
Courtney Schrock, MPH
Health Communication & eHealth

Office of Disease Prevention & Health Promotion
Office of the Assistant Secretary for Health

U.S. Department of Health and Human Services

Improving Health Literacy: An 
Overview of the National Action Plan 
& the HHS Health Literacy Workgroup



Disclosure

• The presenters have no financial relationship 
to this program.



Objectives

At the end of this presentation, participants will be able 
to:
1. Examine the implications of health literacy on health 

outcomes.
2. Identify 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.
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The Facts…
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Limited health literacy 
affects nearly 
9 out of 10 

English-speaking 
adults in the U.S.

Source: 2003 National Assessment of Adult Literacy by the National Center for Education Statistics. 
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Only 12% of Americans 
demonstrate proficient

health literacy.

Source: 2003 National Assessment of Adult Literacy by the National Center for Education Statistics. 
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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.
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Low health literacy 
is estimated to cost 
the U.S. economy 
up to $236 billion 
every year.

Source: J. Vernon, A. Trujillo, S. Rosenbaum, and B. DeBuono. “Low Health 
Literacy: Implications for National Health Policy.” University of Connecticut; 2007
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IT’S TIME TO…
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Health literacy is the degree 
to which individuals have the 

capacity to obtain, process, and 
understand basic health 
information and services 

needed to make appropriate 
health decisions.

DEFINITION OF HEALTH LITERACY

Source: Healthy People 2020
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FOUNDATION FOR NATIONAL ACTION PLAN

Healthy People 
2010 

Objectives

2003 NAAL 
Data

NIH/AHRQ/CDC 
Program 

Announcement

2004 Institute 
of Medicine 

Report

2006 Surgeon 
General’s 
Workshop

2007-2008 
Town Halls

2009 
Organizational 
Consultations
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• Increase the health
literacy of the
population

o Measured by data from
the 2003 National
Assessment of Adult
Literacy (NAAL)

HEALTHY PEOPLE 2010 OBJECTIVE
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• 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

HHS HEALTH LITERACY WORKGROUP
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WHAT IS THE NATIONAL ACTION PLAN?
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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 
information 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

GOALS OF THE NATIONAL ACTION PLAN
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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

GOALS OF THE NATIONAL ACTION PLAN 
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• 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. 

• 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).  

HHS HEALTH LITERACY BIENNIAL 
ACTION PLAN
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1. HHS will model effective health literacy strategies, products, 
and measures. 

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

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

4. HHS agencies will collaborate and coordinate health literacy 
improvement activities across HHS’ priorities and initiatives.

BIENNIAL ACTION PLAN GOALS
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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 INDEX (CCI)
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PATIENT EDUCATION MATERIALS ASSESSMENT 
TOOL (PEMAT)
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Interested in joining the HHS 
Health Literacy Workgroup?

Please contact Courtney Schrock for more 
information.

Courtney.Schrock@hhs.gov

HHS HEALTH LITERACY WORKGROUP UPDATES

mailto:Courtney.Schrock@hhs.gov
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QUESTIONS





Outline
1. Background
2. IHS Health Literacy Activities
3. Assessing Health Literacy and the role of Universal Precautions
4. How to document patient comprehension in Electronic Health

Record
5. Tools to improve health communication

– Ask Me 3 campaign
– Teach back method

6. 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.

• 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

• Use more healthcare services  (have more clinic visits and longer inpatient stays)

• Are less likely to use preventive health services

• 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 
• Identified goals, priorities, and strategies to support activities to:

• Raise awareness of health literacy

• Provide tools and resources for clinicians



HHS Biennial Health Literacy Action Plan 
2015-2017

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

• 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)

• 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 (CCI) to assess for clear communication by 
December 2017 



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

• 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

91

9

Adequate Health…

12

88

Adequate Health…



Health Literacy Universal Precautions

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

– Minimize the risk of miscommunication:
• Simplify communication
• 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

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."



What is my main problem?

What do I need to do?

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:
• It is not a test of patient’s knowledge
• It is a test of how well you explained the information
• It is 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.

• 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







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







Patient Goals Component



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?
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