” guidelines
UNMH Style Manual

Ongoing education and publicity




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

The Office of DEI will receive and review submitted

requests




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




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 LAYOUT ARCHIVING
- - - (if needed) (if needed) -: PRINTING

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 LAYOUT ARCHIVING
- - - (if needed) (if needed) -: PRINTING

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




SUBMISSION REVIEW TRANSLATION LAYOUT ARCHIVING

ACCOUNTABILITY

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)




MNeEw MEexIco GERIATRIC EDUcATION CENTEER

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.,

Vo [JNM HEALTH SCIENCES CENTER



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
readablility 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

& UNM HOSPITALS




Health literacy:
Tools & best practices




* Notice behaviors that may suggest a
problem

e Raise the subject in a non-judgmental

way -- normalize the difficulty
—  “How happy are you with the way you read?”

— “Alot of people have trouble understanding all these
medical terms and directions, how about you?”

Thanks to Bronwyn Wilson, MD
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Thanks to Bronwyn Wilson, MD
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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.plainlanguagenetwork.org

Thanks to Bronwyn Wilson, MD



http://www.plainlanguage.gov/

Best Practices: Useful Tools

e Health lit national listserv:

« UNMH DEI website section on health literacy
(links, national reports & guides, videos):



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

A T TNTA A vt omTreA T O
% UINIM HOSPITALS




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

Camille Williams, Assistant
272-1349

A T TNTA A vt omTreA T O
% UINIM HOSPITALS



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