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Objectives

At the end of this presentation, participants will be able

to:

1. Examine the implications of health literacy on health
outcomes.

2. ldentify health literacy-based strategies to assess patient
understanding of health information.

3. Apply evaluation tools to assess printed and video materials
to enhance clear communication.



The Facts...



Limited health literacy
affects nearly
O out of 10
English-speaking
adults Iin the U.S.



Only 1296 of Americans
demonstrate proficient
health literacy.



Adults with low health literacy
experience:

=4 times higher health care costs

"6% more hospital visits

=2 day-longer hospital stays

Source: Partnership for Clear Health Communication at the National Patient Safety Foundation.



Low health literacy
IS estimated to cost
the U.S. economy
up to $236 billion
every year.

teracy: Implications for National Health Policy.” University of Connecticut; 2007






Health literacy iIs the degree
to which individuals have the
capacity to obtain, process, and
understand basic health
Information and services
needed to make appropriate
health decisions.

Source: Healthy People 2020
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FOUNDATION FOR NATIONAL ACTION PLAN

Healthy People NIH/AHRQ/CDC

2003 NAAL

2010 Data Program
Objectives Announcement

2004 Institute 2006 Surgeon
of Medicine General’s
Report Workshop

2007-2008
Town Halls

2009
Organizational
Consultations
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HEALTHY PEOPLE 2010 OBJECTIVE

o I_ncrease the health
oaon e HE Al THY

0 Measured by data from
the 2003 National
Assessment of Adult
Literacy (NAAL)
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HHS HEALTH LITERACY WORKGROUP

» Established in 2003

* Co-led by ODPHP
and the Food and
Drug Administration
(FDA)

* Responsible for
developing the
National Action Plan
to Improve Health
Literacy in 2010

National Institutes
of Health
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WHAT IS THE NATIONAL ACTION PLAN?

“\P&\ SERVICES.
$
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National Action Plan pe
23]
to Improve =
Health Literacy %;V
“Q’Vdaa

his National Action Plan to Improve Health Literacy is based on the principles that (1) everyone

has the right to health information that helps them make informed decisions and (2) health

services are delivered in ways that are understandable and beneficial to health, longevity, and
quality of life. With these principles as a guide, this section suggests strategil ———=eastunities for

action and identifies challenges that must be overcome to improve health li
represent a call for response from organizations and individuals that are co

& literate society. Hail
§. _/ U.S, Department of Health and Human Services J i T“' Actien pign
% C (Office of Disease Prevention and Health Promation @ Improve

\"‘h An informed and engaged public that values health promotion, protection] Fhoaih Literacy
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GOALS OF THE NATIONAL ACTION PLAN

1. Develop and disseminate health and safety information
that is accurate, accessible, and actionable

2. Promote changes in the health care system that improve
health information, communication, informed decision-
making, and access to health services

3. Incorporate accurate, standards-based, and
developmentally appropriate health and science
iInformation and curricula in child care and education
through the university level

4. Support and expand local efforts to provide adult
education, English language instruction, and culturally
and linguistically appropriate health information
services in the community
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GOALS OF THE NATIONAL ACTION PLAN

5. Build partnerships, develop guidance, and change
policies

6. Increase basic research and the development,
Implementation, and evaluation of practices and

interventions to improve health literacy

7. Increase the dissemination and use of evidence-
based health literacy practices and interventions
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HHS HEALTH LITERACY BIENNIAL
ACTION PLAN

« The HHS Health Literacy Workgroup proposed the HHS Health
Literacy Biennial Action Plan in 2015.

 The purpose is to provide goals, strategies, and measures to
HHS agencies so they can monitor their progress in improving
health literacy.

e The HHS Health Literacy Workgroup’s position is that
organizations bear the major responsibility for creating usable
and accessible health information and services (while
maintaining information accuracy).
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BIENNIAL ACTION PLAN GOALS

1.

HHS will model effective health literacy strategies, products,
and measures.

HHS will share and encourage the use of these strategies,
products, and measures by other health organizations.

HHS will improve access to health care and understandable
and usable health information by providing evidence-based
resources leading to improved health outcomes for
iIndividuals and groups.

HHS agencies will collaborate and coordinate health literacy
Improvement activities across HHS’ priorities and initiatives.
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WHAT YOU CAN DO WITH THE PLAN

Review: Examine your organization’s priorities and
programs and ask, how could attention to health literacy
Improve our services and outcomes?

Choose: Identify the most relevant goals and strategies
In the Plan for your programs

Try: Plan and implement strategies
Evaluate: Assess the effectiveness of chosen strategies

Repeat: Expand effective strategies and keep trying new
ones
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HHS HL WORKGROUP & THE ACTION PLAN

« Each agency is responsible for developing a methodology
and assessing the effectiveness of their chosen strategies
related to:

 Collecting a sample of health and communication materials
to asses (print, web, video, etc.)

« Selecting one or both of the research-based instruments
below to assess communication materials

« CDC’'s Communication Clear Index (CCI)

« AHRQ’s Patient Education Materials Assessment Tool
(PEMAT)

 Using the tool(s) & evaluating health and
communication materials

« Reporting out & sharing lessons learned
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CLEAR COMMUNICATION

CDC Clear Communication Index Score Sheet )

Using the Score Sheet

‘The Index has a total of 20 items in 4 parts. These 20 irems are presented as questions.

¢ Questions 1-11 in Part A apply to all materials.
*  Questions 12-20 in Parts B, C, and D may not apply to all marerials.
¢ Choose one answer for each item you score.

¢ Only score a point when all instances of an item in the material meer the criteria.

More detailed descriptions and examples of each item can be found in the User Guide.

Part A: Core
The items in this section (1-11) apply to all materials.

Score
Questions (Check one
per question)

Main Message and Call to Action
1. Does the material contain one main message statement?

A main message is the one thing you want to communicase 1o a person or group

what they must remember. A topic, such as beart disease or seasonal flu, isn't a Yes = 1
main message statement. If the material contains several messages and no main
message, answer no. (User Guide page 5) O No=0
NOTE: If you answered No to Question 1, score 0 for Questions 2-4 and
continue to Question 5.
2. Is the main message at the top, beginning, or front of the material?
Yes = 1

The main message must be in the first paragraph or section. A secrion is a block af
iext between headings. For a Web marerial, the first section must be fully visible O No=0
withaut scrolling. (User Guide page 6)

3. Is the main message emphasized with visual cues? X Yes =1
If she main message is emphasized with font, color, shapes, lines, arrows or
headings, such as “Whar you need 1o know,” answer yes. (User Guide page 7) ONo=0
4. Does the material contain at least one visual that conveys ot supports the
main message?
Yes =1

Far example, count photographs, line drawings, graphs and infographics as
visuals, If the visual doesn’s have a caption or labels, answer no. If the visval bas | [] No =0
human figures who arent performing the recommended behaviors, answer no.
(User Guide page 8)

5. Does the material include one or more calls to action for the primary
audience?

If the material includes a specific behavioral recommendation, a prompt to get B Yes = 1
more information, @ request to share information with someone else, or a broad O No=0
call for program or policy change, answer yes. If the call so acrion is for someane
oiher than the primary awdience, answer no. (User Guide page 10)

Office of the Associate Director for Communication

Revised July 2014

INDEX (CCI)

CDC Clear Communication Index Score Sheet

Calculate the Score for the Material
*  Step 1: The total points that the material earned (this is the numerator).
» Ar_ 0 B:_0 C_0 D:i_0 =_10
*  Step 2: The total possible points that the material could have earned (this is the denominator).
» A 11 B0 C_0 Ix_0 =_11

*  Step 3: The numerator divided by the denominator multiplied by 100 to get the total score.

o [/ 11 x100=_ o0

How to Interpret the Score

The purpose of the Index is to improve the clarity of communication products.

If the total score is 90 or above:

Excellent! You have addressed most items that make materials easier to understand and use.

If the total score is 89 or below:

Note which items scored 0 points. Use the descriptions and examples in the User Guide to revise and
improve the material. Then apply the Index again to check your work. You can use the Index as many
times as you need to revise the material to get a score of 90 or above.

Additional Comments
A9+B3+C:3+D:0=15
AN +B:3+C:3+D:2=19
15M9 x 100 = 78.94%
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PATIENT EDUCATION MATERIALS ASSESSMENT

TOOL (PEMAT)

Patient Education Materials Assessment Tool for Audiovisual Materials (PEMAT-A/V)

Title of Material:  Your Best Shot Shingles Vaccine
Name of Reviewer: Couriney Schrock

Date of Review: 09/14/2017

Each question has specific response options. Select your response option from the dropdown in the "Rating” column.

Fiaahe FEM T foar s Shaicta e gt ahog ¢ ddions
Item Response Options Rating
UNDERSTANDABILITY Select your here
'TOPIC: CONTENT
1. The material makes its purposs complately evident Disagraz = 0 Agrea=1 | 1
. . . 'TOPIC: WORD CHOICE & STYLE
Patient Education Materials Assessment Tool (PEMAT) 3. The material usss common, svarvéay langvaz Disagre= =0 1
Au to 'SCO ri ng FO rm 4. Meadical terms ars used only to familiarize avdiznce with the terms. When vsad, Disagrez =0 1
medical tarms ars dafined. =
5. Tha matarial uses the active voice. Dizagraz = 1
'TOPIC: ORGANIZATION
- . - . . o Disagraz = 0 Asrsa=1
An Instrument To Assess the Understandability and Actionability of Print and Audiovisual 8. The material braaks or “chunks” information into short sections. Vers shott matarial® = NA 1
Patient Education Materials - L ) Disagree = 0 Agree=1
8. Tha material’s sections have informative hzadars. N N 1
WVery short material® = NA
10. The material presents inf: in 2 logical sequence. Disagree = 0 Agree=1 1
) o ] Disagree = 0 Apree=1
(Version 1.0) 11. The matarial provides a summary. Very short material® = NA !
TOPIC: LAYOUT & DESIGN
12. The material vsss vissal coss (=.2., arrows, bowes, bullets, bold, larser font,
Suggested Citation: ishlist ) to draw attention to kev points. !
Shoemaleer 81, W Brach C. The Patient Education Materials 4 Tool (FEMAT) and User’s Guide. (Praparad by Abt Associates, = -
Inc. under Contract No. HHSAZ902008000 121, TO 4). Rockville, MD: Azency for Healthears Research and Qruality; November 2013. AHRQ )
Publication No. 14-0002-EF. 13. Text on the screen is 2asy to rzad. 1
14. The material allows the vser to hear the words clearly (2.2, not too fast, not Dizazrez =1 Asrz==1 A
sarblad) MNo narzation = NA -
‘TOPIC: USE OF VISUAL AIDS
18. The material vses illustrations 2nd photographs that are clear and uncluttersd. Disagrzz=0 —  Agrea=1 1
Mo wizual aids = NA
19. The material usss simple tables with short and clear row 2nd cofumn headings. Disagraz=0 Agraz=l NA
No tabl: NA
ACTIONABILITY here
20. Thz material clzarly identifies at lzast one action the vser can take. Dizagrze =10 1
21. The material addresses the vser dirsctly when & £ actions. 1
23 The matesial bresks down sny sction into managsable, sxplicit staps 1
23, The material explains how to vse the charts, zraphs, tables or dizgrams to talke s A
action: Mo charts, sraphs tables. dizzrams = o
Seores will
UNDERSTANDABILITY SCORE] 100% | appear RED 1f
ACTIONABILITY SCOR];l 100%: any items are

laft blank.
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Please contact Courtney Schrock for more
Information.

Courtney.Schrock@hhs.gov
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QUESTIONS
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Outline

Background
IHS Health Literacy Activities
Assessing Health Literacy and the role of Universal Precautions

How to document patient comprehension in Electronic Health
Record

Tools to improve health communication

— Ask Me 3 campaign
— Teach back method

How you can support health literacy



Background

* Problems with health literacy can affect anyone, but the elderly, chronically ill, and those
with lower levels of education are the most at-risk of low health literacy.

e People with low health literacy:
* Are less able to care for their chronic conditions
* Are more likely to inappropriately use prescription or over-the-counter medications
e Use more healthcare services (have more clinic visits and longer inpatient stays)
* Are less likely to use preventive health services

e Have higher mortality rates



IHS Health Literacy Work Group

Established an IHS Health Literacy Work Group (HLWG) in April 2017

Purpose: To plan, coordinate, implement, and monitor IHS health literacy activities

— Established a multi-disciplinary workgroup to address issues related
to health literacy

« different skill sets of the members enhanced the perspective of the work
group.

— The HLWG reviewed the 2015-2017 HHS Biennial Action Plan

« |dentified goals, priorities, and strategies to support activities to:
« Raise awareness of health literacy

e Provide tools and resources for clinicians



HHS Biennial Health Literacy Action Plan
2015-2017

e Goal 1: Develop and disseminate health and safety
information that is accurate, accessible, and actionable

e Strategy 1: Participate in ongoing trainings in health
literacy that focuses on improving clear communication
and informational design practices

— IHS Activities: Develop a Basics of Health Literacy training
presentation to increase awareness of health literacy by
November 2017.


https://health.gov/communication/initiatives/health-literacy-action-plan.asp

HHS Biennial Health Literacy Action Plan 2015-2017 (continue)

e Strategy 2: Involve members of the target population—including persons with limited
health literacy—in planning, developing, implementing, disseminating, and evaluating
health and safety information

— IHS Activities:

1. Utilize social media to reach out and discuss issues related to health literacy with employees and IHS
grantees by December 2017

2. Assist programs by developing plain language templates that can be used when creating cooperative
agreements and other activities

3. Update and maintain the IHS Health Communication website to provide health literacy resources,
information, and tools for clinicians

4. Assess how often patients or their representatives are included when Federal Registry
announcements and strategic communications are developed (through focus groups, interviews, and
surveys) by January 2018



HHS Biennial Health Literacy Action Plan 2015-2017 (continue)

Strategy 3: Leverage technology and electronic health tools to deliver health information and services at
the time, in the place, and in the multiple formats that people need and want

— IHS Activities:

1) Expand the use of social media to support health literacy and clear
communication

2) Provide training on utilizing Health Information Technology to document
health education and retrieve patient education handouts

3) Evaluate patient education materials that are posted on the IHS website
using the Patient Education Materials Assessment Tool (PEMAT) and
Clear Communication Index (CCl) to assess for clear communication by
December 2017



HHS Biennial Health Literacy Action Plan 2015-2017 (continue)

e Strategy 4: Provide training, tools, and resources for employees to improve their health
information-seeking and decision making skills

— [IHS Activities:

1. Provide health information written in plain language to expand
access to health information

2. Provide training on utilizing the teach-back method and
assessing the patient's level of understanding

3. Promote the “Ask Me 3” campaign to encourage patient
engagement



IHS Early Testing for Health Literacy

Date

Patient Name

Rapid Estimate of Adult Literacy in Medicine
REALM®
Terry Davis, PhD, Michael Crouch, MD, Sandy Long, PhD

Grade Completed

Reading Level

# of (+) Responses in
List 3:

Raw Score

Figure 1A. The newest vital sign — English.

Nutrition Facts
Serving Size
Servings per container,

Choleste

lower depending on
Ingredients: Cream,
Water, Egg Yolks, Brown
Oil, Sugar, Butter, Salt, Carrage
Extract.

pns and answers score sheet

al sign — English.

Note: This single scenario s the final English versian of the newest vital sgn. The
S Sl e -pamt (2 s Shove] o Iarger, Patiens are presented with e sbave
scenaric and asked the questions shown in Figure

ANSWER
CORRECT?

YES NO

grmation is on the back of a container

oy calories will you eat?

“ ask “How much
re to measure it

saturated fat in

each day, which

g ice cream, how
uming each day?

at percentage of your
you eat one serving?

responds "no” to question 5): Why not?
has peanut oil. P

Total Correct R

® Adequate Health.

®m Adequate Health..




Health Literacy Universal Precautions

e Assume that all patients may have difficulty comprehending health
information and accessing health services.

— Minimize the risk of miscommunication:
« Simplify communication
e Confirm comprehension

» Make the office environment easier to navigate

» Supporting patients' efforts to improve their health through patient
engagement



Documenting Low Health Literacy Findings

Health Factor: Barriers to Learning
—  https://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.16u aum.pdf

add | Edi | Delie|

Health Factors
B Add Health Factor [ ) |

Vigit D ate Health Factaor

ALCOHOL/DRUG
ASTHMA TRIGGERS Cancel
= BARRIERS TO LEARNING
BLIND
COGNITIVE IMPAIRMENT
DEAF
DEMENTIA
DOESM'T READ ENGLISH
FINE MOTOR SKILLS DEFICIT
HARD OF HEARING

| Iterns |A
ACTIVITY LEVEL

S INTERPRETER MEEDED

LOW HEALTH LITERACY

2013-DEMO.NAIHS.GOY

Comment |Scored 2 on Mewest Yital Sign [numeracy]

1
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RESOURCE AND PATIENT MANAGEMENT SYSTEM

g =
&"3 gt

IHS PCC Suite

(BJPC)

Documentation Guide for RPMS
Health Factor and Exam Codes

Wersion 2.0 Patch 5
February 2011

Offica of Information Techroiogy (DIT)
Division of Inforration Resource
ARuquargue, Maw Masco



https://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.16u_aum.pdf

Barriers to Learning

No Barriers

Visually Impaired

Blind

Hard of Hearing

Deaf

Does Not Read English

Speaks English as a second language

Interpreter Needed
Fine Motor Skills Deficit
Dementia

Values or Beliefs
Stressors

Low Health Literacy
Cognitive Impairment



Patient Engagement

“A concept that combines a patient's knowledge, skills, ability and willingness
to manage their own health and care with interventions designed to increase
activation and promote positive patient behavior."




(600d [Qi1estions fordourisood Health

Ask

EVEry time ol tal k$vith yourdoctor, W h at |S my ma i ] p ro b I em ?

UTSe, 0T PhatmaciStaSKEHese K uestions

(1] (2} ®
Whatismy Whardol Whyis it important What do | need to do?

main problem? need to do?  for me to do this?

—— Why is it important for me to do this?




Teach-back Method

Teach-back is a method to confirm that you have explained what the patient
needs to know in a manner that they understand so they are able to self-
manage.

Keep in mind:

e Itis not a test of patient’s knowledge

* ltis atest of how well you explained the information
* Itis a method to check for understanding



Steps to the Teach Back Method

1. Ask patients to repeat or tell you, in their own words, what they need to
do.

e Use open-ended questions

2. If patients cannot restate your instructions correctly, then explain again.

® Use pictures or simpler words
3. Again, use the teach-back method until you confirm understanding.

4. Assist patient with a written plan



im. Education Topic Selection

Elé ﬁl)ﬁl\ﬂ 3745 iterns

Select By & Categom List &7 Dizeaze & Topic Entry ™ Pick List
" Mame Lookup Procedure & Topic Entry

| Items BN Select
DENTAL CARIES —_—
DEPRESSIVE DISORDERS Cancel

= DIABETES MELLITUS
AMNATOMY & PHYSIOLOGY
BEHAVIORAL AMD EMOTIOMAL HEALTH
COMPLICATIOMNS J
CULTURALASPIRITUAL ASPECTS OF HEALTH
DISEASE PROCESS
EQUIPMEMNT
EXERCISE
FOLLOW-UP
FOOT CARE AMD ExAMINATIONS

HELF LIME
FIDMEY DISEASE
LIFESTYLE ADAPTATIONS

LITERATURE

MEDICAL MUTRITION THERARY

MEDICATIONS DEED
RWUTRITION Outcome &

FalM MAHAGEMEMT ;l Standard




..E} Add Patient Education Event Ed

Education Topic IDiaI:ueI:es Mellitus-Foot Care And Examinations .. |

iDiabekes Mellitus) Add I
Tvpe of Training & Individual " Group iZancel |
iZomprehension Level | G000 j
Length |5 fmin) [~ Historical
_omment  |Dernonskrated knowledge and skeps required ko Display
administer a self-Foot check Cukcome &
Standard

Patient's Learning Health
Factars

Provided By |LAME|::J (CHRIS _|
[

Readiness ko Learn I RECEPTIVE

Stakus/Cukcome
" Goal Set 7 GoalMet ¢ Goal Mok Met




Teach back

* What did your doctor tell you the medication is for?
* How did your doctor tell you to take the medication?
* What did your doctor tell you to expect?



Handouts and the EHR

File iew Action

= o E 5 s !
Active Only Chronic Onlp - 180 days Print... Process..  Mew.. Check
Action | Chronic Dutpatient b edications

AMOICILLIN 250MG CAP by 10 for 4 days
Sig; TAKE ONE [1) CAPSULE BY MOUTH EVERY 12 HOURS

e CLOMIDIME 020G TAE Oty B0 for 30 days
Sig: TAKE OME [1) TABLET BY MOUTH T'wICE A D&Y FOR BLOOD PRESSURE

TRIAMCIMOLOME 7BMCGASPRAY IMH Qty: B0 for 30 days
Sig: INHALE 2 PUFFS B MOUTH EVERY 12 HOURS SHAKE WELL

ROSIGLITAZOME 4G TAB Oy 180 for 30 days
Sig: TAKE OME [1] TABLET BY MOUTH TWICE & D&y FOR DIABETES




rr MedlinePlus

Trusted Health Information for You

About MedlinePlus Site Map FAQs Customer Support
Health Topics Drugs & Supplements Videos & Tools Espafiol

Home — Drugs, Herbs and Supplements — Glyburide

Glyburide
pronvounced as (glye' byoor ide) E . H u

Why is this medication prescribed? What side effects can this medication cause?
How should this medicine be used? What should | know about storage and disposal of this
medication?

Other uses for this medicine

_ = In case of emergency /overdose
What special precautions should | follow?

What other information should | know?
What special dietary instructions should | follow?

What should 1 do if | forget a dose? Brand names

Why is this medication prescribed?

Glyburide is used along with diet and exercise, and sometimes with other medications, to treat type 2 diabetes (condition in which the
body does not use insulin normally and, therefore, cannot control the amount of sugar in the blood). Glyburide is in a class of
medications called sulfonylureas. Glyburide lowers blood sugar by causing the pancreas to produce insulin (a natural substance that is
needed to break down sugar in the body) and helping the body use insulin efficiently. This medication will only help lower blood sugar
in people whose bodies produce insulin naturally. Glyburide is not used to treat type 1 diabetes (condition in which the body does not
produce insulin and, therefore, cannot control the amount of sugar in the blood) or diabetic ketoacidosis (a serious condition that may
occur if high blood sugar is not treated).

Over time, people who have diabetes and high blood sugar can develop serious or life-threatening complications, including heart
disease, stroke, kidney problems, nerve damage, and eye probl Taking medicati , making lifestyle changes (e.qg., diet,
exercise, quitting smoking), and regularly checking your blood sugar may help to your diat and imp your health, This
therapy may also decrease your chances of having a heart attack, stroke, or other diabetes-related complications such as kidney
failure, nerve damage (numb, cold legs or feet: decreased sexual ability in men and women), eye problems, including changes or loss
of vision, or gum disease. Your doctor and other healthcare providers will talk to you about the best way to manage your diabetes.

How should this medicine be used?



r&\ MedlinePlus

Trusted Health Information for You . .
About MedlinePlus Site Map FAGQs Customer Support

Health Topics Drugs & Supplements Videos & Tools Espaiiol

Home — Drugs, Herbs and Supplements — Glyburide

Glyburide
pronounced as (glye' byoor ide) m n n
Why is this medication prescribed? What side effects can this medication cause?

How should this medicine be used? -..3,-" Add Patient Education Event
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Health Literacy Work Group

Alberta Becenti (240) 328-5540; alberta.Becenti@ihs.gov
Chris Lamer (615) 669-2747; chris.lamer@ihs.gov
Richard Haverkate

Melody Ford-Dixon
Jennifer Buschick
Tina Tah

Nancy Bill

Cecelia Butler

Joe Law


mailto:alberta.Becenti@ihs.gov
mailto:chris.lamer@ihs.gov

Any Questions?



	Improving Health Literacy: An Overview of the National Action Plan & the HHS Health Literacy Workgroup
	Disclosure
	Objectives
	The Facts…�
	Limited health literacy affects nearly �9 out of 10 �English-speaking adults in the U.S.
	Only 12% of Americans demonstrate proficient health literacy.�
	Adults with low health literacy experience: 
	Low health literacy �is estimated to cost �the U.S. economy �up to $236 billion every year.�
	IT’S TIME TO…
	DEFINITION OF HEALTH LITERACY
	FOUNDATION FOR NATIONAL ACTION PLAN
	HEALTHY PEOPLE 2010 OBJECTIVE
	HHS HEALTH LITERACY WORKGROUP
	WHAT IS THE NATIONAL ACTION PLAN?
	GOALS OF THE NATIONAL ACTION PLAN
	GOALS OF THE NATIONAL ACTION PLAN 
	HHS HEALTH LITERACY BIENNIAL �ACTION PLAN
	BIENNIAL ACTION PLAN GOALS
	WHAT YOU CAN DO WITH THE PLAN
	HHS HL WORKGROUP & THE ACTION PLAN
	CLEARN COMMUNICATION INDEX (CCI)
	PATIENT EDUCATION MATERIALS ASSESSMENT TOOL (PEMAT)
	HHS HEALTH LITERACY WORKGROUP UPDATES
	QUESTIONS
	Slide 1
	Outline
	Background
	IHS Health Literacy Work Group
	HHS Biennial Health Literacy Action Plan 2015-2017
	HHS Biennial Health Literacy Action Plan 2015-2017 (continue)
	HHS Biennial Health Literacy Action Plan 2015-2017 (continue)  
	HHS Biennial Health Literacy Action Plan 2015-2017 (continue) 
	IHS Early Testing for Health Literacy
	Health Literacy Universal Precautions
	Documenting Low Health Literacy Findings
	Barriers to Learning
	Patient Engagement
	Slide 15
	Teach-back Method
	Steps to the Teach Back Method
	Slide 18
	Slide 19
	Teach back
	Handouts and the EHR
	Slide 22
	Slide 23
	Patient Goals Component
	Health Literacy Work Group
	Any Questions?


