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Learning Objectives

Identify the opportunities and challenges of developing an organizational
health literacy learning collaborative.

|dentify

Understand how a health literacy learning collaborative can enhance current
organizational HL efforts and align with your organization’s mission and goals.

Understand

Use the tools and resources discussed to collaboratively increase
organizational health literacy capacity.
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Building A Health Literate Community:
Toward an Equitable Response to COVID-19

——J ﬁ'ﬁ |"E'

NATIONWIDE
CHILDREN'S

Wihen your child needs a bospitall coerysbing matters.

Franklin County
Public Health

UNivErsiry of TLAWAL af MANON

THOMPSON SCHOOL

SOCIAL WORK & PUBLIC HEALTH

THE CITY OF

in ] COLUMBUS

AMOREEW L GINTHER, MAYOR

COLUMBUS
PUBLIC HEALTH

This is supported by the Office of Minority Health of the U.S. Department of Health and Human Services (HHS) as part of a financial assistance award

totaling 53,990,000 with 100 percent funded by OMH/OASH/HHS. The contents are those of the author(s) and do not necessarily represent the official
views of, nor an endorsement, by OMH/OASH/HHS, or the U.S. Government. For more information, please visit www.minorityhealth.hhs.gov.
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https://urldefense.com/v3/__http:/www.minorityhealth.hhs.gov__;!!NiUAmZJ8c1GNWg!UuaV9AaV9DEKo-cGMiIolyUgdZAhQEYKGKCKOfY9iYjCcMqLV4CuiiqPaz4596htayD54RiZ3eb4-nafEZMAuCIcMxnmicJPKGvtQyrBLHZNX-IB8-RxPA$

http://healthliteracymap.unc.edu/

Health Literacy in Franklin County

Health Literacy Levels

B Quartile 4 (highest)
Quartile 3

B Quartile 2

W Quartile 1 (lowest)
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http://healthliteracymap.unc.edu/

Healthy People 2030

“Achieving health and well-being requires eliminating
health disparities, achieving health equity, and attaining
health literacy.”

The health system has the responsibility to provide clear
understandable information and to make sure it is
understood by those who need that information.




Grant Goals

Create an array of Create a sustainable

community- and health Franklin County

literacy-informed COVID community

messaging and modalities organizational health

for Franklin County racial literacy model and

and ethnic minorities to infrastructure to reduce

reduce COVID-related COVID-related and other

health disparities. health disparities and
promote health equity.
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o
What is the HLLC?

e Diverse health-related organizations serving Franklin County come
together to make improvements in organizational HL —> Framework:
o Ten Attributes of a Health Literate Health Care Organization
o Enliven Organizational Health Literacy Self-assessment Resource

e Use findings and alignment with your mission, strategic plan, priorities
to develop an organization-wide or focused health literacy plan.

e Accelerate learning, adoption, spread, and integration of organizational
health literacy principles and practices.

amp Ad ing




All Teach — All Learn

e Learn from each other
e You will:
e become HL experts and champions
e develop your HL Plan
e build internal capacity to advance as health literate organizations
e In turn, creating sustainable FC community organizational health literacy
model and infrastructure to reduce COVID-related and other health
disparities and promote health equity

e Materials and Resources

e Evaluations are important — Thank You!

@B Advancing

.- Health Literacy
B :rancuin county




L
10 Attributes of a Health Literate Health Care Organization (HLHCO)

Leadership promotes

Plans, evaluates, and improves
Prepares workforce

Includes consumers

Meets needs of all
Communicates effectively
Ensures easy access

Designs easy to use materials
Targets high-risk points

10 Explains coverage and costs
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enliven

ENLIVEN ORGANISATIONAL
HEALTH LITERACY

E n Live n Self-assessment Resource
Assessment

enlivenHL.pdf
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https://enliven.org.au/wp-content/uploads/2019/06/enlivenHL.pdf

Timeline

Learning Session 1  October 2022 In-person Monday, October 17, 2022, 7:45 —12:30
Action Period 1 November 2022 Virtual Monday, November 14, 2022, 10:00-11:30am
Learning Session 2 December 2022 In-person Monday, December 12, 2022, 7:45 —12:30
Action Period 2 January 2023 Virtual Monday, January 23, 2023, 10:00-11:30am
Action Period 3 February & March 2023  Virtual Monday, March 6, 2023, 10:00-11:30am

Learning Session 3 April 2023 In-person Friday, April 14, 2023, 7:45am — 12:30pm




Ql Approach

« Determine |+ Plan 1 small
if change(s) change to test

should be made| . predict what will
« Plan for next test | happen

 Decide how to
evaluate test

« Act to hold gains,
continue to improve

Study | Do

« Compare results | * Run the test
to predictions « Document

« Summarize problems and
what was observations

learned  Gather info
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Recruitment

E Virtual informational meeting
A
é Descriptive and summative documents

Team Profile
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Pre-work

Healthy People 2030:
Definitions of Personal and
Organizational Health
Literacy & Foundational
Principles and Overarching

Goals

AMA Health Literacy video-
Health Literacy and Patient
Safety: Help Patients
Understand

Building Health Literate
Organizations: A Guidebook
to Achieving Organizational
Change

Agency for Healthcare
Research and Quality

Universal Precautions
Toolkit, 2nd Edition

10 Attributes of a Health
Literate Health Care
Organization
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Health Literacy Specialist

114
Il"l'f‘ Certificate Program

Elevate Your Competency
Earn A Health Literacy Specialist Certificate

Achieve personal growth and become part of the solution
for health equity through health literacy.

The Health Literacy Specialist Certificate

f— Advancing
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Care » Commmnicrtte * Connect

Health Literacy

Programs on Creating Reader-Friendly
Plain Language Information

Da you wonder why people don’t read your organization’s handouts?
Do you want to know how tc|make documents more understandable and useful?

If you said “yes,” you could benefit from these programs!

What is Reader-Friendly What are the Benefits for Your
Plain Language? Organization?

“Plain language” refers to an approach to ®" Help the people you serve take action to
creating clear, appealing, and usable print support better health

materials and other types of information. *  Enhance consumers’ and patients’

People Should Attend the satisfaction and understanding

Training to Learn to... * Increase patient adherence

Program consists of 50 lessons across 7 health

literacy domains developed to enhance your
knowledge and day-to-day skills.

Each micro-credential resides on a Learning
Management System (LMS) that enables you

Education

Communicate more effectively with the
BB% of U.S. adults who lack proficient
health literacy skills L}

Write reader-friendly easy-to-read text

Lower risks of liability, improve patient
safety, meet accreditation guidelines
Increase market share with a reputation
for clear and respectful communication

to participate at a self-managed pace saving
progress for future completion. Ethics

Micro-credentials can be taken individually,
selective combination, or all 7. A certificate
of completion, digital badge, and continuing
education is awarded following the successful
completion of each individual course.

Language, Culture & Diversity

Organizational Systems
& Policies

all 7 micro-credentials.

Earn a Health Literacy Specialist
Certificate by successfully completing Public Health

Program Development

The HLS Certificate Program is the result of a
collaboration between IHA, Prometric, and a panel
of multidisciplinary SMEs to develop an up-to-date
evidence- and assessment-based product.

The HLS Certificate Program was created in strict

accordance with Institute for Credentialing Excellence
(ICE) 1100 accreditation standards.

I| 1 Health Literacy Specialist
www.healthliteracysolutions.org I'll‘ ‘ Certificate Program

that helps readers take action What are the Benefits for the

Public, Consumers, and
*  Address health disparities and improve Patients?

health equity in your community *  Make better decisions for themselves
with clear, usable information

® Reach pecple with limited reading skills

What are the Benefits for

Individual Employees?

= Develop new skills they can use for the
rest of their career and life

®= Improve their ability to manage their
chronic conditions
"  Feel respected, cared about, and valued

®  Write with more clarity and impact by your arganization

® Increase their value to your organization

When Are the Workshops Offered?
®* MNovemberl, §, 15, and 29, 2022
®* January 17, 24, and 31 and February 7, 2023
®*  March 21 and 28 and April 4 and 11, 2023

Limited enrollment now open for: November 2022 & January/February 2023

Funded by a Grant fram the Office Minarity Hesith of the U.S. Dept. of Heslth and Human Services s partof a
financial assistance award funded by OMH/OASH/HHS. The contents of the workzhaps are those of the trainer
and da nat necessarily represent the official views of, nar an endorsement, by OMH/BASH/HHS.
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Making Health Literacy Real:

Our Organization’s Plan for Action
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Communication with Teams

Calendar invites

Attendance

Supplies
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Materials Assembly
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Public

Distribution of Agency
30%
10 Teams
o Health Care
Completing 60%

HLLC

Community- —
based

Organization
10%




In 1-2 words...\Who or what inspired you to join this Health ~ «Meim
Literacy Learning Collaborative?

language barriers
with oh orgs

communities of color support people

'§ chronic disease  mary annabrams ~ family support
© collaboration opportunity  lackof understanding
2 . s
- dlsp;zrlljtéeciionOCceSS heclth eqUIty JOneS Sar Nieriiiee
roroh justice fairness
nee‘ torc?t HeRe @) 3 eq u Ity readmissions
intergi
g freeiovm 8 &) g team inclusion .
g : % (@) % E patlents knowledge the community
> o
O = accessibilit
228 » 0 _%E s = learning Y
E 2% & w s O = level playing ground
=9 = § &) o O 5 alex excellence |gm senkamippa
o) 5 = & learning journey
“ literacy % = healh literacy language access

with other oh orgs
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Learning Session-1 - Today’s Agenda

J Health Literacy Fundamentals

J Health Literacy in Action: Plain Language and Teach-back

J Model for Improvement, Organizational Change, Patient/Family Involvement
d Team Working Lunch

(1 Discussion and Wrap-up

1 Time available for informal discussions with HLLC faculty and HL Champions




Action Period 1: November 2022

* Assignment:

See Making Health Literacy Real.:

Our Organization’s Plan for Action
Complete/review EnLiven and begin to
identify where you want to focus (pg. 7)
ldentify a small PDSA to get started
(power of one) (pg. 12)

Changes in Team
members/colleagues/advocates (pg. 2 & 3)
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Making Health Literacy Real:

Our Organization’s Plan for Action
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Planning Documents

* Determine |« Plan 1 small
if change(s) change to test

should be made| . predict what will
« Plan for next test | happen

 Decide how to
evaluate test
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» Act to hold gains,
continue to improve

Study | Do

- Compare results | * Run the test
to predictions « Document

« Summarize problems and
what was observations

learned  Gather info

Making Health Literacy Real:

Our Organization’s Plan for Action

__./ i | . THE CITY OF .
i ‘r“ Q‘)erlouwmz [+ I COLUMBUS
- CHILDRENS
-
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Public Health Wher your cbibd eds & bospisal,ceryebing maser
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Supporting Materials and Resources

Health Literacy Tools, Resources, and Selected References

Reader-friendly Materials
#  Plzinlanguage gov

U = httpsy//plainlanguage gov/
AlTeacwalr-sbacs:le(' »  Flain lzngusge thesauruses:
> o Plain Language Glossary from AHRG
= Just Plain Clear - from United Health Care Group
Home  Using the Teach-backToolkit  Interactive Leaming Module  Coaching to Always Use Teach-back ~ ToLeam More  Acknowledgements o Everyday Words for Public Heatth Communication

= Kids Medical Dictionary from FamilyDoctor.com
Rezdzbility formula: sMOG
Welcome to the Always Use Teach-back! training toolkit _ ezdability formula

o Use only this website for accurate analysis & look only at SMOG score:

hittps:/fwwwe.online-utility. org/english/readability test and improve.jsp.

Health Literacy Specialist s Materizls assessment tocls:

A
Il"ﬂ‘ Certificate Program o peauar e o

o COC-CE index/index htmil

# Website assessment tool:
o hitps://health iteracyonline

Selected References
Elevate Your Competency & Kumer v, Greenberg £, g v, Paulen . The Hesich Literacy of Americs's Adults: Rssults from irces, and Selected References
H 1 H H 11 the 2003 Mational Assessment of Adult Literacy. 2008, National Canter for Education Statistics.
Earn A Health theracy S PeCIall st Certificate National Assessment of Adult Literacy (NAAL - Hesalth Literacy (ed gov
# Institute of Medicine Committee on Health Literacy, Nislsen-Bohloaag: et al, Health Literagy: A -
. . Prescription to End Confusion. 2004, Mational Academiss Prass (US). Health Litsracy: & Preseription leaith care i ganization .
Achieve personal growth and become part of the solution £ End Confiution [The National Arsdenties Press any/public ten- s html
for health equity through health literacy. *  America’s Health Literacy: Why We Need Accessible Health Information. An Issue Brisf Emm to Achieving O Changs
the U.5. Department of Health and Human Services. 2008. e

o America's Health Literacy: Why We Need Aceessible Health Information (ahrg.gev) f-assesement Resource

* Heslthy People 2030

The Health Literacy Specialist Certificate c icati o personal and organizational heslth fteracy
i ommunication
Program consists of 50 lessons across 7 health = Heslth Literscy in Healthy People 2030 | health.gov als and Health Centers. 2006

literacy domains developed to enhance your

. foundational principles and overarching geal YSOES06,
’ ; knowledge and day-to-day skills. e 1508506, pdf
'.Th.e :u:n:s_c;ﬂms «aur\:n |: (ulshe\p:\'lahelalm ::re Dr:wﬂ‘s"r‘s learnto u:eteamnack—]:v:rynme it Tools aHd Videcs Eachmi & dentin resd L . = https://health. people-2030-framewark fospitals and Health Centars. 2010
is indicated—to support patients and families throughoutthe care continuum, especially during ach micro-credential resides on a Learnin, Health Literacy Data Ma
transitions between health care settings 10 Elements of Competence for Using Teach- Management System (LMS) that enablesygu Education * el '?f\;" oy P . 506503 pdf
= 4 o hitp://healthiiterscymap.unc.edu/
to participate at a self-managed pace saving »  Berkman; et al., Low Health Literacy and Health Outcomes: An Updated Systematic Review. - Good Health | 1M1 - Institute for Healthcare
progress for future completion. Ethi - )
Ics 2011, annals of Internal Medicine Health Literacy Interventions and Dutcomes: An U pdated

Micro-credentials can be taken individually, Systematic Review (b gov]
selective combination, or all 7. A certificate Language, Culture & Diversity « vernon et al. Low heaith literacy: implications for national health policy. 2007, Law Health

Job Aid Tool — Specifying Teach-back

. . . N it 204 Editi
" ” ” ” " of completion, digital badge, and continuing Literacy: Implications for National Health Poliey (swu. edu kit 2 _Ed'l"":'
Important Steps | Key Points — “Know How' Reasons — “Know Why' education is awarded following the successful . uality-patient-safety guali
—“Know What” | 1. Make or break the job Reasons for the Key Points completion of each individual course. Organizational Systems les html
Logical segments of the 2. Make the work easier to doj; tip Policies
wh hi i . . N
vt shameer | 3 Avoid injury to team member Earn a Health Literacy Specialist : {
] Certificate by successfully completing Public Health - - (2010}, Heslth Literscy and Potiznt Safety: Help
1 Greet the patient 1. Include family members if present 1. Hurried, worried, and distracted attitudes all 7 micro-credentials. 2.com/watch?v=CGiTZ wjya
2. Use warm and friendly attitude and body language can be barriers to their ability to listen and Lulture and Language Access
remember information
- - - - Program Development ¢ Classtandzrds
2. Teach the patient 1. Use the patient-friendly teaching material, e_g., for 1. Easy-to-understand printed materials are cunnan = CLAS Standards - Think Cultural Health (hhs.gov)
patients with heart failure or the discharge instructions good reminders after the conversation The HLS Certificate Program is the result of a S o Resources - Think Cultural Health [hhs zov)
2. Explain using patient-friendly language (plain langusge - and at home c?llabrr;toy :_)etween IHA, !;romftrlc, anda pznel et o Education - Think Cuftural Health [hhs.govl
ne medical jargon) 2. Medical jargon is @ known barrier to of multidisciplinary SMEs to develop an up-to-date S . TeAmTEEES,
3. Point to and circle critical information on the printed patient and family understanding in all evidence- and assessment-based product. . for sesith 1 and Gusliny (30
material healthcare settings The HLS Certificate Program was created in strict = L L care Research an BTy 18 =
Note: Refer to 10 Elements of Competence for Using Teach- accordance with Institute for Credentialing Excellence = LEP 5 ncy for Healthcare Research and Quality {ah
back Effectively. (ICE) 100 accreditation standards. +  Working with Interpreters
o Workin, ively with i ji] , Stanford University Medical Center:
3.Ask "Please tell 1. Preface the ask with @ message that doesn't sound ke a 1. To make sure you explained it well enough ) JLIA | possmoms hitpe: ? tube.co FvUha2IDiE &
me in your own test of patient learning/understanding, e.g., “l want to be for this patient and family to take www healthliteracysolutions.of Certificate Program _Eb’_u{‘w—“% S Interorating " P"B;m‘ . b con
e (il e (T2 e e e s B 2 e e e s = e e et ey e Qualified Interpreting far Quality i =re with c2ptions
D e en “We talked about a lot of things today...” 3 Most patients will say they understand, httos:/ /. youtube com/watch?v=HDDWLIOME )
2. Never ask, “Do you understand?” whether they do or not o Qualified Interpreting for Quality Health Care — without captions
https:/fvimeo.com/16029243
4 Ifthepatientis 1. Repeat the process 2-3 times if the patient is not 1. Multiple opportunities te hear the
unable to teach frustrated; it may be necessary to try it again later in the teaching, passibly with different language .
back correctly, shift. may enable the patient and family to
teach again and 2. If the patient or family are unable to teach back after teach back. This process should occur at -y
recheck multiple tries. least three times in the hospital stay
5. Document 1. Document what was taught and patient response; include 1. Next providers need to know what

in detail for dischsrge handover/transfer information to patients have been taught and what they . . Advanci ng
community providers are unable to teach back .- Health Litera cy

FRANKLIN COUNTY

Source: Based on 10 Elements of Competence for Using Teach-back Effectively at www.teachbacktraining.org



Document Assessment Tools and Resources
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Programs on Creating Reader-Friendly
Plain Language Information

Do you wonder why people don't read your organization’s handouts?
Do you want to know how ta| make documents more understandable and useful?

If you said “yes,” you could benefit from these programs!

What is Reader-Friendly What are the Benefits for Your
Plain Language? Organization?

“Plain language” refers to an approach to * Help the people you serve take action to
creating clear, appealing, and usable print support better health

materials and other types of information.
People Should Attend the
Training to Learn to...

®* Communicate more effectively with the

Enhance consumers’ and patients”
satisfaction and understanding

Increase patient adherence
Lower risks of liability, improve patient

88% of U.S. adults who lack proficient safety, meet accreditation guidelines
health literacy skills * Increase market share with a reputation
*  Write reader-friendly easy-to-read text for clear and respectful communication
that helps readers take action What are the Benefits for the
® Reach people with limited reading skills Public, Consumers, and
* Address health disparities and improve Patients?
health equity in your community *  Msake better decisions for themselves
What are the Benefits for with clear, usable information
Individual Employees? * Improve their ability to manage their

= Develop new skills they can use for the chronic conditions

rest of their career and life * Feelrespected, cared about, and valued

®  Write with more clarity and impact by your organization

® Increase their value to your organization

When Are the Workshops Offered?
* MNovember 1, 8, 15, and 29, 2022
* January 17, 24, and 31 and February 7, 2023
*  March 21 and 28 and April 4 and 11, 2023

Limited enrollment now open for: November 2022 & January/February 2023

Funded by 3 Grant from the Office Minority Heslth of the U 5. Dept. of Health and Human Services 3z partafa
finandial funded by of are those of the trainer
and da not neceszarily represent the official views of, nar an endersement, by OM HS.

CDC Clear
Communication Index

A Tool for Developing and Assessing

CDC Public Communication Products

User Guide

July 2014

Canters for Dissass
Difice of e Associate Direcior for Communica@ion

The Patient Education Materials
Assessment Tool (PEMAT) and
User’s Guide

An Instrument To Assess the Understandability and
Actionability of Print and Audiovisual Education Materials

(Version 1.0)

| Ay T oA Mabaanct 4 Dty

ahanry frons o e ae + ewe BV BN

| Prvveritien & Chaic Care Program

BErasyies rafesey sian
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Attachments from Monday's AP-1 Meeting
= AP-1 Assignment shides
= AP-1 Team Repart Out shides
= Capy of the chat
=+ Team membser List
#  Detailed Taam contact List
= fBssipnment for L5-2 template

= RFPLAM flyer ta sign up

Assignments: Between now and L5-2:
= Complete Assignment
o See Moking Health Literaey Reol: Qur Grganization’s Plan for Action and Yoor Enliven Reswlts
o 'Work on the following sections to build & begin carrying owt your Plan.
v Pps 7 - 10 Honest Asessment — Oppartunities far HL Improverment & Barriers with Solutions
v Pps. 11— 12+ Deselop Your Plan & PDSAS
" s 2-3: Additianscha nges to Team m:mhl:r:-.l':nllua,gu::,"adun:ar.::.

@ [ ]
Submit Teams Slides for L5-2 by 12/5
og I S I c S o This session will inclede Brief Team Reports. As you work through the bems above, please consider how you will wse that to share your Team's responses.

At least 2 apportunities for ML Improvemant you identified through your Honest Ssssssment

L]

At least 1 barrier and solution
b ® Tell us abaut a mew POSA,
E m a I S »  Share your Draft Ajm.

o & PowerPoint template is attached and has been added to Dropbax.

+ Email me by Monday, 1130 with any updates to your Team,
o PlEase include their namee, tiths, and amail.

& Resview Team Member Lt and Detailed Taam Contact List
& [fany information needs to be updated or added, =mail me
#  Thit document will be updated as teams grow and change
& The miost up-to-date list will be available an the Dropbox, caved with the date changed

Learning Session 2: Monday, December 12, 2022, 8-12:30
= Look out for a future email with information far L5— for revp, food, et

#  Binders and materials will b pravided far all nes tsam memberss and members who were not able ta attend L5-1

Register far Reader-friendly Plain Language Materials Workshops with follow-up cosching

= Dates
o January 17, 24, and 31 and February 7, 2023 ME'Jm.'EnMEEIEIIﬁBEHEISIEI
o March 21, 2B, and Aprild and 11 hitpe//form.j com/ 722425 BE010314%
Sign up for Institute for Healthoare Advancement Health Literacy Certificate Pragram an Advoncing

= Look out for an email with a registration code and instructions

Health Literacy

.' FRANKLIN COUNTY

& Thiz amail will aka include information about requesting mare codas far your organization.



e
Templates

Provided templates for team report-outs:
 Teams can focus on what they need to do
* Promote uniform reporting and standard information

* PowerPoint team report-outs
 Excel template for Enliven Results
* Making Health Literacy Real: Our Organization’s Plan for Action

Ad [




Improvement and Coaching Support

Improvement Advisor

Model for Improvement and change
management presentation

Team coaching, presentation feedback,
tools & resources

Journey Map and Key Findings

Gail Nielsen, BSHCA, FAHRA, FIHI, CPSHX
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The Problem with Numbers: How Low Numeracy Impacts
Healthcare and What to Do About It

This session will explore the numerical side of health literacy - that is, health numeracy. In this session,
you'll learn how to spot the common numeracy problems that patients and researdh participants
encounter. You'll also learn more about effectively comnmunicating risk. By the end of the session, you
will leave with actionable tips to use when conveying numbers and statistics to patients and research
participants.

By the end of the session, participants will be able to:

1. Identify the common numeracy problems that patients and research participants encounter.

2. Develop strategies for conveying numerical information in ways that people can understand.

Added - Value Calls i

Location: Virtual via Zoom

Registration Link: hitps.//frs
Aﬂ!mmwllmamﬁmemlmﬁanmahmmﬂmmm

Speaker: Christopher R. Trudeau, 1D

Christopher R. Trudeau, JD, is an Associate Professor at the University of Detroit
Mercy School of Law. Before returning to his home state of Michizan, he led the
Regulatory Knowledge & Support function for the University of Arkansas for
Medical Sciences’ Translational Research Institute and was a law professor at
the University of Arkansas, Little Rock, Bowen School of Law.

Professor Trudeau is a recognized expert on clear legal communication,
numeracy, and health [teracy. He is the first lawyer to be appointed to the US
Mational Academies’ Rounditable on Health Literacy and the Food & Drug
Administration’s Risk Communication Advisory Committee. He frequently speaks

= on creating clear legal documents that people can understand on reducing
u'ga'lnatlurﬂ risk and while incareasing compliance. He also has taught medical students, nursing
students, physician assistant students, and pharmacy students on medical law, regulatory compliance,
and creating clear medical and legal documents that people an understand.

He is also the author of the first two ULS. studies to foous on the public's perception of legal
commumication. These studies can be found here:
=  The Public Speaks: An Empirical Study of Legal Communication

This b supcoded by e Office of Minory Healh of the U % Department of Hea ™ and Furman Services (FES) as car? of o financlal exs®ence sward Sobaling
£3, 990,000 with 100 percent funded by OMH/OASHHEE. The contents ame thoae of the auther (3] and de not Ty repr the officl of, ner an
mndoremant, By O OATHHHE, or e LS. Far rore inf: pene val hig, ard bl "
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Evaluation

* Grant evaluator:

e Changein HL knowledge
* Session-specific:

e Overall satisfaction

* Presentation-specific:
 Change in knowledge

* Post-HLLC Comprehensive Assessment:
* Team Leaders
* Progress
e Satisfaction
e All Participants
e Change in conviction/confidence
e Satisfaction

@ Advancing




Participation

Teams Participants




L
10 Attributes of a Health Literate Health Care Organization (HLHCO)

Leadership promotes

Plans, evaluates, and improves
Prepares workforce

Includes consumers

Meets needs of all
Communicates effectively
Ensures easy access

Designs easy to use materials
Targets high-risk points

10 Explains coverage and costs
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Brach, 2012
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Final Aim Examples

Organizational Focused

By February 2024, CPH will align CLAS plan to By 6/30/2023, in direct collaboration and

Enliven Attributes through implementation of partnership with our home visiting staff, we will

Wayfinding (initiated by CPHI and supported by improve families” understanding of their

leadership) to make Attributes 5, 7 and 8 (and healthcare options and their role as informed

CLAS standard #8) more present within our decision makers in their healthcare. Families

organization. will report increased confidence talking about
what they need to give their informed consent
for healthcare for themselves and their
children.

@B Advancing

.- Health Literacy
B :rancuin county




Number of Attributes Addressed by Teams

6

5

0

# of Attributes Addressed
4 5

Number of Teams

N

w1 2 m3

-. Advancing
.- Health Literacy
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Number of Teams Addressing Each Attribute

5

N w N

Number of Teams

[EY

o

Attribute
ml m?2 m3 H4 m5 6 u/ m8 mo m10




Team Advancement as Health Literate Organizations,
Based on Enliven Assessments (n=10)

Enliven Composite Score Change

Number of Teams
o = N w D (2] (@)} ~N o0 (e}

M Increase B Decrease ® No change




Change in Pre/Post Conviction and Confidence
among HLLC Participants

10

W Pre (n=27)
m Post (n=30)

# of Participants

N

Conviction Confidence
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In 1-2 words... Who or what inspired you during
the Health Literacy Learning Collaborative?

adjusting the picture
endocrinology ourfamilies
our patients O health frameworks  GCCess
clear ) 8 my patients our students
o .
audrey -E S 5  team members . improvements
reading level ‘Q) a O team our interpreters

teach back

b .
the patients q O CO' I “ I Iunlty teams
2 0 Q . :
o < . mindy e improved health
O 4+
§ G ‘g C“ents > E @ % % patient
5 g3 = clarify prOgreSS = 8 ® £ § communication
2 e ° D > &5 8 equalit
5 2 betterfuture Ege = Hew
2 5 plainlanguage o
€ % equityisjustice need to know and good to

readiness for change
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